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Preface 


With the publication of Volume III, we have 
reached the halfway mark in the production of 
the six-volume print edition of the Encyclopedia 
of Women and Islamic Cultures. The three remain- 
ing volumes — Volume IV (Economics, Education, 
Mobility, and Space), Volume V (Practices, Inter- 
pretations, and Representations), and Volume VI 
(Supplement and Cumulative Index) - will all be 
published in 2006. The completion of Volume VI in 
2006 will mark twelve years from the first conver- 
sations about EWIC between Brill editors and 
myself, eight years from the formal signing of the 
contract to undertake EWIC, and seven years from 
the first EWIC editorial board meeting. The turn 
around from the first editorial board meeting to the 
completion, while appearing long, is rather speedy 
given the vision of an interdisciplinary, transhis- 
torical, cross-cultural, comparative, collaborative 
feminist project and the ambition of a global reach 
in coverage and author participation which we 
embraced. While the vision will not be wholly 
materialized and the ambition will not be wholly 
fulfilled, Volume III, as a halfway point, is a land- 
mark in the compilation and advancement of 
knowledge on women and Islamic cultures, inter- 
nationally. 

Volume III, Family, Body, Sexuality, and Health, 
focuses on critical issues, many of which are often 
underresearched in relation to women and Islamic 
cultures. Our authors produced 196 articles on 56 
topics. In addition, Volume III includes an exten- 
sive bibliography and analysis of 1,030 doctoral 
dissertations written during the past half century 
on women and Islamic cultures — a research project 
carried out by 14 University of California, Davis 
students. As with Volume II and the remaining vol- 
umes, the articles in Volume III are organized 
alphabetically by topic and within topics alphabet- 
ically by region. 

Volume III covers a broad range of research on 
women and Islamic cultures. It includes articles 
on aging; the body; breastfeeding; celibacy; child 
marriage; childhood; courtship; disabilities; food 
preparation; funerary practices; genital cutting; 
health policies, practices, and education; poverty; 
HIV and AIDS; reproduction; incest; love; mar- 
riage discourses and practices; reproduction; sci- 
ence; sexual harassment; discourses, education, 
and practices related to sexualities; sports; suicide; 


and virginity. On the face of it, this might appear to 
be a rather disparate grouping of topics. The edi- 
tors had numerous discussions at board meetings to 
consider how best to group the topics into the five 
volumes following the methodological, paradig- 
matic, and disciplinary Volume I. At times we had 
disagreements and uncertainties about the best 
placement of specific topics. In the end, this volume 
came together for us around the histories, dis- 
courses, and practices of “the body” — the body as 
at once a biological entity and a product of cul- 
tures, of specific contexts, and of the genealogies of 
knowledges which constitute local understandings 
of the body, its capacities, purposes, possibilities, 
regulations, and limitations. Volume III especially 
weaves the theme of the body through discourses, 
disciplines, and practices of the family, health, sex- 
ualities, and Islam. 

We did not set out, in 1999 at our first editorial 
board meeting, to produce a volume on “the body.” 
Had we done so, perhaps this volume would have 
had articles not present in it. Rather, this volume 
emerged between 1999 and 2002, after three years 
of working to develop entry categories, without a 
prior decision as to whether we would organize 
Volumes II-V alphabetically or topically. Once we 
committed to organizing these volumes topically in 
June of 2002, the topics that came to be included in 
Volume III appeared to speak to each other such 
that reading one in proximity to others shed light 
on each. 

What we were less aware of as we composed the 
entry lists for Volume III was the paucity of solid 
research, especially comparative research, on these 
topics in relation to women and Islamic cultures. 
We originally conceived of Volume III as covering 
66 topics (compared with the originally conceived 
tog topics for Volume II). This included 25 
overviews (of which 18 are published here), some 
of which were introductions to a series of regional 
articles on the particular topic and some of which 
stood alone as the only article on that topic. We 
solicited 433 articles for this volume, of which 196 
appear here (not counting the doctoral disserta- 
tions project). For the remaining 237 articles we 
either could not find an author (the majority), 
authors could not complete their articles in time for 
publication, or (for a few) the articles received were 
deemed not publishable. Occasionally some entries 
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or topics were conflated when it became more fea- 
sible to cover them in a more condensed manner. 
The articles which were accepted but not com- 
pleted in time for publication will be published in 
Volume VI, which serves as the supplement as well 
as the cumulative index for EWIC. We continue to 
search for authors for some of the Volume III 
entries with the intention of publishing them in 
Volume VI. 

As with Volume II, the editors had to overcome 
many obstacles to finding authors. We continued to 
expand and update our EWIC potential author 
database; but even with that 3,000 person data- 
base, we often came up short in trying to find 
authors for specific entries. Deciding which coun- 
tries to group together, which topics to solicit coun- 
try by country, which topics to cover by a larger 
regional article, and which topics to cover together 
were often decisions based on author availability as 
much as decisions based on theoretical conceptual- 
izations of the issues or the areas. The geographic 
divisions by which to organize and solicit entries 
were often not self-evident. And the boundaries 
between the empirical or topical coverage in differ- 
ent articles was often hard to maintain. Collectively 
and individually we worked very hard to cover all 
the world regions as much as the available research 
(and author availability) would allow. Yet we were 
frequently disappointed by our inability to cover 
whole regions of the world on some topics. The 
obstacles to materializing our vision and ambition 
for EWIC were themselves instructive — continually 
reminding us that geographical boundaries are not 
“natural,” that naming research categories is not 
free of arbritariness, that we are not only the sub- 
jects of our knowledge production but also its 
objects, and that the basis for our understandings 
of what constitutes encyclopedic knowledge con- 
tinually shifts and reconstitutes itself even as we try 
to stabilize it long enough to describe it. 

The unevenness of the coverage of certain topics 
in this volume is therefore partly an outcome of the 
imperfect process of author solicitation and the 
pressure of time for completion of articles which 
led some potential authors to decline our invitation 
to write or to not complete their articles in time for 
publication. But the lesson of the ratio of solicited 
to published articles is also a statement on the state 
of the field which Volume III covers, and the 
unevenness of research on these topics from region 
to region of the world. While the articles that we 
publish in this volume are excellent and offer us a 
wealth of work to compare and theorize over, much 
research still needs to be done on a number of the 
topics in many of the regions of the world. Our 
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hope is that as these fields develop, we will be able 
to solicit articles to cover these and related topics 
for the online edition of Volume III of EWIC. It is 
also the case that the topics covered in this volume 
do not exhaust the range of issues which weave the 
body, family, health, sexualities, and Islam together 
in our work. Many of these topics are taken up in 
Volumes IV and V of EWIC in relation to the larger 
thematic issues of those volumes, as well as in the 
already published Volume II. 

As general editor, I am particularly pleased that 
Volume III showcases the original work of 14 
University of California, Davis undergraduate stu- 
dents in the “Scholars and Scholarship” project. In 
2002, I invited two undergraduate students to work 
with me as interns to gather data on doctoral dis- 
sertations which had been completed on topics rel- 
evant to women and Islamic cultures from 1970 to 
2001. The intent was that I would guide them as 
they gathered the material to be used as back- 
ground for my Introduction to Volume I of EWIC. 
The project became so exciting and grew so quickly 
that we began inviting other students to join as 
interns. Prior to writing the Introduction to Volume 
I, it became clear to me that what we were gather- 
ing was significant enough to stand on its own as a 
contribution to EWIC. It also became very clear 
that the students were so professional that they 
deserved the opportunity to research and write this 
project as their own contribution to EWIC. When I 
proposed this to them, they were unanimously 
enthusiastic. Eventually 14 students worked over a 
three-year period, meeting with me every week or 
every other week, even in the summers. They gath- 
ered and analyzed data on doctoral dissertations 
completed from 1960 to 2002 (they actually gath- 
ered data from 1950 but did not find enough to 
merit inclusion of that decade). All of the students 
graduated prior to the publication of this study (a 
number continued to work on this project as much 
as two years after they had graduated). 

While most of the dissertations included in this 
study were completed at North American universi- 
ties, the authors of the Scholars and Scholarship 
project went to great lengths to include disserta- 
tions completed in Europe, Asia, Africa, South 
America, and the Middle East. They were limited 
by the Internet databases, which were the sources of 
the listing of doctoral dissertations, and by lan- 
guage. They initially compiled a list of 1,500 dis- 
sertations. But at the suggestion of EWIC editors, 
they deleted many on women in Muslim-minority 
countries if they could not be certain that the dis- 
sertation covered Muslim women. To safeguard 
against that possibility, they used a very high bar for 
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Muslim-majority countries — 85 percent Muslim. 
The result was the deletion of dissertations that 
might have been relevant to this project. The 
authors confronted many difficulties, not only in 
finding dissertations and deciding which ones 
to include or exclude (often on the basis of a title 
without an abstract), but also in how to code the 
substantive contents, whether to organize the 
bibliographic lists chronologically, by country, or 
topically, and what to make of the correlations they 
found when they were aware that the database was 
not exhaustive. 

While a work in progress (like much of EWIC), 
the Scholars and Scholarship project offers an enor- 
mous service in listing 1,030 doctoral dissertations 
on women and Islamic cultures and raises many 
provocative questions in the analysis of when these 
dissertations were completed, at what universities, 
on which topics, and in addressing the career out- 
comes of the doctoral students who wrote those 
dissertations. Initially the authors of the Scholars 
and Scholarship project wanted to list the disserta- 
tions by year of completion since all their analyses 
were chronological. At Brill’s insistence that the 
dissertation list would be more useful if it were 
compiled in traditional bibliographic style, the 
authors agreed to list them alphabetically by coun- 
try. The authors’ analyses of the data was far more 
extensive than is reported here. Limitations of 
space prevented us from publishing all their graphs 
and charts which capture so effectively the pat- 
terns, trends, and absences in this history of schol- 
arly doctoral production on women and Islamic 
cultures. The project was initially intended for 
Volume I of EWIC. Volume I, however, became 
much too large. While there was not a topical 
or substantive logic to publishing this project 
in Volume III, we wanted to release it as soon as 
possible. 

The Scholars and Scholarship project and its list- 
ing of EWIC scholars is relevant to another EWIC 
project which I am very pleased to announce. The 
EWIC project has been awarded a grant from the 
International Development Research Center, 
Ottawa, to revise, update, and expand the EWIC 
author database for free public access online publi- 
cation. We expect that this database will be used by 
scholars, graduate students, and governmental and 
non-governmental organizations of all sorts. The 
database will be searchable by name, region of the 
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world, areas of research expertise, and other criti- 
cal topics. All 3,000 authors who are currently in 
the EWIC author database will receive a request 
for permission to include their author templates 
in this online publication (as well as to update 
their templates). In addition, I would like to take 
this opportunity to invite scholars, including 
graduate students, to contact me if they would like 
to be included in this most unusual database at 
<sjoseph@ucdavis.edu> or <ewic@ucdavis.edu>. 
Alternatively, they may fill out the author template 
on the EWIC web page at <http://sjoseph.ucdavis. 
edu/ewic>. We expect the database to be online by 
summer of 2006. 

I am also pleased to announce that EWIC has 
been awarded a grant from the Swedish Institute of 
Alexandria to co-fund, with the Ford Foundation, 
the translation of Volume I of EWIC (Method- 
ologies, Paradigms, and Sources) from English to 
Arabic. The Arabic translation of Volume I will be 
published online for free public access on the EWIC 
web page at <http://sjoseph.ucdavis.edu/ewic>. We 
have contracted with the Women and Memory 
Forum, Cairo, Egypt to undertake the translation. 
We expect completion of the translation in Spring 
of 2006 and the online publication in Summer of 
2006. 

The editors of EWIC are completing the solicita- 
tions of authors for entries in Volume IV and V as I 
write this Preface. There will no doubt still be last- 
minute entries needing authors even as Volume III 
appears in publication. We encourage those inter- 
ested in writing for EWIC to contact us as the work 
of EWIC will continue into the online edition after 
completion of the print edition. As we publish 
Volume III, we look forward to EWIC, a project 
continually in progress, taking on a life of its own 
such that it draws and builds on the work of not 
only its current editors and authors, but editors and 
authors who may succeed us and who, we hope, 
will be in a position to expand and materialize the 
vision and ambition which has driven and ener- 
gized all of us privileged to have contributed, in 
whatever way, to EWIC. 


SUAD JOSEPH 

General Editor, EWIC 
Davis, California 
July 2005 


Aging 


Arab States 


Adults aged 60 years or more represent about 
6 percent of Arab populations in northern Africa 
and 7 percent in western Asia (UN 2002). By 2050, 
these percentages should reach 20 and 16, respec- 
tively (UN 2002). Women’s increasing advantage in 
longevity in most Arab countries also means that a 
growing percentage of older adults are women (UN 
2002). Perceptions of Arab women as they age, 
their status in society, and their familial authority 
and power vary, however. One assertion among 
ethnographers is that women acquire increasing 
status in their communities and increasing familial 
authority and power as they accrue important 
markers of gender identity over the life course, 
including marriage, motherhood, and the marriage 
of sons and daughters (Mernissi 1987, Morsy 
1990, 1993, Rugh 1984, Singerman and Hoodfar 
1996). Moreover, the peri- and post-menopausal 
periods, although often defined in the West as 
problematic life stages requiring medical interven- 
tion, may for Arab women be empowering times 
(Zurayk et al. 1997). Physiologically, Egyptian 
grandmothers believe that they may “tihin” for a 
newborn grandchild, which means that their feel- 
ings of tenderness help them lactate in response to 
the newborn’s suckling (Zurayk et al. 1997, 20). 
Although education and employment are associ- 
ated with the experience of menopausal symptoms 
in an urban setting in Egypt (Ali 1996), menopause 
may signify for many Arab women an achieved 
social status characterized by freedom from restric- 
tions on female sexuality and a period during 
which women may approximate the power of men, 
even in customarily male domains (Zurayk et al. 
1997, Boddy 1989). As a result of their achieved 
status, therefore, older women may relinquish 
domestic and productive responsibilities to their 
children, the spouses of their children, and their 
grandchildren, and enjoy culturally sanctioned 
authority over these relatives (Morsy 1993). 

Dramatic social, economic, and demographic 
changes that are underway in many Arab societies 
may challenge the significance of marital and 
reproductive success for the identity of older 
women and the familial authority and power that 
they accumulate from customary sources. Trends in 
the formal productive roles of older women are 


telling. In Turkey, rates of participation in the 
documented labor force during 1970-96 declined 
steadily from 48 to 23 percent among women aged 
60-64 years and from 35 to 13 percent among 
women aged 65 years and older (Kinsella and 
Velkoff 2001). Similar trends during 1975-97 were 
apparent among older Tunisian women, although 
initial rates of participation in the documented 
labor force were lower. By contrast, older Egyptian 
women have become increasingly economically 
active in later life, in part because rates of partici- 
pation in the documented labor force have risen 
from 8 to 24 percent among Egyptian women aged 
25-44 years (Kinsella and Velkoff 2001), and 
because economic declines have heightened the 
demand for women’s economic contributions to 
the family (Asdar Ali 1998). 

With dramatic increases in longevity in most 
Arab societies, older Arab women also live a 
higher proportion of later life with disability 
(UNDP 2002). Despite these increases, outpatient 
geriatric services are underdeveloped in most Arab 
countries. Moreover, although the frequency of 
visiting doctors and using prescribed medications 
is higher for older women than men in countries 
such as Bahrain, Egypt, Jordan, and Tunisia 
(Andrews 1998), subsequent research in Egypt and 
Tunisia shows older women have comparable or 
lower odds than older men of visiting trained 
health professionals after accounting for differ- 
ences in the socioeconomic status (Yount, Agree, 
and Rebellon 2004). Research in Egypt and Tunisia 
also shows that advancing age and declining health 
are associated with declines in the participation of 
older adults in daily domestic and major financial 
decisions in the family, and this association may 
arise because increasing frailty linked with advanc- 
ing age fosters greater dependence on children and 
others for financial and instrumental care (Yount 
and Agree 2004). Greater declines in the family 
power of frail older women than of men in Egypt 
may arise because men depend heavily on spouses 
for care, whereas women may receive support from 
a wider network of marital and natal kin (Yount 
and Agree 2004). 

Trends in intergenerational co-residence also 
determine the extent to which older women exer- 
cise authority over their children and children-in- 
law. In patrilineal Arab societies (Hancioglu 1985, 
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Yount 2005), children tend to reside with their par- 
ents until they secure the resources for marriage 
(Singerman and Ibrahim 2001). When joint resi- 
dence of newlyweds begins, a new couple may 
reside initially with the husband’s parents for eco- 
nomic reasons. During this period, older women 
may exercise the greatest power over their children 
and children-in-law because younger generations 
are economically dependent and mothers-in-law 
occupy a more authoritative position among co- 
resident women. The prevalence of intergener- 
ational co-residence during this phase of the family 
life cycle varies and is undergoing change in some 
Arab settings, however. In Kuwait, 89 percent of 
older women and 94 percent of older men live with 
children (Shah et al. 2002), but the percentage of 
households in which a married couple lives only 
with their unmarried children increased from 50 
percent in 1994 to 70 percent in 1999 (Shah et al. 
2000, Shah, Shah, and Radovanovic 1998). In 
1995 in Egypt, 55 percent of ever-married women 
aged 15-49 years resided with the husband’s 
family at the start of the marriage (El-Zanaty et al. 
1996), whereas trends toward early nuclear living 
are more common in Tunisia and Turkey (Holmes- 
Eber 1997, Vergin 1985). Despite trends toward 
nuclear living, older and younger generations may 
live in close proximity and visit each other often 
(Al-Thakeb 1985, Altorki 1986, Andrews 1998, 
Barakat 1988, Holmes-Eber 1997, Khadr 1997, 
Shah et al. 2002), which enables older women 
to influence the behavior and decisions of non- 
co-resident younger relatives. 

Later in the family life cycle, older adults may 
resume residence with a married son and his wife 
when they require financial assistance, when their 
spouse passes away, or when their health declines 
and they need help with activities of daily living. 
If the motivation for co-residence at this time is 
parental need for care, older women and men who 
resume residence with children may have less say in 
personal and family decisions (Yount and Agree 
2004, Yount 2005). However, if the motivation for 
co-residence is a child’s financial dependence on 
wealthier older adults who may own a home, these 
older adults may preserve their influence in per- 
sonal and family decisions (Yount and Agree 2004, 
Yount 2005). 

Changing patterns of intergenerational co- 
residence over the family life cycle in part reflect 
exposure among better educated, wage-earning 
younger generations to competing ideals about 
the family. Throughout Arab societies, these 
changes may be most dramatic among younger 
women (Al-Sanabary 1985, World Bank Group 


2002), for whom gains in education and employ- 
ment have been greatest and who face competing 
demands to raise children, to work, and to care 
for older parents and in-laws (Brink 1987). The 
increasing representation of women in schools and 
offices not only alters the construction of women’s 
identity over the life course, but such trends may 
also require older women to become childminders 
and domestic helpers for younger, working female 
relatives (Seikaly 1994). A practical response in the 
West to these conflicting demands has been the 
proliferation of facilities that provide formal, long- 
term care for older adults (Nazarchuk 2001). 
Although such facilities are believed to be rare 
in most Arab societies because of the cultural 
and religious value placed on kinship and familial 
care, rates of institutionalization are unknown 
(Margolis and Reed 2001). Ethnographies of fami- 
lies in Cairo document the existence of such centers 
in the 1980s (Rugh 1984), and research in Egypt 
and Kuwait confirms that informal centers provid- 
ing long-term care are emerging in hospitals and 
private residences in response to changing condi- 
tions of family life (Rugh 1981, Shah et al. 2002). 
Evidence from Egypt suggests that the majority of 
residents in long-term care are frail, older women 
(Sinunu, Yount, and El-Afify 2004). Thus, although 
filial obligations and respect for elders likely 
persist in Arab societies, social, economic, and 
demographic changes suggest that increasing het- 
erogeneity may characterize the status, authority, 
and family power of older Arab women. 
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Central Asia 


In less than a century, or within four generations, 
Central Asian women have experienced three dis- 
tinct economic and political periods: Russian impe- 
rialism (prior to 1917); Soviet collectivization 
(1917-91); and the post-Soviet transition. For 
many, the rapidity of societal and political trans- 
formation has been so great that no two consecu- 
tive generations of Central Asian women share 
similar political, economic, or social life experi- 
ences. For this reason, women, gender, and life 
cycle must be put into the context of the rapid 
changes underway in Central Asia today. The par- 
adox of the post-Soviet transition for Central Asian 
women is that while they have gained their national 
independence, their former Soviet status of having 
equal rights has been deeply challenged. Soviet- 
ization improved in many ways the overall position 
of women in Central Asian society, including giving 
women the right to work outside the home and 
increasing female literacy from below 6 percent in 
the 1920s to 97 percent by 1991. 

With the dismantling of the Soviet Union in 
1991, the five Central Asian countries of Kazakh- 
stan, Kyrgyzstan, Tajikistan, Turkmenistan, and 
Uzbekistan each experienced a return to traditional 
norms and values for women in society, which have 
limited women’s access to jobs and political activ- 
ity. With the resurgence of many pre-Soviet social 
norms for women there is a societal shift that pro- 
motes the ideal that women now belong in the 
home, not in the workplace. Debates about legaliz- 
ing polygamy in both the Kyrgyz and Tajik parlia- 
ments have taken place in the last decade. As the 
once-ingrained Soviet gender norms have slowly 
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loosened their grip on everyday life, and as Central 
Asians have embraced their cultural and religious 
ties with other Muslims from neighboring coun- 
tries, hierarchical relationships based on age and 
gender have become more entrenched, and the gen- 
eration gap between the old and young is widening. 
There is a revival of the payment of kalym in mar- 
riage as an important indicator of status. For those 
who cannot afford kalym, bride abduction, or the 
kidnapping of a woman for the express reason of 
marriage, has become an acceptable form of 
engagement. For a region that in the last century 
was purportedly atheist, at least under Soviet 
indoctrination, the resurgence of religious Islam 
now encourages highly conservative roles for 
women of all ages, although the region is by no 
means homogeneous. An emphasis on the child- 
bearing role of women in society, as well as debates 
among religious leaders about mandatory veiling 
for women, add to women’s daily dilemmas. 
Turkmenistan and Tajikistan are the most gender 
conservative states in the region, requiring that 
women live more sheltered and isolated lives. 
Kazakhstan and Kyrgyzstan have maintained 
many of the Soviet norms of education and work 
standards. 

The impact of new poverty is shaping and will 
likely continue to shape gender and aging predica- 
ments of women. The widespread impoverishment 
is reflected in the decreasing nutritional standards 
for children. Increasingly, girls are not attending 
school after the age of 12 years; this is in part due 
to parental preference that male children are edu- 
cated before females. Few viable employment 
opportunities are available for young people and, 
among adolescent girls and young women, there 
is an increase in prostitution, especially as rural 
youth come to urban centers seeking jobs or to go 
to school. Another vulnerable Central Asian group 
is that of new brides, who purportedly find them- 
selves victimized by domestic abuse or violence, 
since traditional social practices maintain that 
a husband has rights to exercise control over his 
new wife. A new wife typically settles with her 
husband’s family and, therefore, has outsider 
status; thus a relationship that is often underesti- 
mated in terms of its potential for domestic abuse is 
the one between a daughter-in-law and her mother- 
in-law, which, depending on their relationship, 
determines how smoothly a household runs. The 
mother-in-law often competes for attention from 
her son, which means that the mother and daugh- 
ter-in-law are often working at cross purposes. 

Compared to other parts of the former Soviet 
Union, Central Asia has high reproductive rates 


and many women in the childbearing age group 
find that they have few institutional supports, 
including childcare facilities. It is estimated that 
63 percent of the population of Central Asia 
are between the ages of 15 and 25 years. Many 
young mothers are away from their young children 
for long periods because of their involvement in the 
informal economy in order to survive. In addition, 
young mothers often have the burden of caring for 
their in-laws and their own parents. Young girls in 
the family become the de facto childcare providers; 
thus they stay home from school to assist in the 
family’s overall livelihood. 

Middle-aged women, who were educated under 
the Soviet mantle of gender equality and work 
equity, now find that they are coping with the re- 
emergence of traditional norms and practices that 
discourage work outside the home. They also face 
many practical dilemmas of how to raise their 
children according to a set of values and norms 
different from those they grew up with. How do 
they educate their children for a future that they 
themselves do not know how to prepare for? Older 
women, those beyond 55 years of age, realize that 
the Soviet concept of retirement is a notion of the 
past. Retirement benefits are months behind if 
paid at all, especially in the rural regions. Older 
women have limited work options, such as in the 
domestic sector or selling goods at local bazaars. 
Because mortality rates for men are nearly ten years 
lower than that for women in Central Asia, many 
women are widowed before they retire. In some 
households, the power within the family structure 
is shifting more to the young because they are the 
ones who can perhaps find more cash-paying 
opportunities. But for the truly impoverished, some 
families depend on the meager pension of the older 
family member. Older Central Asian women who 
are less poor find themselves freed from some 
domestic burdens because they rely on a younger 
woman or daughter-in-law to do household work, 
and others find that in growing older they have 
more influence. 
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Europe 


While Islam is now the second largest religion in 
Europe, the lives and practices of Muslim women 
are not uniform. In the case of immigrant women, 
their lives are shaped by the contexts of the coun- 
tries they have migrated from and the societies they 
have migrated to (Predelli 2004, 475). In the case 
of native-born Muslim women such as in Bosnia, 
Albania, or Turkey, their lives vary depending on a 
variety of individual factors including rural/urban 
differences, educational background, and class. 

This diversity is compounded by the fact that the 
life cycle and experiences of older Muslim women 
living in European societies is currently a poorly 
documented research area. The primary focus of 
those studies that do exist has been either on the 
experiences of young immigrants, especially ado- 
lescents (see, for example, Afshar 1994), or on the 
politicization of Muslim communities (see, for 
example, Roald 2001, Salzbrunn 2002, Salih 2003, 
and Errel 2003). 

The situation of Muslim Bosnian or Turkish 
women who are native to their area is quite differ- 
ent from the experiences of Muslim women in 
France or England where even after many years of 
residence they are considered foreigners and immi- 
grants. While a very small number of these women 
came specifically for employment opportunities, 
most Muslim immigrant women accompanied 
their spouses to Europe for their husbands’ work. 
The lives of these older women differ substantially 
from those of their husbands as they often do not 
speak the language of their host society and have 
few opportunities for intermixing. It is yet again 
different for those women who are second genera- 
tion, have been educated, and have worked outside 
the home. Particularly in France, where one out 
of ten citizens is Muslim, there are currently more 
second and third generation women than in the 
rest of Western Europe. The aging of women and 
their experiences as older individuals is a relatively 
new field and has not yet diversified into the realm 
of studying particular ethnic or religious groups. 
Nonetheless, it is important to point out that 
immigrants tend to be demographically younger 
than the native populations, and the older mem- 
bers therefore do not evoke much social scientific 
interest. 


THE AGING OF WOMEN AND ITS 

RAMIFICATIONS UNDER ISLAMIC 

LAW 

In order to understand Muslim women’s aging 
experiences, it is instructive to examine some issues 


covered by Islamic law. Islam is not a fixed system 
or the only and primary determinant of immigrant 
women’s lives. However, religion is a resource that 
can be drawn upon depending on social circum- 
stances. In the European context, where individuals 
are subject to the laws of the various nations, 
Islamic law becomes primarily a reference point to 
legitimize individual actions. Quranic injunctions 
and religious law are drawn upon by different indi- 
viduals in complex and varying ways depending on 
their circumstances. 

According to the Islamic legal point of view, an 
adult is a “legally and morally responsible person, 
one who has reached physical maturity, is of sound 
mind, may enter into contracts, dispose of prop- 
erty, and be subject to criminal law. Above all, he 
is responsible for the religious commands and obli- 
gations of Islam” (Lapidus 1976, 93). When a 
Muslim man reaches adulthood, his legal capacity 
becomes complete; neither his age nor marital sta- 
tus has an effect on his “legal rights, responsibili- 
ties, or capacity of execution” (ibid.). A Muslim 
woman’s legal identity also begins at birth, but in 
contrast to men, her legal capacity and status 
undergo various changes throughout her life cycle. 
Her legal coming of age and her achievement of 
physical maturity do not necessarily coincide. She is 
a ward of her father or guardian as a child and, as 
an adult, is restricted in legal decision-making. Her 
legal persona and social status depend on the state 
of her sexuality — whether she is a virgin, married, 
divorced, or widowed. At different times in a 
woman’s life she is treated differently by both law 
and society. Socially and legally, the young woman 
is the focus of a great deal of protection, and her 
freedom of movement is limited. In contrast, an old 
woman is able to move with much greater ease, and 
may also move in places and participate in situa- 
tions where the young woman is forbidden even to 
enter. 

That this concept of aging and the freedom of 
movement plays a role in the European context 
is substantiated by the limited literature on the 
experiences of older Muslim women in Europe. For 
example, Kocturk (1992, 122), describing the situ- 
ation of elderly Turkish women in Sweden writes, 
“As her physical attractiveness decreases and her 
reproductive years end, an older woman is freed 
of the conventions surrounding the protection of 
honour.” The issue of freedom of movement for 
women is complicated in the European context 
due to the fears of many immigrants that their 
daughters will be corrupted by the freer society that 
they are exposed to through the media, schools, 
and the community. Recent newspaper reports 
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from Germany, for example, indicate that highly 
conservative families will often sequester young 
girls and be even stricter in monitoring their move- 
ments than they would have been in their native 
societies. Older women are not subject to the same 
scrutiny as they are not thought to be able to dis- 
honor the family through sexual transgressions in 
the same manner. It is important to emphasize the 
fundamental difference between the stability of 
mature men’s status under the law versus the 
changing nature of women’s status (Waines 1982, 
652-3). 

Gender differences and again the distinction 
between older women and their younger counter- 
parts become particularly apparent in fulfilling 
the five obligations or pillars of Islam (Marcus 
1992, 65). It is mandatory for both adult men 
and women to observe these. The first two obliga- 
tions of a Muslim, recitation of the shahdda, the 
belief in one God and the validity of Muhammad’s 
mission, and the giving of alms, are considered pri- 
vate responsibilities which do not take place 
in the public sphere. The other three obligations 
play out quite differently in practice according to 
gender and age, even though they are to be 
participated in equally by all. 

The third obligation, Ramadan, the fasting time, 
affects men and women in a different manner 
because fasting requires ritual purity. A woman 
who is menstruating during this time or who has 
given birth recently cannot achieve ritual purity. 
This makes it practically impossible for younger 
women to observe the 30-day fast. The days of the 
fast that are lost to menstruation, like days that are 
lost to sickness, must be made up at a different 
time. Women who are past their childbearing years 
do not have to face the issue of ritual purity. Thus, 
even though the legal obligation to fast applies 
equally to all believers, in reality it is carried out dif- 
ferently by men and younger and older women. 

Women are faced with the same problem in 
trying to fulfill the fourth obligation, the hajj, 
the pilgrimage to Mecca. Only women past their 
childbearing years can maintain the ritual purity 
required for the hajj rites. This forces most women 
to delay the pilgrimage until menstruation is no 
longer an issue. Consequently, there is a division by 
age in terms of who has fulfilled this obligation and 
who has not (Marcus 1992). It is important to 
point out this difference because both men and 
women who have performed the pilgrimage are 
accorded great respect in Muslim communities. 
Performing the hajj is a rite of passage through 
which individuals publicly manifest their piousness 
and devotion as good Muslims. This tradition is 


carried over from the Middle Eastern to the 
European context. While it may have no meaning 
to individuals from the mainstream culture, pious- 
ness as evidenced through the performance of ritu- 
als such as the hajj takes on special significance in 
local Muslim communities. As immigrants often 
feel alienated in the European context and form 
enclaves to protect themselves, demonstrating 
devotion to the faith through overt action gives sta- 
tus in the small group setting. 

The fifth obligation, prayer, also affects the sexes 
in a different manner. Men tend to pray in public 
and women in private. Again, the issue of purity 
plays a role, in particular with respect to Friday 
prayers. A menstruating woman or one who has 
just had a child cannot purify herself and cannot 
therefore participate in the public sphere of attend- 
ing the mosques on Fridays. This plays a particu- 
larly important role in the European context, 
because it is much more common for Muslim 
women to attend a mosque regularly than in their 
home countries (Predelli 2004). Again, older post- 
menopausal women are not subject to the same 
issues surrounding purification, and are thus able 
to participate more actively in their mosque com- 
munities, at least with respect to prayer. Questions 
remain: are post-menopausal women more likely to 
congregate in public spaces than in their home 
countries? How do families perceive this phenome- 
non? Are there new networks that are created 
through these actions? Does the role of religion 
change over the lives of these women through 
increased contacts with others? What are the 
impact and implications for the larger society of the 
presence in the public sphere of these women? 


AGING AS GENDER-SPECIFIC 

PHENOMENON 

In Muslim societies around the globe, post- 
menopausal and elderly women derive their status 
primarily by having had children -in particular one 
or more sons — and by having raised them in a 
“moral” manner. Even among very highly educated 
women, motherhood is usually seen as the final step 
in the attainment of complete adulthood. Children 
are perceived as providing emotional and financial 
security for their elderly mothers, and old age, on 
an individual and societal level, becomes particu- 
larly harsh for women who have not been able to 
bear children. In the European context, marriage 
and motherhood also seem to still occupy a privi- 
leged position for the majority of Muslim women. 
For example, in her study of immigrant Muslim 
women, Predelli points out that “both middle- and 
working-class immigrant Muslim women in my 
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sample express views that resemble the society-ori- 
ented Islamist type. They believe that a woman’s 
foremost duty is to take care of house, family, and 
children” (2003, 483). Roald (z0or), in a compre- 
hensive study of Muslims in Europe, cites similarly 
“traditional” views, particularly of older women 
who received their primary school education in 
their native countries. 

In many Muslim societies, post-menopausal and 
elderly women derive power and prestige through 
arranging marriages between their own and their 
acquaintances’ children. It is worthy of investiga- 
tion to see how women’s power in the family and 
community in the European context changes, 
where mate selection is usually the right of the indi- 
vidual. In other aspects, however, elderly women 
continue to be valued in the immediate family 
because of the perception that they are extremely 
useful, with their ability to provide childcare for 
working daughters or daughters-in-law, while also 
passing on cultural traditions and helping with the 
cooking. 


CONCLUSION 

Benefiting from the less circumscribed roles 
that older women in Europe tend to have, older 
Muslim women, especially if they are immigrants, 
may gain a freedom of movement and identity that 
is probably greater than in their home societies. 
However, that freedom of movement and identity 
comes with a price. Again, especially for immi- 
grant women, their distance from extended family 
networks and social supports creates an isolated 
experience for the second part of their lifespan. 
Muslim women depending on their educational 
level, linguistic abilities (i.e., whether or how well 
they speak the language of their host society), and 
attitudes of the host community may be ostracized 
and lonely, being perceived as aliens and often as 
unwanted immigrants. Their networks of kin and 
long-term friends may be much smaller and they 
may be more reliant on their immediate family, i.e. 
husband and children, than they would be in their 
native countries where a large extended network 
provides many more social opportunities. Travel 
home is often limited due to cost and time con- 
straints causing, over time, a feeling of dissonance 
with their home culture. In immigrant families, 
this feeling of alienation is often exacerbated 
through the gradual assimilation of the children 
into the host culture. For older post-menopausal 
women this can result in a multiple dilemma: they 
are far from close friends and relatives, they are 
losing touch with their native culture, and their 
children are turning into strangers because of vary- 


ing beliefs, values, and behaviors. This potential 
conflict in the lives of women could provide insight 
for the larger population into issues such as the 
relationship between aging, social networks, and 
identity formation. 
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BAHIRA SHERIF TRASK 


Iran and Afghanistan 


In Iran and Afghanistan, females generally 
acquired more power and influence as time went on 
after marriage and children. From being a relatively 
powerless girl in her father’s household to a rela- 
tively powerless young bride, a female gained 
status as she bore and raised children. When her 
sons and daughters married, she acquired daugh- 
ters-in-law, grandchildren, and wider social ties. 
With years spent in her husband’s household caring 
for him and their children, a mother might gain her 
husband’s trust and affection. 
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Ideally in Iran, and even more so in Afghanistan, 
older parents lived with children. In an extended 
household, older women could take on more of an 
administrative position of managing the labor of 
unmarried daughters and one or more daughters- 
in-law. Particularly in Iran, older women might 
go to the mosque, visit shrines, and take part 
in women’s home-based religious rituals as well 
as social circles which met on a regular basis. 
Wealthier women might go on pilgrimage to 
Mecca. Older women usually enjoyed a busy round 
of involvement with their children’s lives and visit- 
ing and life cycle commemorations with relatives 
and neighbors. 

Younger wives most often cared for old men. 
Sons were often expected to handle financial 
responsibility for parents, although sometimes peo- 
ple say daughters are more devoted to mothers. As 
widows inherited far less from deceased husbands 
than sons, they generally depended on sons for 
maintenance in older years. Before access to med- 
ical care, life expectancy was relatively short, par- 
ticularly in poverty stricken Afghanistan. Women 
generally did not spend a very long period caring 
for incapacitated parents. 

In Iran over the last two or three decades, 
lives of the elderly have been changing drastic- 
ally. Extended family relations are declining in 
strength, and gender and generational power dif- 
ferences are decreasing. Young women are gaining 
more power in the marital relationship and in the 
family. Brides are refusing to live with in-laws. In 
urban and even rural areas, families are no longer 
living in complexes arranged around a central 
courtyard. Now family women and servants are 
less often available in homes to tend to the elderly. 
Social and geographical mobility means children 
often leave their parents behind. Sometimes older 
parents move abroad to be closer to their chil- 
dren, and usually face language and loneliness 
problems. They may travel back and forth, spend- 
ing time with children in Iran and elsewhere. 

People now show less deference to the older 
generation. As adult children’s and, even more, 
grandchildren’s ways of life are evolving, older peo- 
ple feel less comfortable in the homes of their 
adult children. Often older women say they prefer 
the independence of living in their own homes, 
while usually spending much time at the homes 
of children and relatives. Widows of government 
employees and those women who themselves 
worked enjoy pensions which help them to be self- 
sufficient. Many younger families can afford their 
own housing, rather than needing to live with older 
parents. 


Conceptions of aging and the elderly are evolv- 
ing. Now, even people in their 60s and 70s may 
consider themselves, and are considered by others 
to be, middle-aged. Especially more advantaged 
older women may continue to wear chic clothing 
and remain socially active. 

Only two or three decades ago, homes for 
the elderly did not exist in Iran. People would 
have been horrified about the possibility of parents 
living in old people’s homes. Now, however, the 
government has established many homes for 
the elderly. Private facilities have opened up as 
well. When parents lose self-sufficiency, in rural 
areas and lower classes generally women still care 
for them, although the government and philan- 
thropic organizations provide room for the indi- 
gent elderly. In middle- and upper-class families, 
sometimes people place the older people in care 
institutions. 

The elderly in Afghanistan have quite a different 
story. The country has undergone some 25 years 
of war and disruption. Before that only a few 
women in the comparatively tiny upper middle 
class had experienced the entrance into education 
and modern sector work, which was much more 
common among Iranian females. Older women 
continued to be relatively housebound with lives 
confined to family and kin. Afghan refugee women 
in Pakistan lived in refugee camps or urban areas, 
and because of the presence of unknown men, were 
all the more limited to family quarters. Those who 
went to Western countries with children could not 
function on their own in the outside world. They 
became isolated as middle-aged people worked and 
children went to school and were enculturated into 
the host society. 

Inside Afghanistan, as well as among the Afghan 
refugees outside the country, extended kin bonds 
have remained stronger than in Iran. Most often 
older parents reside with children. However, long 
years of violence have produced many widows, and 
sometimes these widows have lost sons as well. 
Some non-governmental organizations in Afghan- 
istan assist women left without a male provider. 
The World Food Programme, for example, has 
established many bread bakeries, providing work 
for widows and subsidized bread for women living 
in poverty. Older women, both inside and outside 
Afghanistan, carry with themselves crushing stories 
of sadness and loss. Even in the post-Taliban era, 
because of insecurity and a continuing extremely 
conservative culture, women are largely confined to 
the home. Because of the conflict, grinding poverty, 
and lack of health and medical facilities, life 
expectancy is low in Afghanistan. 
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South Asia 


Among Muslims in Pakistan, India, and Bang- 
ladesh, generally, male and female lives were tradi- 
tionally separate. Women were often extremely 
restricted in their movements and behavior. Among 
the Pukhtun of northwestern Pakistan, for exam- 
ple, according to a common saying, women should 
be either at home or in the grave. 

The Pukhtun may be an extreme case: individual 
men or groups of relatives or neighbors maintained 
men’s houses separate from the home, where males 
could entertain friends and interact with males 
without threatening the seclusion of their women- 
folk. Alternatively, men might have a separate 
section of the house with its own entrance for pro- 
viding hospitality to males. In general, among 
Muslims in South Asia, families who could afford 
to do so maintained a section or room for the fam- 
ily females and another one for males. 

A young bride spent her time working with her 


mother-in-law in the home under her control and 
supervision and interacting mainly with other 
females. As her in-laws began to depend on her and 
trust her, and as she bore children of her own, her 
situation often improved over time. As her sons and 
daughters grew older and provided her with com- 
panionship and the status of mother, she gradually 
acquired more power within the home. When her 
sons married and brought their own wives to live in 
the house, she became a mother-in-law, who like 
her own, held much authority and influence over 
home activities. Daughters and daughters-in-law 
worked hard for her and freed her from much of the 
heavy labor of managing a household and perhaps 
caring for animals and agricultural labor. 

Muslim women in South Asia, especially from 
somewhat better off families, are often active in 
women’s religious rituals. Older women usually 
take central roles in preaching, reading, praying, 
organizing, and hosting various women’s religious 
rituals and gatherings. Mothers of young children 
may be largely prevented from attending rituals 
because of their heavy duties and work load at 
home, but older women, freer from caring for 
young children and assisted in their work by 
daughters and daughters-in-law, have the opportu- 
nity to develop their talents, religious roles, and 
social skills through these ritual activities. Some 
older women develop a career as Shit female 
preachers, religious story reciters, and Quran read- 
ers. Older women may also become central figures 
in family and neighborhood social relations. 

Families cared for very elderly women. Most 
often an old woman lived with a son, or occasion- 
ally a daughter, and the females of the family cared 
for her. Until some recent improvements, life 
expectancy remained relatively low in South Asia, 
and people did not generally survive long after a 
serious health problem or becoming bedridden. 
As girls married husbands some years older 
than themselves, most often women themselves 
could care for elderly husbands, and then became 
widows whose daughters-in-law cared for them as 
they lost self-sufficiency. Sometimes the daughters- 
in-law were not happy to do this, and might not 
care for the old woman with the loving devotion 
which a daughter would be more likely to give. In 
some cases, the old woman lived with a daughter 
and enjoyed better attention and care. 

Recently, with socioeconomic transformation, 
the situation for many elderly in South Asia has 
been changing. Those living in poverty may not see 
the changes toward declining extended family resi- 
dence and ties and nuclearization of the family, and 
thus more separation for the elderly. Lower child 
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mortality has resulted in a relatively high birth rate 
of males, so that several working sons can cooper- 
ate in caring for the elderly. 

The majority of South Asian elderly live in rural 
areas, where the effects of modernization on family 
structure and organization are not as apparent. The 
majority of widows in rural South Asia live with 
their sons. However, a substantial minority of wid- 
ows live separately, usually adjacent or close to a 
son’s home. In rural South Asia, particularly in 
Bangladesh, land impoverishment is having an 
effect on family structure: sons of landless families, 
without land available to keep them in their father’s 
home, tend to leave sooner to form their own 
households. In Bangladesh, even in land-owning 
families, usually only one son will stay in his 
father’s home to take over the family agricultural 
land, while other sons leave. However, even when 
sons leave, they continue to provide support for 
aging parents. Males provide the financial and 
material support for the elderly, and women pro- 
vide practical assistance and emotional support. 
Besides the family, few alternative sources of sup- 
port are available for the elderly in South Asia. 

For middle- and upper-middle-class families, 
particularly in urban areas, there is a trend toward 
females going to school, marrying somewhat later, 
and then married couples moving into their own 
homes, away from the son’s parents. In general, 
children provide somewhat less support for older 
people in urban areas than in rural areas. Many 
families still live in one large home, with perhaps 
a room allocated for each couple, particularly in 
Pakistan and India, and in a joint family home in 
Bangladesh, but the stresses and strains are becom- 
ing more apparent. In Bangladesh the majority of 
older people still live with offspring, in a mutual 
support system. In cities, poverty may encourage 
an even higher rate of co-residence, in crowded 
quarters. 

In South Asia, cultural attitudes still discourage 
women from working outside the home. However, 
among a small minority of better off, modernized 
Muslim families, young women may gain some 
education and work outside the home. Then they 
are less likely to tolerate control of their behavior 
and labor by a mother-in-law. For some older 
women now, the earlier rewards of becoming a 
powerful mother-in-law after years spent under the 
direction of their own mothers-in-law are no longer 
available. In urban areas, the elderly report some- 
what less availability of emotional support and 
people with whom to discuss their problems. The 
elderly living in urban areas are more likely to men- 
tion non-relatives as sources of emotional support 


than in rural areas. In urban areas, daughters are 
more likely to provide support — even material sup- 
port — to aging parents, than those in rural areas. 
Elderly women who do not have the support of hus- 
bands or children are particularly at risk. 

Whereas many Muslims families in these coun- 
tries still live together in extended or joint family 
residence, the tendency toward family nucleariza- 
tion has been increasing. In spite of this, at present, 
children are crucial sources of support for the eld- 
erly. With decline of fertility and increase in life 
expectancy, and certain influences of moderniza- 
tion, very likely the situation of the elderly will 
become more problematic in the future. 
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SUB-SAHARAN AFRICA ET 


Sub-Saharan Africa 


While African women face the challenge of 
increasing dependence as they grow older, they also 
gain personal power and autonomy, the nature of 
which is partially determined by the opportunities 
available and older women’s resourcefulness. 

In a small farming village in the country of Mali, 
an older woman named Sira resides with her sons. 
Now widowed and the eldest member of her 
extended family, Sira has lived in her husband’s 
village since she was a young bride. On most days 
Sira can be found in her compound sitting on a mat 
under the shade of a lean-to. Sira spends much of 
her day in this central place, managing the work 
activities of her daughters-in-law, caring for chil- 
dren, receiving visitors, and dispensing personal 
and medical advice. During the rainy season, she 
also farms her rice field, a nearby plot of land that 
allows her to contribute to the family granary and 
thereby earn her children’s praise. Sira is the head 
midwife of the village, a respected but difficult 
position. As a part of this role, Sira advises young 
mothers and bathes newborns as she quietly utters 
secret words designed to protect infants from 
malevolent but unseen forces. As one of the oldest 
women of her husband’s village, she also plays an 
integral role in occasional rituals that help trans- 
form girls into wives. 

Sira is typical of many older women living across 
Africa whose communities count on them to fulfill 
roles such as midwife, healer, advice-giver, ritual 
specialist, caretaker, artisan, and the like. While 
these roles are generally accompanied by a greater 
degree of autonomy than are younger women’s 
roles, senior women are not idle. Rather, they 
actively draw on their experiences of child rearing, 
healing, marriage, political and religious change, 
and on practical skills such as cooking, spinning, 
and collecting and preparing medicinal herbs, in 
order to make important contributions to their 
families and wider communities (Short 1996). 
While older women continue to work hard, their 
success, and the rewards of later life, are dependent 
upon their ability to find an occupation that bene- 
fits the community and upon the support of chil- 
dren (in Sira’s case, sons who remain in the village, 
and daughters-in-law who do most of the work of 
the compound). 

Though modernity and change in traditional 
familial structures pose a threat to older women’s 
security in later life, the relative autonomy and 
independence of older African women, in compar- 
ison to their younger counterparts, is common in 
Africa. As African women grow older they are 


freed from many of the constraints that marked 
their earlier lives. This observation has helped 
support the theory that as women grow older they 
take on characteristics more typical of men, and 
vice versa (Gutmann 1977, Keith 1990). While 
this theory is interesting for what it suggests about 
how gender and aging may interrelate in any 
given society, it seems to have little resonance for 
African women in particular, who find it inconceiv- 
able to be “like men.” This may be attributed to 
the fact that in Africa men and women generally 
engage in separate, often secret, tasks that help to 
define “male” and “female.” Furthermore, African 
women’s lives are clearly shaped by their early 
experiences, and while many African women expe- 
rience increasing freedom as they grow older (for 
example, foregoing the headscarf that younger 
women wear, or spending time in the company 
of male elders), rarely do they view freedom and 
agency as a province of men alone. Rather, the 
independence that older African women enjoy is 
built on continuity with their early experiences, 
where women gain power and autonomy over 
time, and perceptions of appropriate women’s 
roles shift with respect to a woman’s relative age 
(Rasmussen 1987). Furthermore, African women’s 
identities are flexible; few fixed roles define 
women beyond that of child bearer or wife, and 
these roles are not incompatible with other power- 
ful positions (Kopytoff 1990). It is not surprising, 
then, that an African woman may begin her life 
with relatively little power, but have significant 
power and authority as an elder in her husband’s 
village, even while maintaining a degree of out- 
siderness there. 

The increase in African women’s power across 
the life course can be partially attributed to a prin- 
ciple of seniority, whereby older individuals take 
precedence over younger ones. This seniority prin- 
ciple is widespread in Africa, and reflects the value 
placed on wisdom as well as particular ideas asso- 
ciated with age. In the context of high mortality 
rates, elders are perceived as having spiritual 
power; their very existence in old age stands as tes- 
tament. Similarly, older women with living children 
are viewed as possessing even greater power over 
supernatural forces (Herbert 1993). Older women 
are thus well qualified to engage in work, such as 
healing, midwifery, and craft production, which 
requires the manipulation of unseen forces. In 
such roles, older women control crucial, often life- 
sustaining knowledge and may be viewed with 
some ambivalence. This ambivalence is related 
to the fear of witchcraft. In Africa, where beliefs 
in witchcraft represent powerful explanations for 
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otherwise inexplicable misfortune, and where the 
idea of community is so crucial to the survival of 
all, individuals with power are feared. It is not 
surprising, then, that older women are frequent 
targets of witchcraft accusations, as they have sig- 
nificant power in their specialized knowledge and 
close contact with individuals in vulnerable physi- 
cal states. In the context of strong witchcraft 
beliefs, older women work hard to define them- 
selves as generous and kind-hearted rather than 
jealous and mean-spirited. 

The seniority principle is reinforced by the 
protection of valuable and potentially destructive 
knowledge. Such knowledge is generally age- 
restricted, passed down or learned through appren- 
ticeship, and regulated by strict norms of secrecy, 
which protect the ownership of the knowledge and 
help to maintain barriers between generations 
(Freeman 2000). In many African societies, child- 
bearing, for example, is viewed as a serious and 
dangerous endeavor believed to be harmful to 
young, reproductive women. Midwives must learn 
the secrets that protect them from the destructive- 
ness of childbirth, and only older women, who are 
no longer in their childbearing years, are generally 
allowed into the profession. In other occupations 
involving important manipulations of substance or 
impressive transformations, such as pottery pro- 
duction, female circumcision, or traditional heal- 
ing, older women are also perceived as best suited 
to produce a positive result and to protect them- 
selves from the power of such work. The structure 
of apprenticeship ensures that access to this sort of 
knowledge is restricted to those of the appropriate 
age and disposition. For those older women who 
are inclined to learn a secret trade, and are fortu- 
nate to find and afford an experienced and willing 
teacher, the role can be a valuable one that can help 
support a woman in her old age. 

Understanding senior women’s changing roles 
requires an understanding of the institutions that 
shape their central experiences. Marriage and 
motherhood are key institutions that transform 
girls into women and provide women with oppor- 
tunities for greater power in their later years. While 
marriage tends to subsume the identities of younger 
women, it can provide older women significant 
freedom and autonomy through their authority 
over younger women (daughters, daughters-in- 
law, younger co-wives) who perform the bulk of the 
daily work. Eventually, most women stand to ben- 
efit from the structure of marriage, and may even 
end up supporting practices that constrained them 
in their youth, such as arranged marriage or female 
circumcision (Shell-Duncan and Hernlund 2000). 


The conservatizing force of marriage is understand- 
able given the freedom and autonomy that older 
women generally inherit through marriage. 

Even though African women’s lives are generally 
marked by increasing opportunities for power 
and autonomy, senior women also face potentially 
significant limitations. They remain challenged by 
men’s entrenchment in society’s power structures 
such as the fact that men are generally favored in 
marriage. In many societies, for example, husbands 
control the bulk of the property. Furthermore, 
women’s roles are vulnerable in the face of change 
and modernity, as much of their power and auton- 
omy is dependent upon traditional roles and insti- 
tutions. As traditions relating to marriage and 
women’s roles change, and as some young people 
choose to abandon their villages and reject 
arranged marriages in favor of education or work 
in urban centers, older women’s opportunities for 
personal power and meaningful contributions in 
later life are threatened. 

Since African women are generally defined by 
their productive and reproductive roles, growing 
older presents a challenge. Losing the ability to 
engage in the physical work of one’s youth is not a 
welcome change. Older African women may have 
earned their leisure and the right to engage in other 
forms of work, but diminishing support and in- 
activity can lead to a sense of uselessness. Older 
women, so used to being defined by their produc- 
tive and reproductive roles, often struggle in their 
adjustment to old age, but this challenge is miti- 
gated by familial support and by the ability to apply 
knowledge and wisdom to the benefit of the wider 
community. 
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JULIANNE E. FREEMAN 


Turkey 


In this entry, social psychological life situations 
of elderly Turkish men and women are considered 
with reference to gender similarities and differ- 
ences. Whenever possible, comparisons with find- 
ings from Western societies, such as Sweden and 
the United Kingdom, are presented to enable a 
cross-cultural assessment of the issues considered. 

Traditionally, the elderly are considered an inte- 
gral part of Turkish families. In line with Turkish 
and Islamic conventions, support and sacrifice of 
parents toward their children, and the obedience 
and responsibility of children in caring for their 
parents in old age, are widely accepted strong val- 
ues. In such a culture of close-knit interpersonal 
relationships, the elderly have large social networks 
with whom they interact frequently, particularly in 
smaller towns. Although the mean frequency of 
social contacts tends to decline with urbanization, 
except for interactions with children and siblings, 
the elderly living in metropolitan areas still seem to 
have more social contacts compared, for example, 
to the Swedes (Imamoglu and Imamoglu 1992b). 

In addition to the close relationships with mem- 
bers of the social network, the elderly in Turkey 
tend to retain expectations and preferences for even 
closer relationships; for example, a strong cultural 
difference has been observed in terms of living next 
door to children and their families, which, in con- 
trast to the elderly in Sweden and the United 
Kingdon, is strongly favored by the Turkish elderly 
(Imamoéglu et al. 1993). The spatial proximity of 
the separate Turkish family and kin households, 
even in urban areas, symbolizes and enhances the 
close family and kin bonds, which tend to general- 
ize to neighborhoods. Accordingly, the Turkish 
elderly were found to give more importance to 
the people in their neighborhoods, relative to the 


Swedish and the British elderly (Imamoglu and 
Imamoglu 1992a). In such a set-up of close-knit 
relationships, although the majority of the Turkish 
families are nuclear (Timur 1972, Imamoglu and 
Imamoglu 1992a), the functions of an extended 
family are served in terms of providing material 
and psychological support when needed. Inter- 
personal bonds seem to be very important for the 
general psychological well-being of the Turkish eld- 
erly such that reduced frequency of interactions 
tend to be related not only to feelings of loneliness 
and negative attitudes toward aging, as in the 
West, but also to a sense of dissatisfaction with 
oneself and life. In other words, because Turkey is 
more a culture of relatedness, where interdepend- 
ence rather than independence is predominant 
(Imamoglu 1987), frequency of interactions with 
social networks seems to have far-reaching effects 
for the elderly people’s satisfaction with themselves 
and their life situations. However, the Turkish eld- 
erly are less satisfied with the social aspects of their 
living environments as a function of urbanization 
and report feeling more loneliness with increasing 
age (Imamoglu and Imamoglu 1992b). 

In contrast, engaging in religious behavior 
seems to be weakly associated with a more positive 
well-being. The religious elderly appear to main- 
tain closer social contacts, to feel more inter- 
related, and therefore may be more likely to benefit 
from social support. Second, the religious elderly 
are more likely to refrain from problem health 
behaviors, such as smoking, drinking, and lack of 
exercise. Third, the meaning system provided by 
religion may enable a more accepting (tevekkiil) 
and positive outlook toward life and the future. 
However, the Turkish elderly generally appear to be 
religious in a conventional sense, involving a pas- 
sive adherence to normative modes of thinking and 
behavior, rather than in a reflective sense involving 
an active search for meaning, as emphasized by the 
Quran (Imamoglu 1999). 

Elderly Turkish women seem to interact more 
frequently with their closer social network of chil- 
dren and neighbors, and elderly men with their 
friends and workmates, which implies that the 
stereotypic gender role differentiations of the 
home-oriented women and the work-oriented 
men continue during old age as well. Women’s 
interactions with neighbors often tend to be very 
frequent, sometimes on a daily basis, in the form of 
visits for morning coffeee or afternoon tea. It is a 
widespread practice for Turkish women even to 
have structured reception days for social visits. 
Despite this, elderly Turkish women, compared 
to their male counterparts, were found to report 
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more feelings of loneliness, insecurity, and fears of 
not being able to care for themselves, which appear 
to be shared by Swedish women as well (Imamoglu 
et al. 1993). Having lived their lives with social- 
emotional investments and concerns oriented 
elsewhere, women in old age seem to feel lonelier 
relative to their prior life stages. Furthermore, 
having lived as caregivers, the feelings of becoming 
old and not being able to care for themselves are 
more likely to arouse insecurity and fear in them, 
especially if they do not have any daughters living 
nearby. In contrast, aging appears to be less worri- 
some for men, who can rely on women to take care 
of them. Accordingly, Turkish males, on the whole, 
tend to be in a more advantageous position com- 
pared to their female counterparts. They have rela- 
tively larger social networks and interact more 
frequently with them, they have more positive self- 
images and attitudes toward getting older, they are 
well cared for at home, and they are able to con- 
tinue their stereotypic male role, which tends to be 
well sheltered from the new role demands parallel- 
ing urban change (Imamoglu et al. 1993). 

As might be expected from the strong cultural 
values of relatedness, the Turkish elderly, in gen- 
eral, tend to have a very unfavorable attitude 
toward institutional living, which seems to be 
viewed as an acceptable last resort only by those 
who have fewer social contacts, feel lonelier, and 
are more negative about aging and their lives. The 
social changes accompanying both urbanization 
and the reduced social contacts and the increased 
feelings of loneliness and worries related to aging, 
especially for women, seem, however, to lead the 
Turkish elderly to view alternative living styles rel- 
atively more favorably (Imamoglu and Imamoglu 
1992b). Accordingly, the option of a high-quality 
institution, being better educated, and being female 
were found to play a role in deciding to move to an 
institution (Imamoglu and Kili¢ 1999). Relative to 
men, Turkish women residing in institutions, and 
particularly those of high quality, seem to have a 
more favorable outlook, such that they tend to 
report more voluntary relocation, more satisfac- 
tion with life, more positive attitudes toward insti- 
tutional living, and more preferences for residing at 
their institutions. In contrast, men’s relative dissat- 
isfaction may be due to a discrepancy between their 
previous advantageous male status and their rela- 
tively dependent current position in the institutions 
(Imamoglu and Kilig 1999). Still, current trends 
indicate that in Turkey, the demand for alternative 
living patterns might be expected to increase in the 
near future, particularly in larger cities. 
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United States 


The population of the United States is aging rap- 
idly, and the number of those over 65 will reach 70 
million by 2030. Currently, the elderly number just 
over 35 million, including 20.6 million women 
(USCB 20o01a). American women typically outlive 
men, so over age 65, the sex ratio is 70 men:100 
women and by over 85, it is 41:100 (USCB 2001b). 
Older men in the United States are typically married 
and living in families, while women are often wid- 
owed and living alone. 

The proportion of elderly people in the Muslim 
population is currently small, but will grow dra- 
matically in the next few decades. An accurate 
count of those over 65 is difficult to obtain, since 
religious affiliation is not ascertained by the census. 
Estimates suggest between 0.67 (Ba-Yunus and 
Siddiqui 1999) and 4 percent (Zogby International 
2000) of the Muslim population in the United 
States are 65 or older. The median age for Muslims 
is estimated to be much younger at 28 years 
(Kosmin and Mayer 2001) compared to 35.3 years 
for the general population (USCB 2z0o01a). Approx- 
imately 67 percent of Muslims in America are 
under age 40 (Zogby International 2000). Muslims 
are younger for several reasons: immigrants tend to 
relocate at young ages (the majority arrived in the 
past four decades); converts to Islam are usually 
young adults; and Muslims have a higher birthrate 
than that of other Americans. 
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The United States has the most diverse popula- 
tion of Muslims in the world, comprised of native 
born, convert, and immigrant groups from a multi- 
tude of countries. Muslim women in later life 
reflect this heterogeneity representing ethnic 
groups from Arabic- and Persian-speaking regions 
in the Middle East, Caucasians, African Americans, 
and immigrants from Africa and a variety of South 
Asian countries. 

An estimated 1.6 million or 20 to 26 percent 
of current United States Muslims are African 
American (Project MAPS 2002, USDS 2003) and 
Muslims account for about 2 percent of the United 
States Black population (Kosmin and Mayer 2001). 
Some older Black Muslims are converts and others 
are immigrants from Africa. Racial and cultural 
segregation has led some African American Muslim 
women to describe a “closed-door policy” where 
they perceive a world separated from other Islamic 
women in the United States (McCloud 1991). 
African American women in general face special 
challenges as they age; many subsist below the 
poverty level. The 2000 Census shows grand- 
mothers in this racial group are disproportionately 
likely to raise their grandchildren without an adult 
child present, which contributes to poverty and 
poor health. 

Estimates suggest that some 77 percent of Mus- 
lims are immigrants (USDS 2003). Young women 
who immigrate are able to “age in place,” becom- 
ing familiar with their surroundings, learning 
English, and raising their families prior to becom- 
ing elderly. These women are better adjusted than 
women who immigrate in later life. Elderly women 
who move to the United States fall into two cate- 
gories. The first is those who follow their children 
who have emigrated. They are usually widowed 
and move to reunite with family members (typi- 
cally sons). By leaving their familiar homeland, 
they must separate from extended family members. 
The second type flee their country of origin due to 
harsh conditions, war, or persecution. Muslim 
exiles from Bosnia are an example. Researchers 
have documented post traumatic stress disorder, 
survivor guilt, and grief reactions among older 
refugees who have fled to preserve their lives, 
often watching their loved ones perish (Towsley, 
Caserta, Salari, and Wright 2001). Additional 
groups of older women exiles have come from Iran, 
Iraq, Palestine, and Afghanistan (Salari 2002). 
These women may never get past the hope that 
some day they might return to their homeland. 
Most often, if they do return, they find their home- 
land dramatically changed and unfamiliar. 

Language barriers exist for later life immigrant 


women, often causing isolation and dependence on 
younger family members. Some older Muslim 
immigrants have little formal education and are 
unable to write even their own language, let 
alone English. Immigrants may settle in “ethnic 
enclaves” with other first generation immigrants 
and descendants. Arab ethnic enclaves exist in 
many cities, including Chicago, New York, and 
Dearborn, Michigan. Los Angeles hosts a large 
Persian-speaking enclave of Iranian immigrants. In 
these areas, pressures to learn English may be 
reduced, in which case older immigrant women are 
better integrated. 

Typically, older Muslim immigrants have posi- 
tive relationships with their families and provide 
great support to younger generations. However, 
later life immigrants may perceive modern ideals 
clashing with traditional views, as their children 
and grandchildren appear Americanized. Tradi- 
tionally, older women (especially mothers) com- 
mand respect and are considered powerful within 
the Muslim family (Salari 2002). They expect 
to live with a child and be cared for by family 
members. However, in America’s individualistic 
culture, power conflicts may erupt. In addition, 
adult children may marry outside the faith or 
divorce or separate from their spouse. When this 
happens, the well-being of older mothers and 
grandmothers may be jeopardized because of 
embarrassment, disrupted contact with grand- 
children, and the loss of a caregiver. 

Married adult children may find it necessary 
to have both the husband and the wife working 
in the labor force. During the working day, 
older women may be recruited to care for young 
children. Elderly parents may be left at home 
alone, without companionship and care. Without 
a young woman available to raise children and 
care for older relatives in the home, non-relatives 
may need to be hired from outside the family 
(Sengstock 1996). 

Multiple jeopardy theory may be used to predict 
disadvantage for aged minority women based on 
sexism, race/ethnic bias, and ageism in the United 
States. This cumulative disadvantage may intensify 
for Muslim women, who are easily identified 
by their traditional clothing and discriminated 
against because of their religion. Since 11 Sep- 
tember 2001, many Muslims in the United States 
(including elderly women) have been targets of 
harassment, racial profiling, and threats (Salari 
2002). Despite these difficulties, a study of elderly 
immigrant women in Dearborn, Michigan found 
they were optimistic about their family support, 
housing, and health care, even when objective 
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raters reported these conditions as substandard. 
The women compared their current living condi- 
tions to less modern conditions in their rural home- 
land. However, life satisfaction and mental health 
were identified as problematic. Despite a need for 
help, these women rarely seek assistance from for- 
mal services (Sengstock 1996). 

Modesty is an extremely important standard for 
Muslim women. Typically this suggests wearing 
traditional Islamic clothing, including the hijab 
(which may be more relaxed in public for elderly 
women). However, other standards of modesty 
may be difficult to maintain if functional disability 
requires a woman to get help with personal 
hygiene. Non-Muslim physicians and nurses may 
inadvertently offend the modesty of the Muslim 
patient. A male physician examining a female 
patient may be considered inappropriate. Hos- 
pitals may neglect Muslim dietary standards, 
which may result in food rejection. Family visiting 
patterns are more intense, as the patient is rarely 
left alone. It is considered a duty to attend to the 
sick, and having non-relatives care for elderly 
mothers may be considered a family embarrass- 
ment (Sengstock 1996). 

The potential for functional decline increases 
with age, especially after age 85. Chronic health 
conditions such as Alzheimer’s Disease, Parkinson’s 
Disease, arthritis, stroke impairment, heart disease, 
diabetes, and cancer can become severe and last for 
years. If these conditions become unmanageable at 
home, nursing home admission may be required. 
In the year 2000, 4.5 percent of the United States 
elderly population (65+) and 18.2 percent of the 
frail elderly (85+) were in nursing homes (USCB 
2001b). Despite the widespread “myth of abandon- 
ment,” research has shown institutionalization is a 
last resort by American families. The typical nursing 
home resident is female, very physically or cogni- 
tively disabled, over age 90, Caucasian, widowed, 
and often childless. Families are typically absent or 
overburdened by the severity of the illness. This is 
relevant to Muslim immigrant families, since they 
have fewer extended family members in the United 
States who could provide caregiving support. 
Islamic converts may also have small families, since 
the conversion process may have decreased their 


support network. If family members are unavail- 
able, unable, or unwilling to provide help, the older 
Muslim woman may need to rely on formal services 
or a nursing home. Nursing home placement is con- 
sidered against Islamic custom, but in the face of 
increasing need, senior residence homes are starting 
to be built near to some local mosques (Smith 1999). 

Islamic customs associated with death and burial 
have received attention recently. In some instances, 
United States laws may delay burial and/or require 
an autopsy, disrupting the mourning process for 
survivors. 
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SONIA SALARI 


Amulets, Fortune-Telling, and Magic 


Arab States (excepting North Africa) 


Arab Middle Eastern women use amulets, for- 
tune telling, and magic to prevent, inflict, diagnose, 
and cure spiritual, bodily, and social malaise. 
Women’s usage, principally directed to reproduc- 
tive, maternal, and child health issues, reputedly 
far exceeds that of men. This may reflect women’s 
role as primary caregivers, combined with their 
historically limited religious education and re- 
stricted means of control, relative to men. While 
rural, uneducated women appear more intensively 
invested in the use of amulets and magic than 
urban, educated women, fortune-telling is more 
closely correlated with lax religiosity than socio- 
economic position. 

Some such practices require specialists, most of 
whom are male religious specialists, who utilize 
religious knowledge, texts, and saintly or jinn inter- 
cession, combined with magical knowledge, often 
passed from father to son. Female and male magic 
specialists’ clientele and practices overlap, yet 
women specialists, commonly assumed to have less 
religious knowledge, are primarily consulted only 
after male specialists’ magic fails. Female special- 
ists often concentrate on women’s health, fortune- 
telling, or spirit possession. Some are socially 
marginal through ethnicity or occupations involvy- 
ing bodily rituals. For example, gypsy women, 
using numerous approaches, have historically 
dominated professional fortune-telling (Eliyahu 
2001). 

Attitudes toward such practices have ranged from 
popular acceptance to opprobrium, depending 
on a practice’s goals and relationship to religious 
orthodoxy. Islam explicitly forbids fortune-telling, 
harmful “black” magic, and shirk, i.e. attribut- 
ing natural or man-made objects (including, in 
some interpretations, amulets) to God. However, 
Islam recognizes the reality of evil and of jinn, 
who capriciously afflict humans, and interpreta- 
tions differ on the use of good “white” magic for 
protection. 

Most magic draws its primary impetus from 
Islam’s recognition of evil, jinn, and the polluting 
power of bodily substances. Women use white 
magic to diagnose and cure ailments, especially fer- 
tility problems (Abu-Lughod 1993, 1995, Boddy 
1989), influence relationships, and to ward off, 


exorcize, or appease intentional and unintentional 
evil. Black magic is used to influence or harm 
others (Morsy 1993). Magic rituals are diverse, but 
include transgressive, inverted, or associative mani- 
pulation of religious, natural, ritual, and personal 
materials (including virginal, menstrual, and child- 
birth blood, placentas, umbilical cords, semen, 
hair, nail clippings, personal effects, and images of 
people), which might be, for example, buried, 
washed in, stepped over, slept with, ingested, worn, 
or inserted in the body. 

Women allegedly use black magic more than 
men, and primarily against other women. Local ter- 
minologies vary, but two basic categories include 
blockage (arid), usually of fertility, marriage, or 
other attainments, and magical operation (‘amal), 
employing the bodily substance or personal effects 
of the intended victim for a range of negative effects 
(Kenyon 1991). Women are thus careful about dis- 
posing of bodily refuse, lest it be used in magic. 
Black magic, if successfully thwarted, is believed by 
some to rebound on its instigator. 

Amulets may be blue beads or natural objects, 
but most are Qur’anic verses, religious symbols, or 
conjurations, written on paper by male religious 
specialists and enclosed in small containers. Amu- 
lets may protect against the evil eye, jinn, black 
magic, or restore health, friendship, or love, when 
pinned to clothing, worn on necklaces, or tucked 
next to supplicants or individuals needing protec- 
tion, including pregnant and postpartum women, 
newborns, young or sickly children, and animals. 

Medieval Islamic treatises (Fahd 2001 1966) 
and, later, nineteenth-century Western male travel- 
ers described magical practices in the Middle East 
(Lane 1908, Burton 1893), yet these reflect little 
of women’s lives. Recent medical anthropology 
and feminist scholarship recuperating women’s 
lifestyles illuminates some practices. However, 
Islamist-intensified religious condemnation, scien- 
tific refutation, and, hence, practitioners’ own 
secrecy and ambivalence (Morsy 1993) limit docu- 
mentation; thus, most reports remain anecdotal. 
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KATHERINE ZIRBEL 


Iran, the Caucasus, Central Asia, and 
Afghanistan 


This entry deals with the occult practices and 
objects used by and for women in Iran, the 
Caucasus, Central Asia, and Afghanistan, mainly 
connected with the spheres of childbirth, fertility, 
marriage, defense of the progeny from evil influ- 
ences, and eroticism. 


MaGIc 

In Iran, in order to avert barrenness, women used 
to pour oil on certain types of stones and crawl 
under them. There was also the practice of binding 
knots on certain trees (as symbols of fertility), done 
for the same purpose, which can be observed as 
well in the South Caucasus, Central Asia, and 
Afghanistan. In Khwarazm, during the perform- 
ances of tightrope walkers, barren women, in order 
to conceive, would walk under the rope. Women 
used also to pass between two rocks standing close 
to each other. The symbolic meaning of these 
actions was to leave the affliction, in the first case 
behind the rope on which a man was walking and 
in the second case behind the two stones. The sta- 
tus of the tightrope walker, as someone dealing 
with an unusual business, in danger of his life, 
attained a certain degree of supernatural power, 
at least in this context, which would purify the 


woman of the affliction. Central Asian women 
believed that a woman who broke the rule of keep- 
ing chilla, i.e. who visited a home with a newborn 
child during the first 40 days, and thus was struck 
with chilla (chilla zada, or uftoda) and was at risk 
of becoming sterile, could rid herself of it by pass- 
ing it to another woman. To do this she had to cross 
the street where a bride was going to pass, or cross 
the roof of the house where there was a wedding 
ceremony. For the defense of the bride from all 
kinds of malign influences, the role of the wife of 
her maternal uncle was very important. Her 
responsibility was to guard her niece from magical 
inflictions which could be cast on her during the 
wedding. In Iran, Afghanistan, and Central Asia it 
was thought necessary to open locks and untie 
knots everywhere in the house since it was believed 
that closing a lock or tying a knot on the clothing of 
the bride during the celebration could hinder the 
intimacy of the spouses. This is an example of imi- 
tative magic — the action of closing or tying some- 
thing results in blocking the sexual potency or 
fertility of the spouses. In Central Asia fire was 
believed to possess certain purgative virtues. Barren 
women, for instance, would uncover their bellies 
and expose them to open fire. Or a carriage bearing 
a bride had to pass through a fire set in the yard of 
the bridegroom. 

Aquatic symbolism is prominent in many magi- 
cal rites performed to inhibit barrenness, water 
being the symbol of life and of the beginning of all 
creation, and, in many cultures, being associated 
with semen (interesting to note that in Persian the 
word ab, water, in some contexts denotes semen, cf. 
abash amad, he ejaculated). For instance, a woman 
who could not conceive would go to a Jewish bath 
where the person who ran the bath (abgir) poured 
some water onto her head. Then she had to cut 40 
stalks of a certain kind of greens called tarre into 
small pieces and throw them into the furnace of the 
bath. After this, she would wash her face with a 
handful of water and leave. Another method was to 
put a live centipede into the water, take it out, and 
on Thursday pour this water on herself. Similarly, 
women would use the water from a mortuary, with 
which a corpse had been washed, or water which 
had just been used by a recently confined woman. 
The Jewish bath certainly had occult connotations, 
Jews embodying “the other,” and therefore pos- 
sessing some occult power. The same could be said 
about the water from a corpse, as something closely 
connected with the realm of the dead, and in the last 
case there is imitative magic. In Khwarazm barren 
women used to jump over streams. But especially 
revered for its ability to cure sterility was the Amu 
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Darya river. Women unable to bear children often 
crossed it on small boats offering various sacrifices 
to it, such as bread and salt. 

Touching the walls of churches has the same con- 
notation as going to a Jewish bath. Here also, “the 
other,” especially when it is a sacred place, attains 
a certain degree of supernatural power. In potions 
made by boiling grass collected from the dome of 
the mosque of Emam Reza the sacred powers of the 
Muslim saint were believed to be in action. 
Swallowing the skin left after circumcision is an 
example of partial magic. Along with rites for mak- 
ing a woman able to bear children and pseudo- 
medical recipes, in Iran there have existed certain 
magical actions for preventing weak women from 
becoming pregnant, such as putting an umbilical 
cord into a small bag and placing it beside the 
woman. 

The association of woman with the earth has 
been widely attested in many parts of the world. 
In spring in Central Asia and some parts of 
Afghanistan women used to cook a certain type of 
meal, called sumalak, and the process of the prepa- 
ration contained many magical elements and was 
followed to enhance the ability of women to pro- 
duce children and increase the quantity of crops 
in the following year. Sumalak was cooked with 
sprouted wheat; and the whole process was led by 
a woman who had many children (imitative 
magic). The parallel between earth and woman can 
be seen in the custom of eating pomegranate seeds 
in Central Asia. In the Caucasus, seeds of various 
cereals, especially those of rice, are thrown on the 
head of a newly married couple upon their entry to 
the house of the bridegroom. Eating eggs was also 
a type of imitative magic. Fruits, also symbolizing 
fecundity, until today play an important role in 
wedding ceremonies in Central Asia and the South 
Caucasus. In Khwarazm the mother of the bride- 
groom had to throw fruits onto the ritual veil of 
the bride, called kushayana, which was endowed 
with magical power and protected the bride from 
evil powers; an important role in its preparation 
was played by women who had many children. In 
Khwarazm, on the second day of Ramazan the 
bridegroom would go to the garden where his 
fiancée was walking with her friends, and throw 
apples and sweets at her. The same custom still 
exists among the Yezidis in the South Caucasus 
(Armenia and Georgia). The symbolism of fecun- 
dity is expressed also in the image of trees, widely 
represented almost everywhere in the world. The 
sweets and apples to be thrown at the bride during 
Yezidi weddings are attached to a branch of a tree 
held by the bridegroom or one of his friends. Sweets 


are also a strong means for increasing the sexual 
potency of the couple. The Tajiks bridegroom 
used to hold a piece of sugar in his hand. In Iran, 
among the gifts presented to the couple, there 
should be a big cone-shaped piece of sugar, called 
kalleghand, the peculiar phallic form of which may 
signify the remnants of phallic cult. 

Due to the fact that sheep- and cattle-breeding 
constitute an important part of Central Asian 
agriculture, there are animal as well as plant images 
in the fertility rituals. The eating of different parts 
of a sheep by the bride is a fertility ritual practiced 
among the Tajiks. Among the Uzbeks, upon the 
arrival of the bride at the house of her future 
husband, the mother-in-law thrice promises her a 
red cow. 

Another concern of women was to defend their 
offspring or themselves during the period of preg- 
nancy. Since during the chilla the woman and her 
child were considered especially vulnerable to evil 
powers, they had to be strongly guarded. The most 
dangerous enemy of the mother and the newborn 
child, in the whole territory from the Caucasus 
to Central Asia, including Iran and Afghanistan, 
was the evil spirit called al (ol, or almasti, albasti). 
In order to protect them from al, relatives sur- 
rounded the bed of the woman with a rope — the 
so-called magical circle. Powerful means against 
all kind of evil spirits were onions, garlic, and also 
metallic objects: a knife or scissors were placed 
under the pillow of the mother or the child. In Iran, 
after a child is born, a needle is stuck into the pla- 
centa and buried with a piece of charcoal. Magical 
power was ascribed to these objects, perhaps for 
the sharp sensory associations connected with them 
and their pungent smell and taste and their ability 
to cause physical pain. 

In Central Asia and Afghanistan, in order to 
deceive the evil powers, a child was “sold” to other 
people and taken to their house, whence he was 
returned for a symbolic fee. Until recently an 
unusual custom existed in Tajikistan. In order to 
make the evil spirits leave the child, his mother cut 
a small piece from the edge of the ear of the baby 
and swallowed it. 

Being impure in her chilla, the woman had to 
observe certain taboos, such as not approaching 
water or the fireplace, not milking cows, and not 
making dough. During this period the child was 
also subject to malign powers; the mother, in order 
to guard the child from demons, put pins into the 
swaddling clothes of the baby and kept them for 
40 days. The Tajiks believed that before the child 
was 40 days old, it might be called by the dead. 
Therefore, if someone died in the vicinity, they used 
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to anoint its right ear with soot so that it did not 
hear the call from the grave. 

Attracting someone’s love is an extremely impor- 
tant domain of women’s magical activities. In Iran, 
if a woman feels that her husband loves his other 
wife (havi, or vasni) more than her, she goes to a 
mulla who tells her to bring a hair of her husband 
and one of her rival. He recites a prayer over the 
two and boils them. The woman then makes her 
husband drink the water, and from then on he is 
supposed to love her equally. Women also used to 
put a charm, written on a piece of paper, under the 
pivot of the door. The more the husband opened the 
door, the more he would love her. Similarly, the wife 
put a fingernail with a spell on it near the chimney, 
and the more it was heated, the more the love of the 
man toward his wife would increase. A dead body, 
as was seen earlier, possesses a certain supernatural 
power; in love magic the women of Iran and 
Afghanistan often used subjects somehow associ- 
ated with the dead. For gaining her husband’s love, 
a woman went to a mulla who made an amulet, 
sold it to her with a bone and a hair from a corpse, 
and told her to bury them the same night in a ceme- 
tery. Or, she had to make her husband or beloved 
drink water with which a dead body had been 
washed. 

Some traces of Shaminism are still preserved in 
Central Asia, especially among its Turkic peoples. 
Among Tajiks, it was mainly the domain of women. 
The functions of a shaman were expelling evil spir- 
its from the body of a person with the help of other 
spirits. In order to do this, the shaman resorted to 
trance and was believed to have moved into the 
realm of spirits, where she communicated with 
them. During this trance a tambourine or a mallet 
were usually used. 

Finally, it should be noted that a certain degree 
of supernatural power was always ascribed to 
women; in all these regions mostly women were 
feared as possessors of the evil eye. 


AMULETS 

Amulets were used by women for almost the 
same purposes as the magical actions described ear- 
lier, that is, to attract someone’s love, to increase 
fertility, and for exorcism. In fact, as has been seen, 
many magical rites and incantations were com- 
bined with talismans. Among the most widely used 
type of talismans everywhere in these regions were 
pieces of paper with extracts from sacred texts, 
namely Quran and prayers, mostly in Arabic. 
In Iran, suras 109, 112, 113, and 114 (in Persian 
they are commonly called chahdr qol, all of them 
starting with the word “say,” Arabic qul) were 


believed to be especially powerful for defense 
against malign powers. There are also amulets with 
undecipherable signs. Sometimes, these are Arabic 
letters or imitations of them. These were worn by 
women on a chain hanging round their neck or 
attached to their clothes. In Central Asia and 
Afghanistan such slips of paper would be attached 
to the aching part of the body of a woman or a 
child. 

Remnants of the cult of plants can be found in 
Central Asia, where women used to wear necklaces 
made of stones or certain plants, such as pome- 
granate, mulberry, hips, and the like, which were 
believed to make the woman more fertile. Small 
pieces of mulberry tree in a square or triangular 
form were believed to defend women and children 
from evil spirits and the evil eye and enhance the 
fecundity of women. Bread was a powerful means 
of defending the newly confined woman from 
evil spirits and the evil eye. For erotic purposes 
women in Central Asia and Afghanistan used to 
make talismans from the fruits of a gray colored 
plant, which were of the size of a cherry, putting 
them into silver caps and wearing them on silver 
chains on their clothes. 

In many regions of the world stones have been 
revered for the supernatural powers inherent in 
them. In Central Asia cornelian was used for mak- 
ing amulets which were believed to be wholesome 
for health. In Near Eastern beliefs this stone was 
believed to be able to stop superfluous menstrua- 
tion. In all areas turquoise was supposed to attract 
the love of the husband toward his wife and 
was the symbol of purity. Stones with holes in them, 
which were likened to eyes, were used against the 
evil eye. In Iran malachite had the same property. 
Cowry shell is considered a useful defense against 
the evil eye, and corals are used to increase fertility. 

Astral objects bearing symbolism, such as the 
moon, stars, and the sun, were very popular in 
Central Asia. Adornments made in the form of 
these luminaries were worn by brides since they 
were believed to increase progeny. 

In Iran and in the Caucasus there are eye-like 
amulets made of blue glass which are used against 
the evil eye. These have different shapes, and small 
ones are attached to cradles of young children. 
Women wear blue beads for the same purpose. 
One can see these also on walls of houses and 
shops. In Iran, Afghanistan, and Central Asia the 
color blue in general was believed to have purgative 
properties. 

In some Central Asian countries amulets rem- 
nants of phallic cult can easily be traced. Here 
women wore triangular or tube-shaped ornaments, 
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meant to increase progeny. The newly married 
Yezidi women in the Caucasus used to wear a pen- 
dant in the form of a cucumber called milyaqaté 
qanj (Kind Angel) — a euphemism for a phallus, 
which was supposed to help a woman conceive a 
child. 

Kulsum naneh, an eighteenth-century book pur- 
portedly about women’s beliefs (Babayan 1998), 
enumerates several types of amulets, some of which 
are used till now in Iran. These are a horn of a deer, 
a claw of a tiger, and a white bead called kus-i 
gurbeh (cat’s vulva) used for erotic purposes (it is 
also called kus-i kaftar, hyena’s vulva). 


DIVINATION 

Gipsy women have been especially esteemed 
as possessors of the ability to foresee the future 
(Persian falbini). They usually carried out their 
work by reading palms. They also practiced cer- 
tain divination techniques using shoulder-blades of 
sheep and drawing on sand. The same ability was 
also ascribed to wandering dervishes having special 
manuals for reading the future, writing amulets, 
and the like. In Central Asia shamans were also 
considered as mediums and were often turned to 
for fortune-telling. 

Many techniques were performed by women 
themselves. In order to know the sex of a future 
child there existed numerous practices. If an 
Iranian woman, for instance, cut the head of a 
sheep into two pieces and its jaw bones were cov- 
ered with a thick layer of meat, it meant she would 
give birth to a girl; if they were not, it would be 
a boy. Or the relatives of the pregnant woman 
poured salt on her head without her noticing and 
sat with her and talked. If she then during the con- 
versation put her hand into her hair, she would 
bear a girl, if to her nose or mouth a boy. If, during 
pregnancy, a woman desires to eat sour meal, the 
child will be a girl. If she works and walks a great 
deal, it will be a boy, if she eats and rests, a girl. In 
Iran, Central Asia, and Afghanistan, it is believed 
that the sex of the child may also be foreseen in 
dreams. If, for instance, the future mother sees the 
Quran or a sword she will definitely bear a boy, if 
a pearl, the child will be a girl. Women’s dreams 
were considered to mean the opposite of what the 
woman had seen. For instance, if a woman saw 
something sad, something good would happen 
and vice versa. 

A form of divination called Fatima was per- 
formed by Iranian women: 53 peas put in a sieve 
should be divided into small piles until in each only 
two or three remained, and this was done with 


closed eyes. When the diviner opened her eyes, she 
drew conclusions from the positions of the beans. 
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VICTORIA ARAKELOVA AND MUSHEGH ASATRIAN 


North Africa 


The role played by women in the production 
of magical discourses and practices in North 
Africa has been acknowledged since antiquity. 
Testimonies from ancient authors (Herodotus, 
Apuleius, Procopius) and medieval writers (al- 
Bakri, Ibn Khaldiin), as well as more recent and 
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contemporary ethnographic works (Basset 1910, 
Doutte 1908, Westermarck 1933, Plantade 1988) 
confirm the age and permanence of these practices. 

First brought to North Africa by Arab con- 
querors in the seventh century, Islam took defini- 
tive root in the less reachable areas of the region in 
the twelfth century. Even though the spread of 
Islam brought both a new world-view and Arab 
magical traditions foreign to the region, it had to 
come to terms with old local Berber beliefs, which, 
far from disappearing, endured and slowly incor- 
porated some of those new Arabian practices, espe- 
cially in urban areas. Consequently, men and 
women invested with special powers allowing them 
to foresee the future (divination) or to act upon 
it (magic) can be found throughout all periods of 
history. 

Amongst the most renowned female soothsayers 
in North Africa, the most popular may be the one 
that Arab authors from the Middle Ages called 
the kahina (prophetess), a Berber queen named 
Dihya who ruled over the Aures (Algeria) at the end 
of the seventh century. Later, al-Bakri tells of two 
women, Tanguit and Daddjou, who played the role 
of oracles for their nephew Ha-mim in his attempt 
to create a new religion in tenth-century northern 
Morocco. There was also Fadhma n’Soumer in 
nineteenth-century Kabylia. 

A few commentators of the Qur’an allow certain 
practices pertaining to what they regard as white 
magic (incantations quoted from the Quran, 
amulets where suras from the Qur'an are written 
down), but the orthodox view clearly disapproves 
of what it deems to be pagan phenomena and 
witchcraft (shir). As a result, the religious and col- 
lective role played by the male and female magi- 
cians slowly faded away to eventually limit itself to 
the individual sphere. This setting aside came with 
a feminization of magic practices; so today it is the 
women who make predictions while men (mrabt), 
even though they too only answer private requests, 
have to content themselves with delivering amulets 
(herz), tiny pieces of paper on which they write 
downs bits of suras in Arabic (kitaba) which are 
usually not understood by women. 

Most recent surveys show that present-day 
female magic forms and goals probably differ very 
little from those of the past. The clairvoyant’s posi- 
tion is usually not hereditary. Her training itself 
seems to have remained virtually unchanged: she 
still acquires her function after an initiatory course 
often finding its starting point in a moment of psy- 
chological crisis; she is then said to be possessed by 
spirits with whom she has made a pact and who 
later work under her control. 


AMULETS, FORTUNE-TELLING, AND MAGIC 


Magical and fortune-telling proceedings encom- 
pass such diverse disciplines as oneiromancy, necro- 
mancy, incubation, and myriad devices making use 
of diverse elements: natural (earth, water, plants, 
salt); astral (stars, moon); animal (donkey, boar, 
snake, tortoise, toad); and even body elements 
(hair, nails, sperm, menses). All these elements can 
be used as such or can be processed by cremation or 
fumigation (bkhir). 

A female practice designed to be a service to 
women, magic attempts to fulfill the targets women 
assign it: arouse love in their spouse’s heart, bring 
back home an absent husband, know the outcome 
of a disease, ensure the well-being of their deceased 
relatives in the afterlife, tell their friends from their 
foes, and other similar matters. 
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NEDJIMA PLANTADE 


South Asia 


An amulet is a powerful material substance worn 
on the human body or hung in a house to provide 
protection or healing for its wearer. The common 
word for amulet in Islamic contexts across South 
Asia is ta@’viz, a word of Arabic origin that literally 
means “refuge.” The power of the amulet in 
Muslim contexts to protect, heal, or positively 
direct ritual and/or social activity derives primarily 
from the written word. While an oral prayer whis- 
pered by a nonspecialist householder is believed to 
be protective or efficacious in other ways, the writ- 
ten word is more so, as if power is concentrated in 
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physical form. Words may be verses from the 
Quran, the entire or part of the kalmd (shahdda, 
Muslim creed of faith), selected names of the 99 
names of God, and/or the names of angels and mes- 
sengers (mwakkal), the numerical values assigned 
to these names and verses, and/or magical number 
squares. 

Amulets take a wide range of physical forms. 
Quranic words, names, and numbers may be 
written on slips of paper, folded up, wrapped in 
plastic or encased in a small metal tube, tied with a 
black thread, and worn on the body. Protective 
words may also be written on flat copper sheeting 
or a framed paper ta’viz to be hung outside a 
door to protect the room or house. Smaller amulets 
may be hung from doorways to call back a missing 
child; others are folded up into tiny squares and 
hit three times with a shoe in order to drive away 
a fever. Amulets of another class, called falita 
in Urdu, are not worn on the person, but are rolled 
up in various shapes to burn as wicks in oil or 
with hot coals, the smoke of which should perme- 
ate a body or a room. These may serve to protect, 
smoke out evil forces, or purify a body or room. 
Finally, to provide for a patient’s internal protec- 
tion, a pir may write words with delible ink on 
a saucer from which the patient drinks or on 
strips of paper to be dipped in water and ingested. 
Pirs may also blow prayers over bottles of water, 
salt, and incense; again, these forms of protection 
are considered less powerful than the written 
amulet. 

Quranic words, verses, and number substitutes 
lose their semantic content as they are spatially 
manipulated within diagrams on an amulet or writ- 
ten in such haste as to be illegible. Patients do not 
ask the pir what is written on the amulet nor do 
they understand the intricacies of the name-number 
system that is used. The efficacy of the amulets 
depends primarily on the very physical substance 
of the written words, the spiritual authority they 
both represent and are, as well as the authority 
with which they are dispensed. Some pirs write 
generic amulets; others personalize amulets by 
writing on the paper amulet the name of the person 
who will wear it, or the names of both the person 
seeking to resolve a problem and the persons who 
have caused it. 

Both the creation and use of amulets are gen- 
dered. Amulets are written by Sufi masters (pirs or 
shaykhs) who often take on healing roles along 
with teaching. Women are traditionally excluded 
from this ritual position by traditions of male suc- 
cession, of female seclusion/segregation (parda), 
and menstrual prohibitions that prevent them from 


meeting the public. Ritual writing itself is identified 
in Muslim South Asia as a male activity. One “non- 
professional” female healer in South India, that is, 
a woman who practices among family and friends, 
was given permission by her pir to learn and prac- 
tice healing rituals that did not involve writing, but 
was specifically prohibited by him from any form 
of ritual writing. 

At least one exceptional female healer in the city 
of Hyderabad has broken with tradition by meeting 
the public (including Hindus and non-familial 
males) and writing amulets (Flueckiger 1995, 
forthcoming). She and her husband have negoti- 
ated the teaching/healing role of the pir: he teaches 
and she heals, a practice that includes the writing of 
amulets. Many patients come to her believing that 
she, as a woman, is more patient and loving than a 
male healer would be. Before reaching menopause, 
this healer observed menstrual prohibitions and did 
not sit at the healing table during her periods. 
Menstruating patients, too, are prohibited from 
entering the healing room or touching amulets 
(similar to the prohibition of Muslim women per- 
forming namdz or fasting during menstruation and 
during 40 days postpartum). 

Amulets are also gendered in their differentiated 
users and uses. While both men and women come 
to pirs to procure amulets, they often come for 
different reasons. Women are primarily responsible 
for family and household physical and social 
health, and thus they ask for amulets for themselves 
or family members for protection against various 
forms of evil eye, for cures from infertility, fevers, 
and chronic pain, to bring about social harmony in 
a family or neighborhood, or to call back a run- 
away child. If men come to a pir alone, they usually 
ask for an amulet to protect their place of business 
or to increase its success, or to gain admission to an 
educational institution or place of employment; 
less frequently they, too, ask for amulets to pro- 
mote better social relationships. 

Finally, amulets are further gendered in the way 
in which they are worn. A woman’s protective 
taviz is tied to her wedding necklace (mangal- 
stitra); if she does not have one, a length of black 
string approximating that of a necklace is tied to 
the amulet and worn around the woman’s neck. 
Men, on the other hand, keep their taviz in their 
pockets or tied to their waist threads. For a married 
woman, the ta’viz is worn at the external site of her 
auspiciousness and power, on her wedding neck- 
lace (made with as much gold as the family can 
afford), to which are frequently also attached other 
essentials to being a householder, her house keys 
and several safety pins. 
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Joyce BURKHALTER FLUECKIGER 


Southeast Asia 


As employers, practitioners, and targets of 
magic, women in Muslim Southeast Asia are prone 
to appear and be conspicuous in some areas more 
than others. The historical and cultural back- 
ground of the region can shed light on the nature 
and application of this magic. 

When Islam came to island Southeast Asia in the 
eighth century, Hindu, Buddhist, and indigenous 
animistic beliefs and practices dominated the 
region. Although the Islamic faith rapidly spread 
throughout the area between the fifteenth and 
seventeenth centuries, existing religious elements 
were maintained, mingled with, and transformed 
by the new faith. What can be denoted as magical 
beliefs and practices in today’s Muslim Southeast 
Asia, are thus partly rooted in pre-Islamic religious 
traditions. Elements of magic related to Islamic 
tradition were also brought along with the new 
faith itself. The result is often a mixture of ele- 
ments from various traditions (van Doorn-Harder 
2004, 644-5). While incantations may incorporate 
Quranic statements that legitimize them and 
increase their power, it is also found that spells that 
incorporate animistic elements are more powerful 
than those relying on Qur’anic spells alone (Karim 
1990, 37). 

The dominant Muslim gender ideology associat- 
ing men with “reason” and women with “passion” 
or “desire” becomes central in a gender perspec- 
tive on magic. In Southeast Asia this ideology 
became related to a belief that women in compari- 
son with men possess a weaker “life essence,” a 
force believed to permeate the whole universe. 
Phenomena like female spirit mediums as well as 
mass spirit possession and latah among Malay 
women, which may invite the use of magic for pro- 


tection and healing, are partly explained by this 
dominant belief. But other discourses, not least 
found among women themselves, state that men 
have as much, or even more passion than women 
(Peletz 1995, 97); or that women are in possession 
of reason and control more than passion, as evident 
from magical spells performed by Petalangan 
women in Sumatra (Kang 2002). 

Even if the main religious positions in Islam were 
reserved for men, women could still play important 
roles in relation to animism and magic, which were 
relegated to the private sphere. Today the applica- 
tion of magic may potentially still be found in all 
areas of life, but most commonly in connection 
with subsistence, the life cycle, illness, fortune- 
telling, love, and combat. 


PREGNANCY AND CHILDBIRTH 

The traditional midwife has an important role 
in the care of mother and child during pregnancy, 
birth, and later during the tonsure ritual of the 
baby. The Malay midwife is usually employed 
around the seventh month of the pregnancy. 
According to Skeat, this involves a small ritual 
where the midwife is presented with a vessel con- 
taining areca nuts, gambier, lime, tobacco, and 
betel leaf. The midwife will empty the vessel’s 
content on the floor and interpret the way they 
fall as omens of the coming event. She will then 
chew some of the betel leaves, and perform further 
divinations on the nature of the child’s horoscope. 
Among the Achenese of Sumatra, teungku ineong, 
a female ritual specialist versed in both Islamic 
and traditional customs, performs rituals at vari- 
ous stages of pregnancy. The midwife is brought 
in only during and after birth. She is believed to 
be possessed by a spirit called Nek Rabi, who 
speaks to her if the ceremonies during pregnancy 
have not been performed correctly. The spirit may 
impede the delivery if she is not promised a suffi- 
cient compensation as an offering (Siegel 1978, 
156-60). 

When the time for birth comes, the midwife will 
be fetched to the house and assist in order to ensure 
a safe delivery. This is a time when the life essence 
of both mother and child is especially fragile, and 
potential evil spirits that can harm them must be 
warded off in various ways. Salt, rice, and iron are 
especially believed to keep spirits at bay in Malay 
magic. During the next weeks observances are per- 
formed related to the mother, who is in confinement 
for a period after the delivery, and child. A small 
ceremony is held where hair on the child’s head is 
shaved and its nails are cut. As part of the ritual, the 
child may then be placed in a decorated cradle, or 
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as among the Filipino Moros, on a pair of ceremo- 
nial scales (Castifio 1974, 168-9). 

While the mother, midwife, and other women are 
the central actors during these months before and 
after the birth, the father’s role is not unessential. 
According to traditional Malay embryology, the 
father has to be careful in his behavior and actions 
during the period of the pregnancy, lest the child 
will be affected with a birthmark or even deformity 
showing resemblances to its cause (Laderman 
1987, Skeat 1984, 332-52). Such observances by 
the parents during pregnancy based on the idea of 
sympathetic magic are also found among other 
Southeast Asian Muslims, such as the Moros 
(Castifio 1974, 167). 


HEALTH AND ILLNESS 

The midwife and the medicine man are found in 
every village and are usually highly respected by 
local people. While midwives are virtually always 
women, the traditional practitioner of medicine is 
most often male. There is however no prohibition 
against woman consulting medicine men, and 
many do (Karim 1992, 158). 

The predominance of male practitioners may 
be a relatively recent phenomenon, as Southeast 
Asian women have been described as taking part 
far more actively as ritual specialists before scrip- 
tural religions gained influence. Both women and 
transvestites were highly valued as shamans in con- 
nection with illness in the first period of Islam in 
Southeast Asia (Andaya and Ishii 1992, 509, Reid 
1988, 55). Women in Muslim Southeast Asia have 
also traditionally been able to participate in public 
healing performances (as dancers and spirit medi- 
ums) for a mixed audience. This differs greatly 
from the situation in the Middle East, which has a 
more asymmetrical and segregated gender system. 

The most common areas associated with magic 
are related to illness. Poisoning is recognized as a 
common cause of sickness, which may require 
counter-charms to neutralize it. Women have inter- 
estingly enough been recognized as important 
agents in poisoning, as cooking is almost entirely 
their task (Gimlette 1985, 2). 

It is believed that illness caused by the acts of evil 
forces or spirits are either the doings of independ- 
ent spirits or the intentional act of other humans 
who have sent a familiar spirit to cause harm. Two 
such spirits among the Malays are the ghosts of a 
stillborn child (pontianak) or a woman who has 
died in childbirth (Jangsuir). The latter is described 
as a female vampire of great beauty, who may nev- 
ertheless be recognized through distinctive signs 
(Skeat 1984, 320-31). According to certain beliefs 


the pontianak is kept by a woman and nurtured on 
her blood. This woman can be recognized through 
her behavior (Gimlette 1985, 47). The Muslim 
Banjar of Borneo believe in female vampires who 
are attracted to the blood of childbirth. They claim 
the neighboring non-Muslim Dayak have similar 
vampires who work as hospital nurses in order 
to obtain blood, for instance during deliveries. 
Dayak women as potential vampires thus have a 
negative connotation among the Banjar, while 
Dayak males as sorcerer-shamans are viewed more 
ambivalently because they have abilities of both 
dissolution and restoration (Tsing 1993, 185-7). 

Latah is a phenomenon that affects mostly 
older Malay, Javanese, and other Southeast Asian 
women. As a result of being startled, they begin to 
act oddly, for example by indulging in obscene 
behavior and mimicking. This may be explained as 
the result of women having weaker life essence and 
therefore less self-control. The few men reported to 
exhibit this phenomenon have been described as 
effeminate, which may enforce this theory. The dis- 
position toward latah is normally seen as a person- 
ality trait rather than an illness, and a fit will abate 
of its own accord after a while (Kenny 1990, 
Winzeler 1995). There are, however, more serious 
outbreaks of spirit possession that affect young 
women, whose life essence is believed to be espe- 
cially weak. Eruptions of what has been denoted 
as mass hysteria among factory girls in Malaysia 
have been explained as spirit attacks and cures 
have been sought from traditional healers along- 
side medical doctors. Similar phenomena have been 
reported from boarding schools for young women. 
Sociological explanations link these outbreaks to 
the various pressures on contemporary Malay girls, 
with the expectations of being a virtuous woman 
on one side and the demands of modern society on 
the other (Ong 1987). 


LOVE AND WAR 

Love charms may be the explanation when 
persons suddenly fall madly in love. Love spells are 
often used, and may incorporate Quranic state- 
ments that increase their power and legitimize 
them. The aim is the abduction or control of the 
desired person’s soul (Karim 1990, 36-40, Gowing 
1980, 114). Sorcery may further be used as revenge 
if, for instance, a woman refuses her suitor. A 
woman attacked by such sorcery among the 
Bornean Banjar may see a monster or a monkey in 
the mirror instead of her own reflection (Tsing 
1993, 187). Women have also used charms like 
invocations in order to retain or enhance their 
attractiveness (Skeat 1984, 361-4). 
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Magic has also played a role in political move- 
ments in Muslim Southeast Asia. Female healers 
and shamans have been influential leaders in upris- 
ings and protest movements, as the mjuli movement 
among the Lawangan of Borneo (van der Kroef 
1970, 112-17) and the Tangerang uprising in Java 
(Kartodirdjo 1973, 49-54), both messianic move- 
ments in the 1920s. Some women also fought the 
overlords by using martial arts. An important 
ingredient in these battles was the use of ilmu kebal, 
magic that would cause invulnerability and invinci- 
bility by means of ointments, spells, or amulets 
(Maryono 2004, Siapno 2002, 132-3). 


BIBLIOGRAPHY 

B. W. Andaya and Y. Ishii, Religious developments in 
Southeast Asia, c. 1500-1800, in N. Tarling (ed.), The 
Cambridge history of Southeast Asia, i, From early 
times to c. 1800, Cambridge 1992, 509. 

E. Castifio, Folk-Islam in the life cycle of the Jama 
Mapun, in P. G. Gowing and R. D. McAmis (eds.), The 
Muslim Filipinos, Manila 1974, 167-9. 

N. van Doorn-Harder, Southeast Asian culture and Islam, 
in R. C. Martin (ed.), Encyclopedia of Islam and the 
Muslim world, New York 2004, 644-5. 

J. D. Gimlette, Malay poisons and charm cures, London 
1915, repr. Singapore 1985+, 2-47. 

P. G. Gowing, Muslim Filipinos. Heritage and horizon, 
Quezon City 1979, repr. 1980, 114. 

Y. Kang, “Open desire, close the body.” Magic spells, 
desire and the body among the Petalangan women 
in Indonesia, in K. Campbell-Kibler et al. (eds.), 
Language and sexuality. Contesting meaning in 
theory and practice, Stanford 2002, 251-73. 

W. J. Karim, Prelude to madness. The language of emo- 
tions in courtship and early marriage, in W. J. Karim 


AMULETS, FORTUNE-TELLING, AND MAGIC 


(ed.), Emotions of culture. A Malay perspective, 

Singapore 1990, 36-40. 

, Women and culture. Between Malay adat and 
Islam, Boulder, Colo. 1992, 158. 

S. Kartodirdjo, Protest movements in rural Java. A study 
of agrarian unrest in the nineteenth and early twentieth 
centuries, Singapore 1973, 49-53. 

M.G. Kenny, Latah. The logic of fear, in W. J. Karim (ed.), 
Emotions of culture. A Malay perspective, Singapore 
1990, 123-41. 

J. M. van der Kroef, Messianic movements in the Celebes, 
Sumatra, and Borneo, in S. L. Thrupp (ed.), Millennial 
dreams in action, New York 1970, 112-17. 

C. Laderman, Wives and midwives. Childbirth and nutri- 
tion in rural Malaysia, Berkeley 1983, repr. 1987. 

O. Maryono, Women warriors and Pencak Silat, 
2004, <http://www.cimande.com/writings/oong/ong_ 
woman.htm>. 

A. Ong, Spirits of resistance and capitalist discipline. 
Factory women in Malaysia, Albany, N.Y. 1987. 

M. G. Peletz, Neither reasonable nor responsible. 
Contrasting representations of masculinity in a Malay 
society, in A. Ong and M. G. Peletz (eds.), Bewitching 
women, pious men. Gender and body politics in 
Southeast Asia, Berkeley 1995, 97. 

A. Reid, Southeast Asia in the age of commerce 1450- 
1680, i, The lands below the winds, New Haven, Conn. 
1988, 55. 

J. A. Siapno, Gender, Islam, nationalism and the state in 
Aceh. The paradox of power, co-optation and resist- 
ance, London 2002, 132-3. 

J. T. Siegel, The rope of God, Berkeley 1969, repr. 1978, 
156-60. 

W. W. Skeat, Malay Magic, London 1900, New York 
1984, 332-64. 

A. L. Tsing, In the realm of the diamond queen. 
Marginality in an out-of-way place, Princeton, N.J. 
1993, 185-7. 

R. Winzeler, Latah in Southeast Asia, Cambridge 1995. 


ANNE KATHRINE LARSEN 


Bodily Waste 


Overview 


INTRODUCTION 

Bodily wastes have a significant meaning in the 
life passage of Muslims. They generally observe the 
rituals of bodily wastes according to Islamic teach- 
ing. However, as the embodiment of Islamic teach- 
ing varies from one place to another, Muslim 
observance of the regulation of bodily wastes is 
often tainted by indigenous beliefs and practices. 
Embedded in this syncretism and/or contradiction 
is the gendered view of the bodily wastes associated 
with menstruation and postpartum bleeding. Even 
though the blood associated with both menstrua- 
tion and childbirth pertains to women’s biology, 
the myth and meaning surrounding these issues 
shape the social and cultural constructions of 
women’s roles in both private and public spheres. 
In this entangled complexity, this entry discusses 
the meaning and rituals of bodily wastes in the 
Muslim community and, where relevant, their cul- 
tural perspectives. 


GENDER AND BODILY WASTE: 

A RELIGIOUS MEANING 

Bodily wastes include menstrual blood, post- 
partum bleeding, gas, semen, urine, and feces. 
Generally Islam regulates these bodily wastes in 
relation to the notion of purity, which determines a 
person’s eligibility for religious observance. Of 
these, menstrual blood, postpartum bleeding, and 
semen are considered major ritual impurities 
(janaba), whereas gas, urine, and feces are consid- 
ered minor impurities (badath asghar). While the 
major impurities require ritual bathing (ghusl) 
before performing certain religious rituals such as 
praying and fasting, minor impurities are removed 
by simple ablution (wudi?). 

Much of the discussion among Muslims with 
regard to blood as bodily waste is not about child- 
birth, but menstruation. Hayd, menstruation, 
means “running.” It refers to the state of monthly 
blood discharge (Sabiq 1947, i, 69). Scientifically, 
menstruation is “the cyclical bleeding that stems 
from the shedding of the uterine lining” (Rathus, 
Nevid, and Fichner-Rathus 1997, 83). 

Muslims scholars consider nine to be the appro- 
priate age for the onset of menses. The normal 
color of menstrual blood ranges from dark, red, 


and yellow to muddy. The menstrual cycle is about 
28 days, but the length of menstruation varies from 
woman to woman, lasting from about 3 to 15 days. 
In the case of a prolonged menstruation, a Muslim 
woman has to decide when the period in which she 
is considered impure begins and ends. 

The Quran perceives menstruation as something 
of an “inconvenience” (adha@) to women, as stated 
in al-Baqara: “And they will ask thee about 
[woman’s] monthly courses. Say: ‘It is a vulnerable 
condition. Keep, therefore, aloof from women dur- 
ing their monthly courses, and do not draw near to 
them until they are cleansed; and when they are 
cleansed, go unto them as God has bidden you to 
do.’ Verily God loves those who turn in unto Him 
in repentance, and He loves those who keep them- 
selves pure” (2:222). 

This verse recognizes the female hormonal 
necessity for the menstruation cycle. It answers 
Muslims’ earnest questions concerning menstrua- 
tion, which was seen as a pollution or a taboo in 
pre-Islamic times. Even now, many Muslim soci- 
eties still view menstruation as a taboo subject. The 
verse also teaches Muslims a religious view of the 
meaning and the significance of menstruation. 
Even though menstruation is considered a vulnera- 
ble state (adh@), the verse suggests neither that 
menstruation is something to be condemned or 
feared nor that women are to be severely secluded 
as is common practice in Mediterranean religious 
societies. 

The Arabic word adh@ is often translated 
into English as “harm,” “pollution,” “illness,” and 
“trouble.” Modern translators such as ‘Ali render it 
as “hurt and pollution”; Pickthall uses “illness,” 
and Asad “vulnerable condition.” The translation 
of the Qur'an edited by Saheeh International offers 
the more loaded connotation of “harm.” As schol- 
ars and lay people embrace the word adh@ with 
such negative implications in their unconscious 
mind, menstruation logically becomes perceived as 
something distasteful and menstruating women are 
consequently excluded from praying and entering 
the mosque. 

However, some Muslim exegetes explain the 
verse 2:222 in a more positive light. A conservative 
exegete, Ibn Kathir (d. 774 A. H.), argues that this 
verse reflects the inclusion of women in daily and 
worldly activities, except sexual intercourse (Ibn 
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Kathir 2000, 615-17). A modern interpreter, Asad 
(1980), maintains that this verse demonstrates the 
positive recognition of the God-given nature of 
female sexuality, rather than degrading it. 

Postpartum bleeding occurs after the birth of a 
child, even if the mother has a stillbirth. There is no 
minimum duration for postpartum bleeding, but 
the maximum is 40 days. If the flow stops any time 
prior to 40 days, women can resume their religious 
observances, such as praying and fasting, after the 
bleeding ends (Sabiq 1947, i, 70). 

The Qur'an recognizes menstruation and child- 
birth as biologically natural to women. When she is 
bleeding, a wife is excluded from coitus because of 
the interplay of Islamic notions of purity and spiri- 
tuality as the basis for mutual sexual enjoyment. It 
is even recommended that the couple perform ablu- 
tion (wud) prior to sexual union. In this way, a 
wife is ideally protected from any sexual advance 
that is not mutual. 

Even though the Qur'an prohibits sexual engage- 
ment with a menstruating wife, having sex does 
not scientifically harm either partner. The couple, 
however, “are less likely to engage in sexual activ- 
ity during menstruation,” not only because of reli- 
gious prohibition but also because of “the concern 
about the ‘fuss’ or the ‘mess’ of the menstrual flow” 
(Rathus, Nevid, and Fichner-Rathus, 89). 

A more detailed explanation of regulations con- 
cerning bodily wastes, especially the two major 
impurities, is recorded in the hadith. Nearly all 
hadith manuals have a section on menstruation. Al- 
jami bayna al-sahibayn, for instance, records a 
detailed instruction on how to deal with menstrua- 
tion (Buhkari and Muslim 1995, 466-76). This 
instruction mostly stems from the questions raised 
by the male and female Companions (sabdba) of 
the Prophet and his answers, given either directly or 
through his wives. This exchange shows that inter- 
est in menstruation is shown by both women and 
men and that the pursuit of knowledge is not gen- 
dered, even concerning private matters. 


GENDER, BODILY WASTES, AND 

ASSOCIATED DISCIPLINES 

Islam prohibits women with major impurity 
from performing religious observances, such as 
praying (salah), circumambulation of the Ka‘ba 
(tawaf), and fasting (sawm), and from engaging 
in sexual intercourse (jimd‘). These rules were 
not Islamic innovations. During the pre-Islamic 
period, menstruating women were excluded 
from feasts and sacrifices (Gibb and Kramers 
1995, 126). 

Other religious traditions also consider men- 


struation and postpartum bleeding to be major 
impurities. In the Judeo-Christian tradition, the 
issue of menstruation dates back to the time when 
God said to Eve: “multiply in thy sorrow and thy 
conception” (Genesis 3:16) (Delaney, Lupton, and 
Toth 1976, 33). Later, in Leviticus 15, the explicit 
codes pertaining to male and female bodily waste 
are regulated (O’Grady 2003, 4). Menstruating 
women are in a state of impurity for seven days. 
They become clean with the cessation of the 
menses. However, a woman with a prolonged men- 
struation needs to cleanse herself and offer a ritual 
sacrifice to return to the state of purity. 

Leviticus 15 regulates the menstrual prohibi- 
tions. Leviticus 15:19-23 prohibits physical con- 
tact with menstruating women or their contact 
with people and things surrounding them because 
this would cause uncleanness that would require 
bathing or cleansing respectively. Leviticus 15:24 
explains the prohibitions concerning a menstruat- 
ing wife. A husband may not have sexual relations 
with his menstruating wife, nor may he lie with 
her in their bed; this would result in the husband 
becoming polluted for seven days and the bed 
becoming unclean. The transgression of men- 
strual prohibition is punishable by being excom- 
municated from the community, and even by death 
(O’Grady 2003, 9). Leviticus 15:31 suggests men- 
strual segregation so that the menstruant does not 
pollute her family and community. 

The state of impurity in the Judeo-Christian 
tradition also includes women with postpartum 
bleeding. Leviticus 12:1-8 highlights regulations 
relating to childbirth that are similar to those for 
menstruation (Rushton 2003, 88-9). The period of 
exclusion for a woman with a newborn boy is 33 
days, whereas for one with a newborn girl it is 66 
days. Along with the legal code in Leviticus 12, the 
Christian traditions purify the new mothers by the 
ritual of “churching”; otherwise they stand outside 
the church (Rushton 2003, 144-5). 

The occasion of the revelation (asbab al-nuzil) 
of Quran 2:222 is in part a reaction to a ques- 
tion raised by the Companions of the Prophet 
Muhammad regarding the way in which Jew- 
ish families treated their menstruating women. 
Recorded by Imam Ahmad from Anas, “the Jews 
used to avoid their menstruating women, they 
would not eat, or even mingle with them in the 
house” (Ibn Kathir 2000, 615). In response, the 
Quranic verse 2:222 provides an avenue for a 
husband and a wife to fondle each other, but not 
engage in coitus. 

The prohibitions concerning menstruating and 
postpartum women and men who become impure 
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through sexual relations or even just a wet dream 
are of two kinds: decisive and controversial. 
Muslim scholars are in agreement that a person 
who is in an unclean state (junub) due to men- 
struation and childbirth is not allowed to pray, 
circumambulate the Ka‘ba, or fast. The prohibi- 
tions against reading, touching, and carrying the 
Qur'an, and against entering the mosque are a mat- 
ter of debate. Sabig, for instance, lists reading, 
touching, and carrying the Qur’an and entering the 
mosque as forbidden acts. He does, however, men- 
tion different opinions and hadith that do not 
forbid such actions (Sabiq 1947, i, 52-3). 

As the prohibitions against impure men and 
women weigh equally, Islamic rules that impure 
women may not pray, perform tawdf, or fast are 
not so much due to the female reproductive life 
cycle that causes inclusion and exclusion, but 
rather to the notion of purity and dispensation. 
Islam requires both men and women to remove 
their minor impurity by ablution (wud@) and 
major impurity by bathing (ghus/) as instructed in 
al-Ma’ida, Qur’an 5:6. 

Ablution is performed before praying in order to 
remove impurity caused by a person’s engagement 
with things that annul the ablution. The ritual of 
ablution includes washing the face and the hands 
up to the elbows, passing the water lightly over the 
head, rubbing the ears, and washing the feet to the 
ankles. Major impurities, such as menstruation, 
postpartum bleeding, and seminal emission require 
bathing. If there is no water available for ablution 
and bath, dry ablution (al-tayammum) — placing 
hands on pure dust or ground, blowing the remain- 
ing dirt from hands, if any, and wiping face and 
hands with them —is an option. The use of dry ablu- 
tion when there is no water, during illness, travel, 
after a call of nature, and even after coitus shows 
that Islam does not intend to impose hardship on 
either men or women. Having this perspective in 
mind, we can say that Islam releases women from 
praying, circumambulating the Ka‘ba, and fasting 
during menstruation and the postpartum period 
because Islam bestows ease, not hardship, on 
women. 

Barring women from praying, circumambulating 
the Ka‘ba, and fasting may seem discriminatory. 
However, there are other religious observances and 
virtues which Muslim women may practice. The 
Quran does not prevent women from embodying 
virtues such as honesty, patience, humility, and 
chastity and from surrendering to God, believing in 
Him, devoting themselves to Him, and remember- 
ing Him (al-Ahzab, 33:35). 


GENDER, BODILY WASTES, AND 

ASSOCIATED MYTHS 

Although Islam explains menstruation and 
postpartum bleeding in relation to the concept 
of purity and comfort for women, these issues have 
been associated with pollution or illness. Carmody, 
for instance, reiterates a skewed interpretation of 
al-Bagara 2:222. She states that the Quran speaks 
to men who are to consider menstruation as “a 
wound”; men are to refrain from sexual inter- 
course; a woman’s “uncleanness” prevents her 
from public worship; and a woman’s vulnerability 
invites “a tender concern” for women (1991, 
90). Commenting on al-Baqara 2:222, Delaney, 
Lupton, and Toth state that “blood, like a men- 
struating woman, is sacra, both sacred and cursed” 
(1976, 15). 

Such a perception is in line with the negative way 
in which the word adh@ is translated (hurt, pollu- 
tion, illness, and harm to woman). This view is sim- 
ilar not only to the Judeo-Christian tradition, but 
also to Zoroastrianism, which was widespread in 
the Mediterranean region. Zoroastrianism consid- 
ers menstruation as nasu (polluting material), just 
like corpses or bodily wastes such as cut hair, nail 
clippings, spittle, and semen (Fischer 1978, 204). 
Fearful of polluting others, a menstruating woman 
is severely segregated. The distance away from her 
should be three paces. A metal vessel is used to 
hand her food. Eating meat and other stimulating 
food that trigger her pollution is forbidden (ibid.). 

Muslims in Africa somehow synthesize the 
African traditional beliefs concerning the bodily 
wastes during the period of menstruation and 
childbirth with Islamic teaching. In Africa, the 
female genitals are seen as “death-radiating, or a 
source of bad luck” (N’sengha 2001, 75). They 
are perceived as more dangerous and carry greater 
bad luck during menstruation. Generally, Africans 
view menstruating women as unclean and sources 
of misfortune. They are not allowed to cook for 
their husbands and are segregated in different huts, 
as is the case among traditional Navajo Indians 
(Rathus, Nevid, and Fichner-Rathus, 90). This atti- 
tude goes along with the assumption that impurity 
hinders good luck. 

While African culture perceives the blood associ- 
ated with menstruation and childbirth as a source 
of bad luck, North African Moroccan Muslims 
regard it as potentially able to contaminate blessing 
or holiness (baraka). Westermarck states that “no 
woman is allowed to tread on the threshing-floor 
when the corn is there, lest she should spoil its 
baraka. Women are commonly forbidden to go into 
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granaries, and sometimes into vegetable gardens. 
Should a woman approach a beehive the bees might 
die or leave the place. Should a woman enter a shop 
the baraka might go away from it, and then there 
would be no more sales” (Westermarck 1973, 
128-9). As women who are menstruating or bleed- 
ing after childbirth are perceived to endanger holi- 
ness, they are barred from visiting shrines or 
mosques and from praying and fasting. 

The view that women are impure during the 
period of menstruation and childbirth is also 
shared among various religious traditions in Asia. 
For instance, women with menstrual and postpar- 
tum bleeding are perceived not only as religiously 
impure in Hinduism, but also as socially equal to 
the untouchables (Barnes 1987, 66). Once women 
become impure, they are classified as lower in their 
social and caste hierarchy: they are forbidden to 
study and recite the Vedas; they are excluded from 
domestic and public religious rituals; and they are 
also often not allowed to cook, serve food, or eat 
with the rest of the family (Rambachan 2001, 24). 

Even though Asian Muslims subscribe to differ- 
ent Islamic legal schools, ranging from the Hanafi 
in South Asia to the Shafi‘l in Southeast Asia, they 
are very strict with regard to women’s religious par- 
ticipation in the mosque. Apart from the bar on 
women from prayer, pilgrimage, and fasting, a 
menstruating woman is generally forbidden to go 
to the mosque, and to touch, carry, or recite the 
Quran. While Islamic law permits a menstruating 
woman to take a bath, comb her hair, and cut her 
nails during the period, some believe that women 
should not comb or cut their hair or clip their nails. 
If they do, they must collect the hair and nail par- 
ings and wash them when they perform the ritual 
bath. Women are also forbidden to prepare and 
serve food for their husbands and the rest of the 
family. 

The taboos and prohibitions associated with 
menstrual blood cause suffering to men as well as 
to women. The male members of the community 
suffer “the punishment of violating the taboos” 
(Delaney, Lupton, and Toth 1976, 16-18). Having 
sex with a menstruating woman in a South African 
clan causes a man’s bones to become soft. In the 
nineteenth century, it was believed that if a man 
touched or had contact with a menstruating 
woman, he would contract gonorrhea or even lose 
his life following coitus during menstruation. In the 
twentieth century, it was believed that a man could 
suffer urethritis, “an inflammation of the uretha, 
the duct that conveys both urine and semen” (ibid.) 
for violating the taboos. 

Menstrual and postpartum bleeding are not the 


only impurities that may potentially cause injury to 
baraka (Westermarck 1973, 132). A writer of a 
charm should hold his or her breath in order to 
maintain its baraka. In the same way, a bleeding 
person should remove his or her charms so that he 
or she does not lose too much blood and is able to 
protect the baraka from pollution. A murderer is 
considered to have polluted blood and “is not 
allowed to go into a vegetable garden or an 
orchard, nor to go among the sheep” (Westermarck 
1973, 133). The pollution of the murderer is not 
only due to the blood, but also to his own wrong- 
doing that can damage baraka. 

While the issue of blood as bodily waste connotes 
impurity for both men and women, it has a more 
loaded impact on women. The notion of blood as 
pollution, especially during menstruation, or “the 
hormonal hurricane,” as Fausto-Sterling (1985) 
calls it, reiterates a sexist attitude toward women. 
Fausto-Sterling argues that there is a persistent 
attempt to associate menstruation with female 
behavior, even though this myth does not have 
any adequate scientific ground (1985, 90-122). 
Medical research on menstruation and menopause 
reflects a deep-seated hatred and a phobic view of 
women. The premise revolves around the assump- 
tion that a woman is by nature abnormal and that 
her reproductive life deviates from the male’s. With 
this in mind, women’s reproductive organs and 
their cycle determine women’s existence. 

The reproductive life cycles in turn become the 
epitome of women in general. Even though men- 
struation and childbirth cause temporary defile- 
ment, this has led into “the permanent uncleanness 
of the female sex” (Westermarck 1973, 128-9). For 
this reason, the role of women is socially and cul- 
turally constructed to suit their biology. The uni- 
versal construction of roles as wives and mothers as 
appropriate for all women epitomizes the view of 
what is biologically fitting for them. While Islam 
speaks of the role of mothers relative to their bio- 
logical ability to become pregnant and deliver 
babies, Muslims construct the social and cultural 
role of women as only mothering. In fact, in many 
Muslim countries, Muslims hold that being a wife 
and a mother is the most favorable role for women. 

The popularity of motherhood as the only 
honorable role continues to attract women, even 
though it rules out women’s full potential from 
becoming social and political agents in their com- 
munity. They are excluded from public participa- 
tion through the male’s fear of the interference of 
the female reproductive life in public affairs. This 
exclusion conforms not only with the politics of 
difference between men and women that entails 
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moral, social, and political responsibility, but also 
with the myth that menstruating women and post- 
partum women are abnormal. Thus, women’s role 
is appropriated according to their reproductive 
organs and cycles. Interestingly, this view circulates 
among Muslim male philosophers as well as among 
traditional Muslims and Islamists. Women them- 
selves frequently embrace mothering as the only 
appropriate role given the expectation of society 
and family. 


GENDER AND BODILY WASTES: 

A PHILOSOPHICAL PERSPECTIVE 

In spite of men’s fear of the pollution resulting 
from the female reproductive organs, they take 
pleasure in women’s ability to reproduce offspring. 
Muslim countries perceive fertile women to be 
superior to barren women. The Prophet himself 
encouraged a man to marry a woman from a fam- 
ily that is proven to have the ability to generate 
progeny. 

While both men and women are instrumental in 
procreation, it is men who receive the full credit of 
having a superior role. Muslims generally maintain 
that male and female are created out of a mere drop 
of sperm (al-Najm, Qur'an 53:45-6). This inter- 
pretation reiterates the view that the male’s semen 
(mani al-rijal), which is a kind of bodily waste, is 
not only the prime determinant in human creation, 
but also has a superior role in conception. Accord- 
ing to Quran 53:45—-6, the male’s sperm (nutfatin 
idhd tumna) becomes the primary agent that shapes 
a new offspring, whereas the female’s egg is only 
the material upon which the sperm works. 

The view of male superiority in procreation is 
common among exegetes and lay Muslims, and 
also among Muslim philosophers, who are respon- 
sible for perpetuating it. Muslim philosophers view 
male semen and menstrual blood as important 
instruments for human generation. Ibn Sina, for 
instance, believes that menstrual blood functions 
like male semen. In al-Hayawdn, section 8 of al- 
Tabityat of al-Shif@, Ibn Sina discusses how the 
female semen which comes from the blood is liable 
to alter, just like the male semen. However, the 
menstrual blood — even though it is called semen — 
functions differently with the male semen. Ibn Sina 
assigns a greater role to male semen compared to 
female semen. The male semen contributes to the 
form, while the female contributes the matter upon 
which the form works. 

In his Odniin fi al-tibb, Ibn Sina succinctly dis- 
cusses the different degrees of parental contribu- 
tion. While he argues for both male and female 
sperm as the origin of a human being, each parent 


contributes in a different manner He says that, 
“The human being takes its origin from two things: 
1. the male sperm, which plays the part of ‘factor’ 
[efficient cause]; 2 the female sperm, ... which 
provides the matter. Each of these is fluid and 
moist, but there is more wateriness and terrene sub- 
stance in the female blood and the female sperm, 
whereas air and igneity are predominant in the 
male sperm” (Ibn Sina 1930, part 1, no. 125, 99). 

Clearly, Ibn Sina’s view of the use of menstrual 
blood is gendered because he assigns a greater role 
to the male semen than to the female semen. His 
view on the role of menstrual blood as the female 
semen for the creation process echoes the Aristo- 
telian premise of generation in that the male seed 
functions as the form, whereas the female seed 
provides the matter. Aristotle believed that both 
male and female are the principles in the genera- 
tion process in that “the semen begins to appear 
in males and to be emitted at the same times of 
life that the menstrual flow begins in females” 
(Aristotle 1953, 727a 5-9). 

The semen that men and women emit con- 
tributes differently to the offspring. The male 
semen is the form and the moving principle, 
whereas the female provides the material that the 
male semen fashions. The menstrual blood as the 
matter is not the same as the male semen because 
the female will not equal men in producing the 
male semen, just as a prepubescent boy is unable 
to produce semen for procreation. This view to 
some degree endorses Aristotle’s perspective that 
men are in charge in the production of offspring, 
while women are secondary. 

In post-Ibn Sina philosophy, Muslim philoso- 
phers had varied opinions. Ibn Rushd believed that 
both male sperm and menstrual blood are the 
agents of a new creation (Ibn Rushd 1984, 129). 
While he reiterates the Aristotelian view of the male 
semen, he argues that the mixing of the male and 
female semen in the mother’s womb, not the 
evaporation of the semen in the Aristotelian sense, 
results in the coming of a new being. 

Unlike Ibn Sina and Ibn Rushd, Ibn Qayyim 
states that the origin of the semen lies in all parts 
of the body (n.d., 191). He denies Aristotle’s 
theory that the male semen is the initiator, while 
the female semen is secondary. Heavily influenced 
by Hippocratus, Ibn Qayyim argues that the 
female semen contributes to conception, as can be 
seen in the theory of the resemblance: a child may 
resemble either parent, both, or their ancestors. 

The theory of resemblance, philosophically 
speaking, points to the equal role of both man and 
woman in procreation. However, the woman’s 
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contribution to procreation by way of discharging 
an egg does not receive recognition equal to that of 
the male semen. The great emphasis on the male 
semen reflects the perceived superiority of the male 
in every walk of life. After all, it is the male theo- 
rists, philosophers, mystics, and politicians who 
proclaim the superiority of men over women 
through politicizing the female body, its reproduc- 
tion, its discharges, and its disciplines. 


GENDER, BODILY WASTES, AND 

CEREMONIES 

Women undergo more ceremonies associated 
with bodily wastes than men. A woman’s body 
receives minute attention. As she grows up, repro- 
duction and its cycles call for celebration and 
concealment. Women’s creative power to carry a 
pregnancy and deliver a baby is always marked 
with ceremony, whereas menstrual blood and post- 
partum bleeding are not a matter of celebration. 

Childbirth marks not only a woman’s achieve- 
ment, but also the joy of having a new addition to 
the family or community. The newborns have their 
first ceremony on the seventh or the fortieth day. 
The parents sacrifice two goats for the birth of a 
baby boy and one goat for that of a baby girl. Some 
observe a “naming ceremony” as soon as the baby 
is born; others wait until the ‘aqiqa (the haircutting 
ceremony). On this occasion, the baby’s head is 
shaved entirely or a single lock of hair is left in the 
center of the head, as in Southeast Asian culture 
(Skeat 1984, 44). The baby’s hair is weighed and the 
equivalent amount of gold is then exchanged for 
money to be distributed among the needy. 

Malay culture also observes the haircutting cere- 
mony when children reach adolescence or mar- 
riageable age (Skeat 1984, 352). The disposal of the 
first clipping of hair, and parings from the nails, 
should be done very carefully, otherwise they can 
cause harm to the body by way of magic sent by 
malicious persons (ibid., 45). At certain times, the 
hair is left uncut, especially in the case of a new 
mother or father in the first 40 days after the birth 
of a baby, or for a person on a journey or at war 
(ibid., 44). The ceremony associated with bodily 
wastes, especially haircutting, has different mean- 
ings. It relates to the sanctity of the person or the 
head, as in Malay culture (ibid., 42), or to the sanc- 
tity of rituals such as pilgrimage. 

Unlike cut hair, blood from menstruation 
and childbirth remains taboo. Muslim parents 
do not generally talk about menstruation with their 
daughters. If they do talk, they pass down the 
religious prohibitions and rules regarding men- 
struation. A Muslim family’s secrecy concerning 


menstruation has to do with the Islamic legal per- 
spective that women become marriageable after 
their first menstruation. Traditionally, as soon as 
the parents are aware of their daughter’s first 
period, they start to look for a suitor or a prospec- 
tive husband. While this cultural view is becoming 
less and less significant and accepted, parents still 
consider menstruation an important event in their 
daughter’s life. They use menstruation as a starting 
point to seriously discipline their daughters by 
accustoming them to their places and roles as 
women in Muslim society. Some families endorse 
veiling with the first menstruation. Several tribes in 
the Middle East even use the menarcheal rites “as 
the occasion to remove the girl’s clitoris or sew 
up the lips of the vulva to reduce her sexual pleas- 
ure and reinforce her need to be dependent on one 
man” (Delaney, Lupton, and Toth 1976, 29). 

As in the case of women who have finished their 
menstruation, of whom Islamic teaching only 
requires bathing (ghus/) after the bleeding ends, new 
mothers undergo special ceremonies. Skeat, for 
instance, records the birth ceremony in Malay cul- 
ture. After giving birth, a mother is bathed daily 
with hot water for three days. During the state of 
uncleanness, which usually lasts for 40 days, she 
goes through a roasting ritual, called “ascending the 
roasting-place” (naik saleian). “A kind of rough 
couch is prepared upon a small platform (saleian), 
which is about six feet in length, and slopes down- 
words towards the foot, where it is about two feet 
above the floor. Beneath this platform a fireplace or 
hearth (dapor) is constructed, and a ‘roaring fire’ 
lighted, which is intended to warm the patient to a 
degree consistent with Malay ideas of what is bene- 
ficial” (Skeat 1984, 342-3). In Indonesia, a new 
mother usually sits on hot dust or a heated hearth- 
stone wrapped in a piece of fabric. In Malaysia, this 
wrapped and heated hearthstone is usually put on 
the top of the stomach to expedite the healing 
process. This birth ceremony is also associated with 
birth taboos (pantang ber-anak) relating to food 
that can hinder or have the potential to interfere 
with the healing. 

Various ceremonies associated with female bod- 
ily wastes show that men and women continue to 
receive different treatment. Women are likely to be 
subjected to ceremonies that nurture and perpetu- 
ate their expected role and place in society. 


CONCLUSION 

While Islam regulates bodily wastes, especially 
menstruation and postpartum bleeding, in relation 
to purity and comfort, their meaning and regula- 
tion are often loaded with a gendered view. Both are 
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reiterated and retold as the basis of a series 
of exclusions for women. Women are excluded 
from observing religious rituals, such as praying, 
circumambulation, and fasting, and from engaging 
in sexual intercourse. Islam does not, in any way, 
prevent women from performing virtuous acts in 
either private or public spheres; but it recognizes 
women’s hormonal changes associated with men- 
struation and childbirth that dispense women from 
performing certain religious duties. Therefore, 
female reproductive cycles neither generate a myth 
of pollution nor hinder baraka (blessing). Instead, 
women are blessed with the bodily wastes that are 
compatible for their bodies and at the same time 
useful for the perpetuation of humanity. 
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ETIN ANWAR 


Body: Female 


Egypt and Sudan 


The female body in Egypt and northern Sudan 
has long been a site of political and moral contesta- 
tion. Yet morality here is closely entwined with 
aesthetics; notions of feminine beauty are exter- 
nal reflections of intrinsic moral qualities such as 
purity, goodness, piety, dignity, honor, and nobility. 
Insofar as these ideals are both internalized and 
consciously revised in light of political contingen- 
cies and shifts in religious and secular norms, their 
disciplinary and aesthetic implications cannot be 
disengaged: aesthetics are never neutral, universal, 
or independent of cultural and historical context. 

As elsewhere in the Islamic world, Egyptian and 
Sudanese women are enjoined to dress modestly. 
How this is realized, however, differs considerably 
by region, ethnic group, class, age, and religiosity. 
In Sudan most women don as their outer garment 
the thawb, several meters of cloth that are wound 
around the body and over the head. Thawbs for 
everyday use are made of opaque cotton, while 
those worn by professional women or on festive 
occasions are made of costlier fabrics and often 
sheer. Patterns vary with fashion, though plain 
white is typically worn by professionals and the 
elderly. Like their Egyptian counterparts, many 
younger Sudanese women have adopted the unpat- 
terned hijab and, in line with religious conventions, 
eschewed perfumes and gold jewelry commonly 
worn in the recent past. In Egypt “modest dress” is 
not legally required; in Sudan, it was mandated by 
the Islamic regime that came to power in 1989. 
This contrasts markedly with sartorial practices of 
Sudanese Arabs and Arabized Nubians in the late 
nineteenth and early twentieth centuries, when a 
young woman’s typical dress consisted only of a 
fringed leather girdle (raat) that reached to mid 
thigh, and older women wore a length of indigo 
homespun wrapped as a skirt. The thawb became 
habitual dress as al-Azhar Islam advanced under 
the British colonial regime. 

While the change to full public covering is often 
ascribed to religious enlightenment, studies of 
women in Cairo have shown that contemporary 
Islamic dress can express a range of related values. 
For some women it is an assertion of piety and self- 
discipline (Mahmood 2001), for others it deflects a 
sexually objectifying gaze while enabling them to 


work alongside men, or allows them to avoid the 
costs of ephemeral fashion while preserving virtu- 
ous public demeanor (McLeod 1991, Hoodfar 
1997). It may also signify modernity, defiance of 
tradition or parental norms (Abu Lughod 1990), 
or identification with the national or global Islamic 
community as against a generalized “secular West.” 
In an earlier era, by contrast, it was “unveiling” 
that signaled modernity and female emancipation 
(Badran 1995, Baron 1989). 

In Egypt and Sudan aesthetic standards revolve 
around concepts of physical and moral purity, 
the ultimate expression of which is female genital 
modification or “circumcision.” Such practices, 
popularly known as tabar or tabdra (purification), 
differ in severity, with a preponderance of Egyp- 
tian girls undergoing excision (in which the clitoris 
and minor labia are pared), and Nubians and 
Sudanese infibulation (where excision is followed 
by stitching together the major labia), both so 
as to tame sexual appetite and rid the maturing 
female body of its “ugly,” “dirty,” protruding, 
“more masculine” parts (Boddy 1989, El-Kholy 
2002, Gruenbaum 2001). Female purity and 
beauty are here intimately linked to regulated sexu- 
ality and clarified bodily difference from males. 

In Egyptian Nubia and northern Sudan the 
consummate pure, hence marriageable, woman has 
a smooth, “clean” genital surface that all but 
encloses the womb (Boddy 1989, Jennings 1995). 
Her flesh should be taut, her body rounded and 
corpulent, her skin smooth, light colored, and lus- 
trous. In Sudan the use of depilatories and smoke 
baths are enjoined to remove surface impurities, 
and lighten and polish the skin. Beautification prac- 
tices extend to fine-braiding the hair (mashat), 
applying fragrance and oil, and using henna to cool 
and ornament the hands and feet and indicate mar- 
ital status. Such measures also express, constitute, 
and socialize female fertility (evinced by the body’s 
enclosed moistness) from which sexuality has been 
conceptually if not physically displaced. Among 
Egyptian Beduin, a similar distinction between sex- 
uality and fertility is invoked through traditional 
dress (Abu-Lughod 1986). 

There is considerable controversy within Egypt 
and Sudan (as well as abroad) over the practice of 
female genital cutting, but there is little doubt of its 
prevalence (USDS 2002). Externally driven aboli- 
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tion campaigns have largely proved unsuccessful, 
perhaps because they failed to appreciate the cul- 
tural links among aesthetics, the constitution of the 
female self, and the discourse of purity and honor 
(Boddy 2003). In both countries local women’s 
groups and medical practitioners are making slow 
headway against the practices, which are clearly 
harmful to women’s health. 
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JANICE BoDDY 


The Gulf and Saudi Arabia 


As in many cultures across the Islamic world, 
dress and bodily aesthetics in the Arab Gulf coun- 
tries emphasize gender difference through contrast. 
So while men wear short hair and trim body hair 
with razors, women wear long hair and depilate 
using halawa, a lemon-sugar paste, or depilatory 
creams and sprays, but do not shave. The ideal 
materials of female adornment are silk and gold 
jewelry, while the swnna prohibits men from wear- 
ing either. A matching set of gold bracelet, necklace, 
earrings and ring is given by the groom to his bride 
when they marry; thus gold jewelry both enhances a 
woman’s beauty and signals social status and wealth. 


Make-up emphasizes a woman’s femininity and 
sexuality, so it is worn only in front of other women 
and in front of one’s husband and close male rela- 
tives. Even women who do not normally veil their 
face in public will do so if they are wearing heavy 
make-up for a wedding. Make-up also conveys 
meanings about religious piety: a woman washes 
her face before praying, so a pious woman will 
avoid daily make-up application, and because nail 
polish is particularly hard to remove and re-apply, 
many women wear it only while they are menstru- 
ating (hence barred from praying). 

Traditional dress differs by region; in general, it 
entails a long-sleeved, ankle-length dress with 
embroidery around the neck and at the edge of 
the sleeves. Dresses in the Hijaz are usually of thin 
voile in pastel colors over a white sleeveless blouse 
and long pants. Taif women wear dresses of dark 
blue and black silk. Dresses of the southern Asir 
region are black with colorful embroidery. In Najd 
and the Gulf, women wear a chiffon overdress 
trimmed with gold and silver embroidery. At the 
end of the twentieth century, these costly embroi- 
dered dresses were still part of some brides’ 
trousseaux. 

But the oil boom in the latter half of that century 
and corresponding exposure to global fashions 
(and disposable incomes) have engendered wide- 
spread changes in consumption patterns. Most 
women reserve traditional embroidered dresses 
for special occasions, such as a bride’s henna 
night, and otherwise dress according to interna- 
tional styles. Other aesthetic ideals are also being 
transformed: Gulf women are caught between a 
generation that sees fat as a sign of health and a 
generation raised on satellite television that wants 
to be model-thin. Even henna designs, traditionally 
painted on the hands for special occasions, are now 
being applied to upper arms, shoulder blades or 
upper breast. 

Western portrayals of Arab women have often 
treated the veiled face as a symbol of female 
oppression. But for urban Saudi and many Gulf 
women, wearing tarha (headscarf) and ‘abdya 
(the silky black cloak worn in public over the 
woman’s clothes) defines their status as women 
and, therefore, constitutes their femininity and 
adulthood. A young girl who wants to feel grown 
up may want to start wearing an ‘abdya and tarba 
just as she might borrow her mother’s make-up. 
Thus veiling is both a gendered discipline and a 
feminine aesthetic. 

A woman is inherently desirable; thus the 
‘abaya masks her figure while the tarba covers 
her beautiful hair from the gaze of men. Until 
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recently Gulf women have also veiled their faces 
(usually with thin black fabric, but regional varia- 
tions include Beduin veils embroidered with coins 
and beads and even leather masks in Oman), but 
by the late twentieth century it had become widely 
accepted for women to expose hands and face in 
public. But many women still cover their faces, 
especially after they marry, depending on the 
region they are from and how conservative their 
family or tribe. Some also argue that it is incum- 
bent upon an exceptionally beautiful woman to 
veil the face: thus advising a woman to veil the face 
may be a compliment on her beauty as much as a 
recommendation of modesty. (Female modesty is 
not just a matter of the male gaze. Women cover 
from waist to knee in front of other women, and 
only expose their breasts to other women when 
breastfeeding.) 

But ‘abaya and tarha are also matters of style. 
Always black, they may be trimmed along the edges 
with lace, ribbon, embroidery, or other decorative 
trimming. Shops sell expensive trimmed ‘abdyas 
and some bear designer logos. Some public intellec- 
tuals have complained that the meaning of this 
modest covering is being corrupted and sexualized. 
Some women wear a plain, unadorned ‘abdya to 
convey piety and signal that they reject frivolous 
display. Others argue that decorative ‘abdyas do 
not negate the goal of modest dress. Thus ‘abaya 
and tarba do not merely serve to protect a woman 
from public view; they also, like any other item of 
clothing, convey cultural meaning, signal social sta- 
tus, and express individual style and creativity. 
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Lisa WYNN 


Iran 


Though references to the female body do exist in 
pre-Islamic texts, thus providing us with some 
background to the historical synthesis of beliefs 
shaping the constitution of the female body under 
Islam, the aesthetic rituals associated with women’s 
bodies are more pronounced in texts written by 
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Iranian women in the nineteenth and twentieth cen- 
turies. Most documents that elaborate on the 
Zoroastrian belief system, for example, produce 
women’s bodies as ritually unclean, requiring the 
strict observation of complex laws governing eat- 
ing, bathing, and seclusion during menstruation 
and pregnancy. In contrast, twentieth-century 
documents foreground the question of veiling just 
as women’s bodies are being constituted as the 
very site of nation-building. While sources on 
pre-Islamic history suggest that segregation and 
veiling preceded the dawn of Islam in Iran, such 
practices were implemented more rigorously 
amongst wealthy urban dwellers, as rich men 
attempted to ensure the purity of their progeny. 

The importance given to the presence and 
absence of female hair as descriptive of a Muslim 
woman’s ability to seduce and keep her man, on the 
one hand, and to abide by religious dictates pre- 
scribing female modesty on the other, is emphasized 
by the memoirs of Minis al-Dawlah, which provide 
detailed descriptions regarding the coloring, the 
weaving and the threading of hair in the harem of 
the nineteenth-century monarch, Nasir al-Din 
Shah. In her descriptions, the process of hair color- 
ing spans two days. Henna is mixed with rose water 
and set facing the qibla. It is applied at night, 
wrapped with grape or mulberry leaves and washed 
out before daybreak when the hair is rinsed with 
oil. Color is applied on the following evening, to 
turn the redness of the henna into a more becoming 
black. Henna and color were generally kept in a 
box, safe from outside interference, especially from 
other jealous wives, sisters, or mother in-laws. For 
if orpiment (arsenic sulfide) crystals were added to 
hair color by jealous competitors for male affec- 
tion, and inadvertently applied to the most prized 
possession of the beauty in question, her hair would 
fall out. 

The cutting of hair was a form of nineteenth- 
century disciplinary action, thus the expression 
gis-buridah, referring to the cutting of a woman’s 
hair, appears in dictionaries as an expression of 
disgrace and shamelessness. To be beautiful, a 
woman’s hair was to be long and full, preferably 
down to her ankles. If not sufficiently long, her 
hair was woven with silk into multiple braids 
(chibil gis) and decorated with pearls, gold coins, 
silver accessories, and jewelry. Hair was cut on the 
sides to the shape of a scorpion’s tail and pulled 
forward under each eye. Images of butterflies or 
flowers were cut into gold leaf or foil and attached 
with a glaze made out of quince seed to the front of 
the hair. Temporary and permanent tattoos were 
often applied for beauty’s sake, and professional 


IRAQ, SYRIA, JORDAN, AND PALESTINE 37 


women were engaged in this labor. Three beauty 
marks, one on each cheek and one by the lower lip, 
would be applied by needle and ink. Women’s 
stomachs were also tattooed, generally with floral 
designs. Temporary tattoos were applied with a 
thin stick and ink, often between women’s eye- 
brows, making this beauty-mark the subject of 
enraptured poetry. 

As a woman’s facial hair was considered omi- 
nous in the nineteenth century, harem women spent 
the first of each month threading or waxing using a 
mixture of warm turpentine and rose water. 
Arriving on a donkey at the customer’s door, the 
hair-threader, known as the wizard of love and 
luck, would cast her thread lasso-like. Threaders 
were relied upon as bearer of news and community 
gossip due to their wide circulation in the commu- 
nity. Wedding preparations also included hair 
removal. While removing underarm hair was not 
customary, it was believed that there were two hairs 
in the bride’s underarms that were particularly 
unlucky. One town woman’s specialty was to iden- 
tify and remove the bride’s two ominous hairs for 
the ceremony. 

Taj al-Saltana’s memoirs of her wedding day 
describe her wearing a white cashmere chador 
studded with jewels, over a pair of green velvet 
drawers. On regular outings, turn-of-the-century 
women, such as Taj al-Saltana, would wear a full 
cover (chddur qalibi), and full trousers (chaqchur), 
and a long facial veil (ruband). This outfit replaced 
the typical domestic wear in the court, which 
included a half jacket, a flaring skirt, and later, in 
the era of photography, knee-length white socks. 

Nightly rituals for every wife of good taste 
involved standing over burning aloeswood (also 
known as agarwood, eaglewood, oud, gaharu) and 
frankincense to ensure a fragrant body. It was 
believed that the foul smell of breastfeeding women 
would drive a man away, so washing the chest and 
breasts with rose water and clay was of absolute 
necessity for women with babies. 

The late 1920s and 1930s are marked by dress- 
code policies that were to become the legacy of 
Reza Shah’s rule. Pahalavi hats similar to the 
French kepi were legally prescribed for men in early 
August 1927 and chapeaux were made obligatory 
by cabinet decree in June 1935. By 1935, women 
accompanying men in official positions were 
made to appear unveiled to model the modern 
dress code. Meetings were held to promote the 
practice. Records of guest attendance at official 
state functions detailed the participation of wives. 
State officials were reprimanded or fired for not 
bringing their unveiled wives to such functions. 


To prevent the association of unveiling with un- 
wholesome mores, prostitutes were not allowed 
to unveil. Thus the removal of the veil was pro- 
moted as part of the renewalist vision that was to 
construct women as compatible spouses, educated 
professionals, and visible participants in civic 
society for the Women’s Awakening project of 
1935-41. 

The Islamic Republic’s policies reversed many 
of the rules conditioning the constitution of the 
female body under the Pahlavi rule. With the occu- 
pation of the American Embassy in Tehran and the 
beginning of the Iran-Iraq war in 1980, Iranian 
women were forced to veil in public as a marker 
of national difference. Make-up and nail polish 
were forbidden and removed by force by monitors 
on the street. Tattooing eyeliner and_ lipstick 
became common practice. The long black chador 
was donned by the believer, while the scarf or 
maghn@ih and rupush — a dignified overall once 
proposed to replace the chador by Reza Shah’s 
moderate prime minister, Hedayat — came to mark 
a more secular practice of veiling. The maghn@ih 
and rupush were used as uniforms in schools and 
universities to sustain the leveling of class differ- 
ences promoted by the newly-established regime. 
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NeEGAR MOTTAHEDEH 


Iraq, Syria, Jordan, and Palestine 


The constitution of feminine body aesthetics in 
a region as large and complex as the central 
Arab region of Iraq, Syria, Jordan, and Palestine 
must account for regional and cultural diversity as 
well as historical change. In a combined popula- 
tion approaching 50 million which includes a 
broad range of ethnic, religious, class, and lifestyle 
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traditions, and in which trends vary locally within 
and across communities, it is impossible to iden- 
tify a single standard of feminine beauty. Since 
beauty is a constructed concept constituted by the 
actions and judgments of members of the commu- 
nity, the best way to account for the variety of local 
and historical standards is to attempt to overview 
the body practices and processes which produce 
beauty. 

Underlying all regional and historical modalities 
of the feminine aesthetic are principles widely asso- 
ciated with sexuality and reproduction. Physical 
signs of youth, health, and vigor are nearly always 
cited as important components of female beauty. 
These include clear skin, energetic deportment, 
abundant shining hair, even and symmetrical 
features, narrow waist, wide hips, and full upper 
body. Historically and in many rural areas plump- 
ness was a desirable indicator of prosperity and 
strength. In areas attuned to global images of 
beauty, slenderness associated with youth and 
sexuality are often preferred. 

More important, however, than these basic 
associations with reproductive sexuality are the 
cultural enhancements and adornments that com- 
munities practice upon their female members. The 
first rank of adornments and enhancements stress 
and accentuate the features discussed above and 
mark the female body as qualitatively different 
from the male. Widespread practices across the 
region include ear piercing of female babies, hair 
lengthening, dressing, and styling, the application 
of kohl to accentuate the eyes and color to lips and 
cheeks, and depilation by the application of sugar 
paste. Across the region there are strong associa- 
tions of shaving of body hair with masculinity, and 
as a result the technique of hair removal by root 
removal is strongly marked as feminine. 

Further adornment practices, particularly on fes- 
tive or ritual occasions, make the female body the 
repository of material and symbolic values of the 
community and its markers of identity. Adornment 
with jewelry (sometimes made with coins), with 
perfumes, creams, pastes, and cosmetics, dressing 
with bright colors and generous swathes of fine 
cloth enhances the female body as a locus not only 
of sexual potential but of the status and wealth and 
skills valued by the community. Elaborate and 
labor intensive hair styling and make-up translate 
time and artisanal skill into feminine beauty. Other 
components of localized feminine aesthetic, such 
as tribal facial tattooing or henna designs on the 
hands and feet, distinctive styles of village embroi- 
dery and head-dress, emphasize features of local 
identity. A beautiful woman is not an isolated 


body, but the pride and treasure of her family 
and community. 

Community evaluation of beauty through mar- 
riage selection practices makes up the third compo- 
nent of the practical constitution of the feminine 
aesthetic. In most central Arab region communities, 
marriage and spouse selection has been and contin- 
ues to be a process whereby individual male desire 
or mutual attraction between partners is filtered 
through a family assessment of suitability which 
prominently includes discourses of feminine aes- 
thetics (along with other components like male 
breadwinning, family status, and, less prominently, 
male attractiveness). The most formal example is 
the arrangement of marriage in urban centers such 
as Damascus. This process involves visits by the 
female relatives of the prospective groom to poten- 
tial brides conforming to the groom’s general pref- 
erence (light or dark, thin or plump, short or tall) 
and a series of small tests of the bride (her com- 
portment while serving coffee, her discretion and 
charm in conversation), as well as not so discreet 
tests of times past (pulling the hair to make sure it 
is real, sniffing for body odor, having the girl search 
for a dropped pin to test her eyesight). In this tradi- 
tional environment, women were the ultimate 
arbiters of beauty and the reward was selection in 
the marriage market. 

Even in less gender segregated and conserva- 
tive communities of the central Arab region, femi- 
nine beauty is subject to assessment at parties, 
weddings, even certain religious celebrations and 
social visits. Basic sociability provides occasions 
for women to display their charms for an audience 
of discerning judges. These occasions highlight 
dancing with a scarf around the hips to accentuate 
the breadth and lateral movement of the pelvis, 
graceful movements of the arms, head, and feet, 
swinging of hair, singing, as well as skill in make-up 
and fashion adornment. Even without wide public 
display and exposure to the male gaze, women’s 
forums allowed for competitive display of beauty 
that renews the community’s standard of feminine 
beauty. 

With the adoption and adaptation of European- 
style fashions and courtship practices by urban and 
elite women of the central Arab region, practices of 
adornment have broadened to include signs of 
membership in a global community of aesthetics 
whose tokens include imported cosmetics and fash- 
ions, alongside or in place of local or traditional 
body adornments. In these same communities, the 
anonymous male gaze plays a larger role in deter- 
mining beauty standards. But in recent decades, an 
increasingly prevalent Islamic ethical stance that 


NORTH AFRICA 39 


emphasizes a modest feminine exterior and the 
rejection of adornment and enhancement in public 
has allowed an equally enthusiastic embrace of 
traditional provocatively sexual femininity in the 
private realm. 
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LeiLaA HuDsoN 


North Africa 


Women’s bodies are used everywhere to symbol- 
ize and project collective ideals. Perhaps nowhere 
has this been more the case than in North Africa, 
where issues of women’s dress and women’s very 
presence in particular spaces are used as ways of 
characterizing a host of moral, political, and reli- 
gious notions. Recently, discourse and practice 
with regard to the hijab (veil) has focalized a host 
of social and political opinions. Progressives see 
veiling as anathema to women’s freedom, while 
Islamists promote the hijab as a sign of religiosity. 
There were, as Germaine Tillion (2000) pointed 
out, long ago many kinds of headscarves. Under- 
standing the meanings of any garment involves 
exploring repertories of clothing historically and 
noticing how women’s bodies are constituted 
both practically and imaginatively through their 
labor and leisure, their reproductive role, and their 
involvement in social life more generally. Some 
scholars seek to identify a particular “Islamic” 
influence on the body, but most empirical study 
demonstrates the extent to which interpretations of 
religion cannot be divorced from how religious 
practice is incorporated into governmental policies 
and social practices related to global economic 
trends. 

As elsewhere in the world, conceptions of 
women’s roles continue to be centered on their 
reproductive function. Images of the ideal family 
and women’s domestic roles differ regionally and 
between rural and urban populations within each 
nation. Ideological differences also play a central 
role in different ways of envisioning a woman’s 
place. This was demonstrated in debates about 
the recent revamping of Morocco’s code of 
personal law (the Mudawwana) when “secular” 
and religious groups clashed regarding the legal- 
ity of polygamy, a practice that is becoming 
very rare but has tremendous symbolic resonance 


(Aboumalek 1994). Issues of premarital sex, AIDS, 
unwanted pregnancy, and abandoned children 
remain topics of public controversy (Bargach 
2002). Family planning policies range from prona- 
talist Algeria to Tunisia’s promotion of small fami- 
lies (Bowen 1999). Women’s magazines in the 
region regularly publish articles about women’s 
ideas regarding their relationships, bodies, and 
beliefs as well as subjects like sexuality that daily 
newspapers often fear will engender too much 
controversy. 

Although girls continue to attend school less than 
boys in rural areas of North Africa, urban families 
have increasingly sought to educate their daughters 
because of changing economic and social trends. 
This accentuates existing distinctions between 
rural and urban women’s lives, looks, and concep- 
tions of their bodies. City women often face partic- 
ular pressures to demonstrate their morality by 
controlling their movements through public places. 
Certain spaces were traditionally considered 
appropriate as places for women to spend time, like 
the hammam (Turkish bath) that goes back to pre- 
Islamic times (Boughedir 1985, Carlier 1998, Peets 
1986). Contemporary versions of the bath inte- 
grate this ancient institution into health clubs, 
hotels, and beach complexes. These new places of 
female social life are playing increasingly important 
roles in how women’s bodies are being shaped both 
physically and socially. Beauty salons have spread 
to rich and poor neighborhoods of major cities and 
to small towns (Ossman 2002). Salons, like aero- 
bics and dance classes attended by middle- and 
upper-class urban women, promote new ideals of 
fashion and an active, well tuned body. Perhaps 
due to the success of North African athletes in 
international competitions, jogging has become 
widely practiced by girls and boys throughout the 
region. Although some conservative groups dis- 
courage girls from participating in sports, martial 
arts classes are popular among both boys and girls 
of modest means in cities and many small towns. In 
city centers and affluent suburbs cafés often add 
sections advertising fruit drinks, pastries, or ice 
cream as a way of proposing venues for an emerg- 
ing female clientele. Nonetheless, on public trans- 
portation, in offices or in public spaces like parks, 
streets, or cafés, women continue to experience a 
“situational disadvantage” compared to men in 
public places (Davis-Taieb et al. 1998) 

Rituals are often assumed to resist the alter- 
ations of time. The henna ceremony remains a 
mainstay of all weddings (Kapchan 1993) but 
henna artists’ styles change, as does wedding attire. 
White dresses are favored in Tunisia, whether 
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following Egyptian or European custom is difficult 
to tell (MonMaghreb.com). In Morocco, ceremo- 
nial styles associated with Fez dominate, and 
weddings are veritable fashion shows. Brides are 
displayed in a series of outfits that can include 
Berber kaftans or Indian saris. Change and diversity 
in clothing is not strictly a modern phenomenon 
(Berque 1962). Research on trade routes in eastern 
Morocco shows how proximity to such routes insti- 
gated sartorial changes among rural women of the 
nineteenth century (Aouchar 1998). Photographs 
from the colonial period bear witness to the variety 
of costume and accoutrements in diverse regions of 
North Africa. Between the Ottoman-inspired cos- 
tumes of old Algiers or Tunis and the garb of Berber 
tribal women, there was as much visible difference 
as there is today between the fashions of the 
countryside and of urban women. Yet, the meanings 
of such differences are now reinterpreted due to 
changing manners of constituting political and 
social identities. Urban/rural distinctions remain 
strong, but tribal affiliations are fading. Social, 
political, and religious distinctions expressed 
through appearance are increasingly important 
within a modern system of identities that assumes 
that women’s looks are the result of individual 
choices and expressions of individuality. 
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SusAN OSSMAN 


Sub-Saharan Africa 


Examining the constitution of the female body 
through aesthetics in Sub-Saharan Africa raises 
diverse analytical questions about the dynamics 
between community and _ subjectivity, regional 
political economy and world religions, local culture 
and everyday life. While scholars have only recently 
recognized this broader relevance of beauty, local 
actors have for a long time created contexts, crite- 
ria, and arguments for and about female bodily 
deportment, discipline, fashion, and beauty. The 
beautification and disciplining of the body intensi- 
fies its capacity as a site of economic, social, politi- 
cal, religious, and moral value, power, and struggle. 
Especially in the contexts of cultural exchange, 
encounter, and conquest that are relevant here, the 
female body condenses multiple forms of power 
and contestation and is indeed a site of cultural 
discourse and anxiety. Intra- and trans-regional 
migration and exchange (across the Sahara and 
Indian Ocean especially), Islamicization over ten 
centuries, late nineteenth- and early twentieth- 
century European colonialism, and late twentieth- 
century global restructuring processes have each 
shaped the female body and vice versa. In this his- 
torical process, the body becomes a site for the 
representation and mediation of the living dialec- 
tics of tradition and modernity and self and society. 
This is evidenced by recent, at times violent, con- 
troversies throughout Africa provoked by issues 
such as veiling, beauty contests, genital cutting, 
skin-lightening, and body size. Foreshadowing 
these issues a Toucouleur proverb from Senegal 
warned: “Better a woman who is good than beauti- 
ful.” Still, human beauty importantly embodies not 
only collective moral values but also the practical 
efficacy of the female individual. 


LOCALIZATION OF ISLAM 

Any generalizations about a geographical and 
cultural space as vast and diverse as Sub-Saharan 
Africa must be made with caution and informed by 
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specific examples. Moreover, it is difficult to 
account for the specifically “Islamic” aspect of the 
constitution of the female body given the number 
of African Islams and the great diversity and varia- 
tion within and between societies. Over ten cen- 
turies and then through its rapid spread in the 
nineteenth century, Islam has brought education, 
scripture, and medicine along with the commerce 
that has been its primary vehicle. In West Africa, 
Sufi brotherhoods organized both religious life and 
the trade diasporas that bring consumer goods 
and international remittances to the economically 
underdeveloped region. Islam has provided a dis- 
course for the consolidation of political and 
economic power by urban elites of certain ethnici- 
ties such as Arabized Swahili and Hausa-Fulbe 
Nigerians. It has also been a source of anti-colonial 
and anti-global discourse to disenfranchised mid- 
dle classes, as is currently the case in Senegal. In this 
context female bodily deportment has been a sym- 
bol of cultural resistance. Claims have long been 
made, however, and increasingly politicized in the 
last 30 years, for the Islamic origin and therefore 
legitimacy of certain practices, institutions, and 
values such as female seclusion, veiling, premarital 
chastity, levirate, Shari'a law, or polygamy. In fact, 
these practices are as much assertions of status as 
piety and many predate Islam. They respond flexi- 
bly to practical needs for women’s labor, changing 
status signs, or legal interpretation. Current resur- 
gence of restrictions upon women’s mobility and 
visibility, as in Nigeria, may be, as elsewhere, a 
response of urban young women to the tensions of 
social change rather than a return to tradition (see 
Callaway and Creevey 1994, Imam 1994, Coles 
and Mack 1991). 

Women are generally seen as weakly pious, that 
is, inattentive to doctrine, pronouncements, or 
daily adherence, and interested only in feasts and 
superstition such as ecstatic Sufi singing festivals or 
holidays. While there are traditions of female saints 
in the region and leaders such as sokhnas in the 
maraboutic lineages, these remain marginal to the 
organizational functions of the brotherhoods and 
are insufficiently studied by scholars, embodied 
practices of possession are seen by Muslim elites 
and men as anti-Islamic and anti-beauty, primitive 
and repulsive, ugly and disordered. In bori (among 
the Hausa), zar (found in northern Sudan), and 
ndupp (found in coastal Senegal), for example, 
rather than displaying the discreet, contained bod- 
ily comportment of modesty and dignity, the 
woman’s body surrenders to a spirit (Boddy 1989, 
Masquelier 2001). Spirits shock spectators with 
crude, convulsive, or sexual movements or lan- 


guage. They make assertive demands for costly 
items such as clothes. The possessed woman 
becomes ill or feverish and can only be appeased 
through gifts and expensive curing rituals. Many 
spirits manifest through a jerky, aggressive, frothy 
contorted face or body, transfixed or popping eyes, 
loud speech or shouts. This female language of the 
suffering body and spirit persists throughout Africa 
to express pain, needs, and spirituality when con- 
ventional communication and religion fail. The 
expression of an anti-aesthetic both challenges and 
reinforces Muslim constitutions of the female 


body. 


FORMING THE BODY 

Social categories of status, wealth, gender, 
and age are each marked on the body. The body 
changes through life and is deliberately trans- 
formed and decorated. Its health, fertility, compo- 
sure, and restraint are idealized in art and dress. 
From birth until death the body is massaged, 
washed, anointed, scented, and wrapped and 
adorned with dress, jewelry, and make-up. In the 
Sahel, baby girls’ noses are pinched for length and 
their hips pulled out for shape while boys’ hips are 
straightened. Cleanliness is a virtue of hygiene, pro- 
priety, and desirability as well as of the Muslim 
piety of regular ablution. While actual body modi- 
fication such as scarification and tattooing seems to 
have diminished in Islamized areas, body decora- 
tion such as henna painting of hands and feet is 
used similarly to mark ethnicity, gender, and age at 
celebrations. Brides are washed with henna by 
kinswomen who also instruct them on their new 
sexual life. Lotions like shea butter or commercial, 
imported brands make the skin soft, smooth, and 
bright. The positive attribute of brightening skin is 
also achieved by commercial skin-lighteners that 
block melanin and thus lighten and brighten; how- 
ever, these harsh chemicals ultimately dull and even 
cause serious illness. Fattening is also popular, espe- 
cially for brides, for corpulence symbolizes fertility 
and wealth. Being scented with incense or perfume 
may complete beautification of a woman’s body. 

Research on the Sande female initiation society 
of the heavily Islamicized Mende shows how 
beauty is cultivated among adolescent girls as a 
way of teaching moral values, personal conduct, 
and body grooming skills. The wooden, female- 
visaged Sowo mask used in their rituals exhibits 
the import of the head/neck area as a site of 
intelligence and morality with detailed coiffures, 
striated necks, and small, discreet eyes and mouth. 
The initiation teaches initiates such social graces as 
personal restraint and composure and the moral 
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goodness of hard work and attention to others’ 
needs (Boone 1986). 

Like the corpulent body ideal, African and Afro- 
Islamic dress styles rely upon volume, density, and 
ornamentation to signify prestige. The wrapper, a 
two-meter length of cloth wrapped around the 
waist and falling to the ankle and accompanied by 
a tunic or a robe, is the foundation of female 
dress throughout much of Sub-Saharan Africa. 
Flowing embroidered robes consisting of six meters 
of cloth with a two-meter headscarf is the ideal of 
fine dress. Wrapping and layering of cloth allows 
both concealment and revelation of the body. 
The fabric falling off the shoulder, the sheer head- 
covering slipping off in breeze, the movement 
of cloth around the body is alluring, not only mod- 
est. In contrast, Western style, tailored, form- 
fitting skirts, dresses, and suits expose the body 
shape and mark young women as modern and 
experimental. West African hybrid styles, now 
spread all over the continent, augment the form- 
fitting Western aesthetic with creative cuts, motifs, 
and flounces on neck, upper body, and full hips, 
areas of African preoccupation (Mustafa 1998b). 


THE SOCIAL BODY 

If the body is marked by social power and 
expresses collective values, then it can create both 
social bonds and hierarchies. Reproductive, conju- 
gal sexuality defines women’s bodies in many ways. 
At key life rituals of passage such as weddings and 
naming ceremonies, henna, coiffures or braids, 
and multiple dresses adorn a young woman and 
establish her value as a person and a sign of family 
honor and social ties. The Muslim legal wedding 
ceremony in the morning is trivial compared to the 
vast sums of money spent for week-long cere- 
monies of feasting, praise-singing, gift exchange, 
multiple dresses, photographs, and videotaping. 
Gifts of cloth, calabashes, and grain (Cooper 
1997, Smith 1964) made by women echoed the 
capacities of the female body for socioeconomic 
and biological reproduction. Current gifts such as 
cloth, money, gold, and kitchenware remind of 
the value of the bride in modern society. Sahelians 
say that their aesthetic of seduction is of Arab 
influence. This requires not only the corpulent, 
clean, soft female body but also the disposition of 
attentive service and a sensuous quiet presence 
evidenced in massage, token gifts, or luxurious cui- 
sine, provided to loved ones, especially husbands. 

Bodily disposition and dress serve to note dis- 
tinction, that is, to symbolize the oft-binary differ- 
ences among women: free/slave; casted/noble; 
ethnicity; urban/rural; class differences; married/ 
unmarried/ or courtesan/prostitute. For instance, 
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veiling in the Swahili region of Zanzibar has, like 
other dress forms, at times been a status symbol in 
which slaves had their heads exposed, even shaved, 
while freewomen were covered. Here, seclusion 
and veiling has waxed and waned as a high status 
practice. Still, underneath the veil one can find frilly 
pantlets, fancy lingerie, and plunging necklines. 
With corpulence and age, women become more 
modest in their dress; they wear heavier, less shiny 
cloth and looser, closed styles. Women of lower sta- 
tus generally have freer conventions of dress and 
conduct and are stereotyped as sexually and 
socially unrestrained. 


GLOBAL TRADE AND STYLE 

As elsewhere, women’s dress balances the preser- 
vation of tradition, creativity of new influence, and 
the prestige of foreign goods. In contrast to 
Christianized East and Southern Africa, in Islamic 
Africa, European influence on dress is limited to 
certain contexts, ages, and kinds of persons. In 
urban youth contexts such as dances, clubs, cin- 
ema, or downtown one may see Lycra leggings, 
jeans, baseball caps, or sweatshirts. In schools and 
offices, there are uniforms or skirt suits. But the 
boubou robe remains the pinnacle of prestige and 
beauty throughout the continent and is requisite for 
any religious or familial event. Itself an Islamized 
form, since the 1960s embroidered robes have 
become a transnational symbol of pan-African 
pride, as seen, for example, in Winnie Mandela’s 
dress at anti-apartheid rallies. Other pan-African 
fashions include heavily embroidered caps, frilly 
trousers, and robes or dresses layered with various 
wrappers, shawls, or veils. International styles such 
as saris have been appropriated and appear on 
young women from Dakar weddings to Hausa pos- 
session rituals to Hindu women of East Africa. 

Both Islamic and Western trade routes and 
modernities have shaped aspects of African life for 
centuries. Since the 1980s, postcolonial urbaniza- 
tion and globalization has intensified the circula- 
tion of goods, images, and styles from all over the 
world. Local and used Western magazines, Bolly- 
wood films, American and Brazilian soap operas 
provide global images. These promote the beauty of 
lighter skin, thinner bodies, and a more sexualized 
deportment. New Asian industries have flourished 
in the current African fashion scene, undercutting 
the African national textile industries of Nigeria, 
Senegal, and Kenya, with cheap cotton prints, 
shoes, false hair, and fashion accessories that have 
expanded the range in quality and prices of fashion 
goods. Consumers prefer these cheap textiles for 
daily wear and, for luxury dress, the European 
cloth they have enjoyed since the late 1800s such as 
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prized Dutch “wax” prints resembling Indonesian 
batiks, Swiss laces, and other voiles, jacquards, and 
brocades. 

Fashion is primarily a social process of being 
seen, recognized, and ranked by others. Televised 
political events, pilgrimages, music concerts as 
well as icons such as Alexis from the television pro- 
gram Dynasty and other soap operas influence 
fashion and even ways of walking and posing for 
cameras. Throughout Sub-Saharan Africa, fashion 
shows and beauty contests have become popular 
and provoke debate about national or African 
identity and even about morality. How thin or fat, 
dark or light, traditional or Westernized in body 
and dress should the ideal beauty be? What of the 
foreign notion of a beauty contest itself and the 
display of women that it entails? In November 
2002, these issues exploded when Muslim youth in 
northern Nigeria rioted against the Miss World 
contest being held in Abuja (Nigeria’s capital city), 
which resulted in over a hundred deaths and more 
than a thousand injuries. 


CULTURAL DEBATES 

The world of fashion and beauty is a global, 
visual public world. Current debates about fashion 
and beauty contests condense many larger cultural 
debates about changing gender roles, global influ- 
ence, and perceived moral decay. Male religious 
leaders have unsuccessfully prohibited women’s 
practices including ceremonial consumption 
excess, possession, braiding with false hair, and 
skin lightening, declaring them wasteful, anti- 
Islamic, primitive, and even unnatural. Ironically, 
wives of religious leaders are often cited as their 
most extravagant practitioners. 

Economic crisis means a competitive marriage 
market for the few men who can afford marriage 
and so a competitive culture of beauty for young 
women. Elders denounce their pursuits as corrup- 
tion by foreign values yet emphasize to them the 
need to compete on the tight marriage market. In 
Senegal, Islamist girls who veil can be criticized for 
pursuing an Arab, un-Senegalese Islamic mode of 
conduct. Popular and religious discourse links 
female narcissism to global influence and societal 
moral decay. Even as women are forced into public, 
commercial life to secure family survival, women 
traders are accused of incorrect public mobility and 
visibility, sexual laxity, and excessive consumption 
of clothing. Crisis also strains marital relations and 
leads to increasing tension, divorce, and domestic 
violence. According to many Senegalese business- 
women, through beauty they build reputations for 
their business, financial credit, self-esteem, and 
family honor despite the actual instability of their 


lives (Mustafa 1998a). Beauty creates both awe and 
practical results. 
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Hupita Nura MustTAFA 


Turkey, Central Asia, and the Caucasus 


The female body, construed through practices, 
disciplines, and discourses, is framed within patri- 
archal, male, and nationalist discourses, and 
could be an area of political battleground. The 
disciplining of the body can pertain to issues of 
women’s sexuality, including health and reproduc- 
tive rights, as well as aesthetics and beauty 
(Girsoy 1996, Parla 2001). The female body is 
equated with national conceptualizations such as 
“motherland” (Birkalan 2001) and stands as an 
eternal symbol for house, village, and nation 
(Sirman 1989). Delaney (1991) also suggests that 
female bodies are charged with political signifi- 
cance in monotheist traditions, not restricted to 
Islam. 

Despite its central position in women’s lives, the 
research on the constitution of the female body, 
bodily aesthetics, and beauty has not been con- 
ducted sufficiently in Turkey, Central Asia, and the 
Caucasus. From an anthropological perspective, 
Eickelman (1981) notes that until the 1970s, 
women tended to be portrayed unidimensionally 
in the studies on the Middle East and analyses 
were focused on marriage, domestic life, and for- 
mal roles and procedures. By the 1980s, studies 
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begun to depict women’s internally differentiated 
roles and different forms of socialization. 

Although it is possible to note many similarities 
in the construction of the female body in Turkey, 
Central Asia, and the Caucasus, there are also 
stark differences in the making of discourses and 
disciplines of the female body, due to the various 
historical heritages, political systems, and topo- 
graphical conditions in which the notion of the 
female body has been negotiated. 

The research on Turkish women’s dress often 
echoes Orientalist views, with a focus on the mys- 
terious harem women and little reference to every- 
day life. Scholars from Turkey, on the other hand, 
have attempted to reduce dress to a folkloric con- 
cept, and confined it within the realm of regional- 
ism and nationalist pride (Kosay 1935). 

Dress and Islam have been perhaps the most 
studied issues in Turkey, Central Asia, and the 
Caucasus. The implementation of dress code and 
the banning of Islamic dress in Turkey in 1925, as 
a part of the modernization and Westernization 
process, raised some issues of women’s public and 
private lives in a secular state, where the popula- 
tion is overwhelmingly Muslim (Kandiyoti 1991 
22). Especially after the coup of 1980, the issues 
of women’s body and the state’s attitude created 
an arena for hot debates and were taken up for 
study by various scholars whose work falls within 
women’s and gender studies (Kandiyoti 1992, 
1995, 1997, Ilyasoglu 1994, Géle 1996, Kosar 
1995). The dispute over the headscarf, for exam- 
ple, is an instance where the female body is, as 
argued by Seni (1984), used to make political 
statements. Popular Islamic discourse promotes 
covering, but there are also postmodernist Islam- 
ists who still enjoy wearing long slit skirts and 
sandals and use the Islamic head cover (tiirban). 
Some women, on the other hand, as shown in the 
work of Ilyasoglu, argue that Islamic dress, by 
covering the female body, aims for social har- 
mony (Ilyasoglu 1994: 67). There are also other 
instances where Islamic women combine veiling 
with Western dress styles, especially in urban 
areas. Recently, some Muslim students have begun 
to use wigs to cover their hair, after headscarves 
were strictly prohibited in the universities (Géle 
1996, llyasoglu 1994, Acar r991a, 1991b). Many 
Muslim women, whom the popular press calls tiir- 
banli feministler (feminists with headscarves) were 
attracted to feminism to the extent that the press 
questioned the objectification of women and the 
commodification of the female body and sexuality 
(Sirman 1989). 

While Islamic dress has been an issue for politi- 


cal debates, many village women wear baggy 
trousers (salvar) and vest (yelek) and they mod- 
estly cover their heads. On special occasions, such 
as on national days, this form of women’s tradi- 
tional dress has become part of the folklore and it 
could be argued that it has often been viewed as 
a part of the discourse on nationalism; this holds 
true for women’s traditional dress in Turkey, 
which is seen as the aesthetic of the nation and the 
people. 

In Central Asia, the sedentary and steppe popu- 
lations have been affected differently by Islam. The 
overall religious orientation of the Central Asian 
population has not been characterized as the fire- 
brand type routinely associated with the Shit or 
Sunni fundamentalism in North Africa or the 
Middle East, although Uzbekistan seems to exhib- 
it more characteristics of Islamic dress, which is 
spreading, especially in the Ferghana Valley 
(Haghayeghi 1996, 72-79). The old ways of dress- 
ing are still seen in Uzbekistan. Uzbek women cus- 
tomarily wear bright dresses that reach the knee. 
Trousers are worn underneath. 

In Central Asia, women in urban communities 
had a segregated existence, and when they left 
their quarters, they wore a cloak-like overgarment 
(parandzha) and a waist-length horsehair veil 
(chachvan). In nomadic and semi-nomadic soci- 
eties, women were not veiled but they wore a sort 
of headgear covering the upper part of the body 
(Akiner 1997, 266). Schoolgirls and young univer- 
sity students have started to wear the hejab and 
wrist-length sleeves, but the practice is still rare. 
In the Ferghana Valley, Uzbekistan, some older 
women have resumed parandzha (Akiner 1997, 
286, Kort 2004, 120-121). 

In Uzbekistan, perhaps the most critical move- 
ment in which female dress became a part of the 
nationalist discourse was the Hudjum (1927-9), a 
movement for removing from women the ritual 
dress, the burka (Iismagilova 2004, Northrop 
1999). The Hudjum presented divided views of 
women’s choices in veiling and unveiling (Kamp 
2001), since it involved matters of party politics, 
women’s bodies, and veiling, and it resulted in vio- 
lent attacks (Alimova 1998, 147-55). 

In Uzbekistan the designs and the styles of the 
doppi (traditional Uzbek hat) vary from region to 
region, and while it was earlier worn solely by 
men, today a great majority of women also wear 
it. Women’s doppis, unlike men’s doppis of black 
base and white embroidery, have many bright col- 
ors. During the Second World War, the doppi had 
subtle and dark colors, and was of a more serious 
style. Married or older women may have dresses 
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made out of the traditional atlas fabric, which is 
woven out of silk in a combination of bright col- 
ors, such as red, yellow, and green. There is a style 
call khatun libast (women’s robe), which has but- 
tons on the chest and is tailored loose with long 
sleeves, and reaches down to the ankles. 

In Uzbekistan, on special occasions a tiara is 
used, tillekash; this is covered by rumal, a kind of 
fabric which is not made any more. Brides wear 
long sleeves in addition to a piece of cloth, which 
also covers their hands, called yenche. They carry 
an embroidered handkerchief, destrumalche, to 
cover their face from men. Brides’ hair is braided 
with multiple braids and a head adornment called 
tahta pupek, made out of silver thread and beads, 
which she carries for 40 days. 

The rich textile tradition of Central Asia encom- 
passes several distinctive groups of silk embroi- 
deries. Central Asian men, women, and children 
dress in essentially the same T-shaped coats worn 
by their nomadic ancestor centuries earlier. These 
warrior horsemen found tunics, trousers, and wide 
coats practical and comfortable attire. The nature 
of the cloth and the number of coats worn spoke 
volumes, communicating affiliation with a cultur- 
al or tribal group, social rank, occupation, and 
age. Although women wore much the same gar- 
ments, some styles, like the more fitted munisak, 
were worn exclusively by them. Women’s and ado- 
lescent girls’ headgear depended on the region: it 
might be a cap or kerchief. On special occasions, 
a tiara of filigree work held the scarf in place. 
Indoors, women wore soft leather boots, adding 
curly-toed leather galoshes with iron fittings when 
they went outdoors. A woman’s dowry consisted 
of several robes, including everyday, special occa- 
sion, and mourning garments, which were expect- 
ed to last throughout her life. For some reason, 
women were thought to need fewer clothes than 
men, and normally received only one outfit per 
year (Gibbon and Hale 1999, 156-61). 

In Azerbaijan, too, the style of the dress is an 
emblem of age and marital status. Unmarried 
women wear exquisite clothes with bright colors. 
Chadra, a dress that covers the body and the face 
is used mostly by women in the cities. Young girls 
from noble families wear a special cloth called 
arhalig, which is made out of velvet and embroi- 
dered with golden thread (Biiyiik Kurultay 2004). 
This tradition started in the eighteenth century. 

In Kyrgyzstan, marriage status affects women’s 
dress. Married women’s traditional headgear is 
called elechek. The daily wear of Kyrgyz women is 
a white shawl draped modestly over their head. 
Kazakh women wear predominantly layered skirts 


and padded jackets and plumed pill-box hats. 
Kazakh jewelry owes much to the nomadic ele- 
ments. Women enjoy bracelets with rings and 
chains. Bright colors are usually featured in 
Kazakh women’s traditional dress and in cold 
weather furs are popular and practical. Many 
women wear traditional costumes on special occa- 
sions. Bashkir women’s headgear resembles a hel- 
met and could, according to some historians, 
explain the ancient accounts of fierce women war- 
riors in the region (Lawton et al. 1996). 

Taking care of one’s body is a Quranic obliga- 
tion and this is why the institution of the public 
bath has spread so widely and rapidly. For 
women, the hhmmam meant more than cleaning: 
it provided a social event and an entertainment. 
Hammams also functioned as beauty parlors, 
where bodily hair was removed from the genitals, 
armpits, and face. Depilatory creams were used 
for the face and henna was applied. Make-up 
also included the cleaning and whitening of the 
teeth. Heavy perfumes, especially amber, saffron, 
extracts of chamomile and violet, musk, camphor, 
and sandalwood, were applied after the bath 
and the woman was ready for a night of love 
(Bouhdiba 1985). 

There is persuasive evidence that henna was 
used by the Neolithic peoples in Catal Hoyiik, in 
the seventh millennium B.C.E. to adorn their 
hands in connection with fertility goddess rites. 
Today henna can be applied to the hair and to the 
palms of the hands; it is used to color the skin, 
hair, and nails and it is held to be an Islamic tradi- 
tion. Henna is used also for dying the hair auburn 
or indigo. In Turkey, henna dying ceremonies dif- 
fer according to regions; the styles are called iplik 
kinast (henna for yarn), stvama (smearing), and 
kusg6zii (bird’s eye). 

The Henna Night is an opportunity for the 
future bride to have a social gathering with the 
female members of her family and female friends 
before the actual marriage ceremony. Henna is 
applied to the palms and fingertips of the guests, 
not necessarily for aesthetic purposes, but as a 
ritual which will protect the newlywed (Birkalan 
1999). 

Akiner notes that little is known about the tra- 
ditional concepts of female beauty, other than 
the stereotyped descriptions in the classical litera- 
ture and elegant, stylized figures in miniature 
paintings. These are images of women conceived 
by men and the female perceptions of style and 
fashion, beauty care, and physical perfection are 
largely uncharted territory. In the late 1990s, 
there was a flood of Western soap operas, fashion 
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magazines, advertisements for hair and skin treat- 
ment; and the actual products, beauty parlors, and 
aerobic classes presented new recipes for women’s 
beauty. It should also be noted that women’s clubs 
in the Soviet era had similar agendas (Akiner 
1997, 290-1). 

In Turkey, generally speaking, the aesthetic con- 
cerning the female body favored the plump 
woman, as can be observed in Anatolian mother 
goddess figures as well as in Turkish proverbs and 
popular sayings: Yemekte salca, kadinda kalca 
(Tomato paste in food, hips on women). It is inter- 
esting to note the assonance in Turkish and the 
analogy between food and flesh that valorizes cer- 
tain parts of the female body: kadinbudu kéfte 
(women’s thighs meatball), dilber dudagi (lips of 
the beloved), hanim gébegi (lady’s belly). One of 
the oldest works of literature, from the tenth cen- 
tury, Divan-1 Liigat it Tiirk, describes a woman 
with almond eyes, rosy cheeks, dark skin, and 
who is tall. Women covered themselves with a 
light fabric called biiriingiic, or daragiic and wore 
extra braids in their hair. Biiksek is the place 
between the neck and the breast where special 
jewelry was placed (Tiirkéne 1995, 228); today it 
is called gerdanlik. Divan-1 Liigat it Tiirk notes: 
“kilnu bilse kizil kedher, yaranu bilse yashil ked- 
her” (women who want to be loved should wear 
red; women who want to look nice should wear 
green) (Turk6ne 1995, 229). However, the literary 
accounts should not be taken at face value and the 
literary conventions on constructing the female 
body in the text should be borne in mind. 

Both Turkish and Central Asian women enjoy 
jewelry, which is perhaps the best observed way of 
constitution and display of status. In Turkey, silver 
jewelry is especially used by the younger genera- 
tion and by intellectual women. In engagement 
and wedding ceremonies brides are adorned with 
jewelry, which might be later on used as a source 
of financial security in all countries in the region 
(Bastug and Hortagsu 2000). 

There is not sufficient amount of proof that 
tattooing ever existed among the Anatolian Turk- 
ish and Central Asian Turkic peoples as a promi- 
nent cultural practice in history (Kadioglu-Cevik 
2000). Nonetheless, from excavations on Hun 
burial mounds, some evidence suggests that deco- 
rative tattoos were used and this tradition contin- 
ues among the Kazakhs and the Kyrgyz. Tattoos 
were used in the Ottoman army, due to the influ- 
ence of Algerian sailors in seventeenth century as 
well as among the Abdals of Anatolia. Nonethe- 
less, at present, tattoos are popular in the eastern 
and southeastern parts of Anatolia where they are 
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called deq or dag (Atlas 2000). Here, tattooing is 
practiced mostly among Kurdish groups, who call 
it déviin. Women predominantly apply the déviin 
to men and women over 40. D6éviin can be a 
single dot for girls aged 18-20, and comb and 
mirror designs or stars on the face and circles on 
the ankles for the older age groups among the 
females (Kadioglu-Cevik 1996). The main purpose 
is adornment, but it is also practiced for the sake 
of good fortune and fertility. For Kirmancis and 
Zazas tattoos also represent their genealogy (Atlas 
2000). Kadioglu-Cevik notes this of a Turkoman 
tribe in Central Anatolia. Tattooing in Turkey con- 
tinues to be practiced, especially among the young 
generation, as a symbol of resistance, fashion 
statement, and subculture (Reis 2004). Although 
tattooing today remains a regional practice or a 
sign of resistance, ear piercing is practiced much 
more widely. 
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Yemen 


DRESS 

Throughout Yemen, there has been a shift in the 
aesthetic constitution of the feminine from elabo- 
rate body decoration and variety in clothing styles 
to homogeneity and simplicity of form. For exam- 
ple, the ornate silver jewelry that was once unique 
to the region has given way to gold jewelry and, 
currently in the cities, to a preference for imported 
silver costume jewelry. For the most part, this is 


not in reaction to consumerism, as has occurred in 
societies with longer access to Western media. 
Rather, it indicates a desire to conform to what is 
perceived as urban and cosmopolitan fashion. 

There was considerable variation in the use of 
cosmetics in the past. In many communities 
turmeric, a yellow spice commonly used in food, 
was rubbed on the face. Various other herbs were 
crushed to make a paste that was then rubbed or 
painted on the face in various designs. Particularly 
striking were thick black circles painted around 
the eyes, sometimes meeting between the eyebrows 
on the bridge of the nose, looking very much like 
the masks worn by women in Yemen’s Eastern 
Plateau. Most of these practices have now been 
replaced with commercially available cosmopoli- 
tan cosmetics. 

Some traditional cosmetics were used by men as 
well as women. Among these was henna, used by 
women to cover the palms of their hands and soles 
of their feet, and by men on their legs. As women 
and men aged, they treated their gray hair with 
henna. The number of women who regularly use 
henna has declined significantly in the last 15 
years, and few men currently use it. Kohl is still 
used to line the eyes of infants and adult women. 
In the past, men also wore kohl. A regional cos- 
metic practice new to rural Yemen is the increase 
in hair removal from women’s legs and arms. The 
importance of fragrance in body adornment has 
not diminished for women or men. Sprigs of basil 
and rue are worn behind the ear, and jasmine is 
threaded onto jewelry or string. Incense and com- 
mercial perfumes are used to scent clothes and 
hair and offered to guests. 

Gender differences in clothing and ornamenta- 
tion are more marked than in the past. Until very 
recently, similar rules of modesty marked women’s 
and men’s dress, and nearly all wore some sort of 
head covering. While urban women’s dress was 
rarely ostentatious, traditional rural clothing and 
head-dress were more playful. In parts of the high- 
lands, women wore thick braids of goat hair bun- 
dled under a scarf or an embroidered cap, a head 
band with a train, and on top of these, a small 
straw hat perched at an angle. In other highland 
communities women wore colorful turbans, and 
elsewhere, embroidered bonnets that hung down 
their backs to their waists. In both urban and rural 
communities women may wrap their heads with a 
diaphanous scarf that can expose the face or be 
pulled up over the mouth and nose at the wearer’s 
discretion (lithma). In others, they simply wear a 
scarf tied under the chin. The amount of hair left 
showing varies with communitiy and individual. 
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Married women may tie a brocade or velvet crown 
around the forehead, and in some places young 
girls wear a modernized version of the traditional 
bonnet. 

Dresses vary from loose, square tunics to fitted 
dresses gathered at the waist. They are usually 
worn over long pants or dark tights. Today, West- 
ern clothing has been adopted by many urban, and 
some rural women. At home, skirts and sweaters, 
tight jeans and t-shirts are now common. For 
social occasions women tend to wear Western 
dresses or kaftans. Legs remain covered. 

Rural highland women walking between vil- 
lages drape a shawl (maswan) over their heads. In 
the past, they would fold and pile it high on their 
heads in creative ways, as some older women con- 
tinue to do. When leaving their neighborhood, 
women in San‘a covered their clothes with a 
sitara, a cotton print cloth draped over the head 
and body, with a translucent face veil. This veil 
distinguished urban from rural women. After the 
1960s, the three-piece black sharshaf, largely 
replaced the sitara. (Originally from Turkey, it 
consists of a pleated wrap skirt, a triangular hood 
draped over the head and shoulders, reaching to 
just below the waist, and a translucent black face 
covering.) Beginning in the 1980s, some rural 
women have adopted the sharshaf as an item of 
dress clothing and a sign of urban sophistication, 
thus blurring urban/rural distinctions. More 
recently, professional urban women wear a head- 
scarf and coat. Variations of the hijab popular in 
the region are also worn. 

The main reason that women have tempered the 
playful variation in clothing and ornamentation is 
to signal their modernity and conformity to cos- 
mopolitan fashion. In Yemen, clothing reflects 
regional and status differences, not individual 
expression, as stated in the proverb, “Eat what 
you want but dress according to social dictates.” 
The dominant aesthetic is one in which conform- 
ity is expected in public and individuality is 
expressed in intimate circles. While women’s veils 
are considered both protective and provocative, 
the boundaries signaled by veiling are collective. 

Some women have rejected veiling. For a brief 
period in socialist South Yemen, urban women 
adopted Western dress and did not cover their 
heads outside the house. A few women in Taiz and 
San‘a’ did the same. Since unification, an imported 
conservatism has prevailed, and the great majority 
of women now adopt some head covering, again 
with deference to the view that one dresses accord- 
ing to social dictate. Men, meanwhile, are increas- 
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ingly going bareheaded. As a visual marker of 
changing gender relationships, this may indicate a 
shift from relative equivalence to more striking 
perceived distinctions between women and men. 

There does appear to be a tightening of bound- 
aries around women. A new conservatism, im- 
ported from Saudi Arabia and the Gulf, targets 
women’s traditional forms of self-expression and 
encourages greater homogeneity in their appear- 
ance. Ironically, it tends to objectify women by 
focusing on women’s potential for sinful behavior 
and by creating gender distinctions in clothing that 
were muted in the past. 


BODY SHAPE 

Body management as elaborated in the West is 
largely absent in Yemen. Rural women are active 
by necessity; they are considered robust and 
expected to have large, healthy appetites. Urban 
women are less active, and their leisure is associ- 
ated with increased body fat. They are stereo- 
typed as frail with small, sensitive appetites. As a 
whole, Yemen’s thin population values body fat as 
a sign of leisure and beauty. Young women often 
try to eat fatty foods to increase their weight, and 
few see the need to exercise to keep their weight 
down. Recent drastic reduction in the cultivation 
of traditional cereal grains and consequent 
reliance on food imports have resulted in serious 
weight gain among even rural women. Obesity is 
becoming a health problem for the first time in 
Yemen’s history. 

In the former PDRY (South Yemen), athletics 
were encouraged for schoolgirls as well as boys, 
and the girls’ volleyball team competed interna- 
tionally. After the unification of North and South 
Yemen, girls’ athletic programs were closed down. 
Recently, however, the ministry of youth has insti- 
tuted some athletic clubs for girls in San‘a’. Their 
impact has yet to be seen. 
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Breastfeeding 


Central Asia 


Central Asian breastfeeding trends are influ- 
enced by interacting factors, e.g. gender roles/sta- 
tus, body concepts, economics, politics, religion, 
and national medical guidelines. These non-dis- 
crete factors contribute to each other’s expression 
to varying degrees. 

Traditionally, reproduction, including breast- 
feeding, has been central to women’s roles in 
Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenis- 
tan, and Uzbekistan — former Soviet Central 
Asia — although women’s roles have varied by eth- 
nic group, rural/urban location, degree of isola- 
tion, and history. Countries’ eponymous ethnic 
groups span Central Asia, and ethnic groups from 
outside the region, most notably Russians, also 
live there. Breastfeeding trends were and are not 
uniform throughout Central Asia. This entry 
focuses on breastfeeding practices among the 
Turkic Muslim ethnic groups. 


THE MEANING OF BREAST MILK 

In traditional shared Turkic epics, breast milk is 
polysemous, conferring human traits and embody- 
ing facets of the idealized maternal role. The 
importance of breastfeeding was not simply to 
nourish the baby but to confer humanity. In 
some epics a holy spirit, Yayik or Ayasit, brings 
the fetus a drop of milk from a milk lake in 
heaven. The milk animates the fetus and acts as a 
soul. The newborn must receive breast milk to 
become human. 

Gurugli, the hero of a story shared by several 
Turkic ethnic groups, takes his foal from its 
mother. When the foal complains, Gurugli gives it 
the milk of different species starting with human 
milk which endows the foal with human intelli- 
gence. As the foal is fed, it acquires each species’ 
traits. 

The Qur'an suggests that the decision to breast- 
feed is up to the woman but strongly recommends 
breastfeeding each child for two years. Several 
suras discuss breast feeding, for example al- 
Baqara, “And the mothers should suckle their 
children for two whole years for him who desires 
to make complete the time of suckling; and their 
maintenance and their clothing must be borne by 
the father according to usage; no soul shall have 


imposed upon it a duty but to the extent of its 
capacity; neither shall a mother be made to suffer 
harm on account of her child” (2:233). 

In Islamic law (Shari‘a), breast milk contains 
the power to create a familial relationship even 
without a genetic relationship: those who share 
the same woman’s breast milk stand in a sibling 
relationship to each other. The Shari‘a prohibits 
as incestuous sexual relations between a biologi- 
cally unrelated female and male breastfed by the 
same woman. Biologically unrelated males who 
shared the same woman’s milk were traditionally 
known as “milk brothers” in Central Asia. 


BREASTFEEDING TRADITIONS 
Contemporary residents’ familiarity with folk 
epics and Muslim tradition varies. Before the 
Soviet era, Uzbeks and Tajiks tended to follow the 
Sharia, but it was less influential among Kazakhs 
and Kyrgyz. In Kazakhstan in the mid-1990s, 
few Kazakh breastfeeding mothers were aware of 
suras on breastfeeding. Rather, Kazakh mothers 
tended to view long and on demand breastfeeding 
as part of their ethnic tradition, which includes 
Islam. However, throughout Central Asia, espe- 
cially in rural areas, many Uzbeks continued to 
recite the Qur'an, so Uzbek women may be famil- 
iar with its breastfeeding recommendations. 
Breastfeeding’s relation to ethnic and religious 
tradition is supported by public health data. 
Almost all mothers of Turkic Central Asian ethnic 
groups breastfeed their children, many for over a 
year, although this is not the case for Russians 
living in Central Asia. Recent Demographic and 
Health Survey rates of breastfeeding a child born 
during the past three years are uniformly high: 95 
percent in Kazakhstan, Kyrgyzstan, and Turkmen- 
istan; 96 percent in Uzbekistan. In Kyrgyzstan, 
for example, Kyrgyz women’s median duration 
of breastfeeding was 17 months, ethnic Uzbek 
Kyrgyzstanis’ was 18 months, but ethnic Russians’ 
was 6.5 months (Kudayarov et al. 1997, 118). 
The practice of swaddling and keeping the 
infant in a traditional wooden cradle continues 
throughout the region but differs by ethnicity 
within and between countries. Swaddling trans- 
forms the baby into an easily handled package, 
probably important for breastfeeding nomads; the 
cradle could be hung in the yurt, the baby easily 
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rocked and out of harm’s way. Many now find the 
traditional cradle hinders breastfeeding at night so 
mothers may bring the baby into bed with them or 
avoid night breastfeeds. 


GENDER AND BREASTFEEDING IN 

SOVIET CENTRAL ASIA 

Employment/work schedules affect women’s 
ability to breastfeed. The USSR promoted gender 
equality in education, right to employment, and 
full employment, but the state recognized women’s 
“special needs” and “sacrilized” breastfeeding 
along with other aspects of motherhood, accord- 
ing pregnant women up to three years of maternal 
leave, half with compensation. Women’s work- 
force participation varied among ethnic groups, 
countries, and urban/rural residence. In Kazakh- 
stan, the great majority of women worked outside 
the home. In Uzbekistan, only 47 percent of 
women participated in the labor force (Tokhta- 
khodzhaeva 1995, 5). 

In 1980, the Soviet government issued Ukaz 
(decree) 55, stating that breastfeeding throughout 
the Soviet Union would take place on a fixed 
schedule, not on demand. Maternities gave moth- 
ers their babies to breastfeed at fixed intervals. 
Staff gave glucose to hungry infants between feeds 
and at night to “let the mother rest.” Maternities 
often prevented breastfeeding immediately after 
birth for many reasons, e.g. high or low birth 
weight or maternal anemia. Maternities’ bottle 
feeding practices discouraged babies from breast- 
feeding, so mothers experienced insufficient milk. 
Rather than encouraging more breastfeeding to 
remedy this, the state provided “milk kitchens” 
where formulas, etc. were available. Under the 
guise of supporting mothers, the Ukaz undermined 
breastfeeding. Many mothers tried to ignore the 
decree and fed on demand as recommended by 
“our grandmothers.” 


Post-SOVIET ERA 

Some countries still follow Soviet medical 
decrees. This is changing with outside develop- 
ment interventions such as “baby friendly hospi- 
tals” that encourage rooming-in, breastfeeding on 
demand, and immediate postpartum suckling. 

Capitalism, the state, and gender roles are 
affecting breastfeeding. National governments cre- 
ate laws relating to paid maternity leave, but find 
it difficult to monitor private sector compliance. 
Some governments support returning to perceived 
traditional gender roles. For example, Uzbekistani 
mothers legally have six months of paid maternity 
leave, but actually their employers decide their 
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leave and benefits. The influence of such contrast- 
ing factors on breastfeeding experiences remains 
to be seen. 
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Turkey 


Breastfeeding in Turkey has been handled as a 
part of the medical profession rather than as a 
social or cultural issue. Although there are several 
articles on breastfeeding from a medical/health or 
development studies perspective, it is difficult to 
find in-depth information from an anthropologi- 
cal/sociological angle. Recognizing that there is 
now a corpus of feminist work that theorizes the 
female body, sometimes termed corporeal femi- 
nism, it is necessary to relay information from 
women’s point of view grounded in both an 
anthropological and a sociological framework. 

For example, the Committee on the Rights 
of the Child (United Nations 2002) noted that 
Turkey was aware of the importance of nutrition 
programs and, in close cooperation with UNICEF 
(United Nations Children’s Fund), had established 
a National Committee for Nutrition, which 
addressed not only malnutrition but all diseases 
linked to nutritional deficiencies, such as deficien- 
cies in micronutrients, fluoride, or iodine. A large- 
scale nutritional program was to be set up during 
2001. Turkey had signed the International Code of 
Marketing of Breastmilk Substitutes but found it 
difficult to deal with the manufacturers of infant 
formula, for whom it represented an important 
market with its 1.3 million infants. The code states 
that the national and international associations of 
pediatricians should mobilize in order to encour- 
age exclusive breastfeeding (United Nations 2002, 
30). On the same note, the results of a study 
undertaken by medical doctors indicate that 
breastfeeding continued longer among women 
with less education (Tungbilek and Ulusoy 1991). 

In Turkey, the increasing rate of working 
mothers had a negative impact on breastfeeding, 
especially in cities. With urbanization and the 
accompanying change in lifestyle, breastfeeding 
becomes very difficult. Nonetheless, a great major- 
ity of mothers, especially in villages and towns, 
still breastfeed their babies, and working mothers 
are struggling to take advantage of maternity leave 
of 16 weeks, a period which is granted for all preg- 
nant women by law. Additionally, the law permits 
women to have two hours per working day to be 
allocated for breastfeeding. 

Based on her research in central Turkey, Delaney 
notes that babies are nursed until the age of three 
but her findings should not be taken as a general 
practice among all Turkish women. She notes that 
boys are nursed longer than girls; boys tend to be 
nursed longer so that they can be strong during 


their military service. She also notes that if a 
woman is unable to nurse her baby, another 
woman takes over. Delaney also underlines the 
fact that breast milk is considered to be the baby’s 
most important food and nursing is an important 
aspect of women’s role. Breastfeeding represents 
the closest physical tie, and the mother establishes 
the sit hakki (milk right) over the child, which is 
a reciprocal arrangement, a type of security for the 
mother in old age (Delaney 1991, 72-4). 

A type of kinship is formed through a woman’s 
nursing another woman’s baby, who is considered 
to be the natural baby of the nursing woman. This 
may take place when a baby loses its mother 
and two babies suckle from one mother. This 
type of kinship is called fictive kinship, and is not 
based on blood (Balaman 2002, 82). However, 
marriage is forbidden among those who have ties 
to the baby, an aspect closely influenced by the 
Islamic point of view. The mother who breast- 
feeds the baby is obliged to perform the same 
duties as the baby’s natural mother. This type of 
breastfeeding is the most common alternative to 
milk formulas in the rural areas, without which 
the orphan baby would otherwise perish. Milk 
mothers are also used when the mother works or 
does not have sufficient milk for the newborn. 

Although there has been rampant advertising 
on the part of formula companies to brainwash 
women into abandoning a cheap, easy, and health- 
ful resource — their own breast milk — in favor of 
baby milk substitutes, many hospitals in Turkey 
carry “manifestos” on breastfeeding. On the other 
hand, international formula companies and baby 
products (such as pacifiers) entered the market a 
long time ago. There are conflicting views among 
mothers: some view these products as signs of 
modernity and convenience, while others continue 
to breastfeed their babies. 
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HANDE A. BIRKALAN-GEDIK 


Celibacy 


Overview 


By celibacy is meant the non-contraction of a 
legally and socially recognized union between a 
man and a woman. It is common knowledge that 
Islam, as religion and ethos, considers celibacy 
reprehensible, especially in light of the Catholic 
tradition that views it as a sine qua non condition 
for priestly office, for instance, and as a recom- 
mended type of behavior in general. The concept 
of original sin does not evoke the same charge 
in Islam as it does in Christianity. Such a “tacit” 
comparison shows the larger strokes of the Islamic 
implications concerning the somewhat soft “ban- 
ning” of celibacy. If Islam recognizes sexuality as 
an important element in the life of all human 
beings, a means for creating an equilibrium in the 
life of human beings and society at large, it is, 
nonetheless, a regulated and a controlled sexuality 
that can only unfold within the frame of legality. 
Marriage is the ideal context for practicing sexu- 
ality, in addition to the institutions of slavery or 
war booty, as is evidenced historically. As is the 
case with other religions, normative Muslim sexu- 
ality is a purposive sexuality; its is to procreate 
and increase the number of Muslims, runs the 
established creed. Many verses in the Qur'an are 
used as arguments to indicate the importance of 
normalized sexuality not only in founding a 
human aggregate but especially in regularizing it 
in an anthropological sense (establishing commu- 
nities and exchange). Some of those verses most 
cited are: “O mankind! Be careful of your duty to 
your Lord Who created you from a single soul and 
from it created its mate and from them twain hath 
spread abroad a multitude of men and women. Be 
careful of your duty toward Allah in Whom ye 
claim (your rights) of one another, and toward the 
wombs (that bore you). Lo! Allah hath been a 
watcher over you” (Quran 4:1); and “And He it 
is Who hath created man from water, and hath 
appointed for him kindred by blood and kindred 
by marriage; for thy Lord is ever Powerful” 
(Quran 25:54). 

If, as such, humanity is the product of regular- 
ized sexual encounter between men and women, 
recognizing celibacy as a social institution, or val- 
orizing it as in Brahman Hindu tradition or that of 
Catholicism, would be, in the Muslim world-view, 


tantamount to denying sexuality its communal 
role and therefore unsettling the very community. 
It is often recommended that people be married 
young in order not to be tempted by desires and be 
lured into adultery, zind, considered one of the 
greatest sins and met with severe punishment in 
all the Sunni rites in Islam. But what should be 
particularly underscored here, is that celibacy is 
a proscribed behavior primarily for men. The 
addressees concerning sexual practices are often 
males in the Quran; e.g., in al-Baqara, “Your 
women are a tilth for you (to cultivate) so go to 
your tilth as ye will, and send (good deeds) before 
you for your souls, and fear Allah, and know that 
ye will (one day) meet Him. Give glad tidings to 
believers, (O Muhammad)” (Qur'an 2:223). In the 
early formative phase of Islam and later with the 
establishment of legal traditions, men had access 
to many wives, to slaves, and to concubines, all 
considered as accepted means for the practice of 
the sexual act. Despite this uneven depiction, 
women’s sexuality and desires are recognized in 
Islam, discussed in the learned circles, and neither 
silenced nor denied, though this discussion favors 
a certain type of interpretation. Female sexuality is 
often considered as a seriously destabilizing ele- 
ment (fitna), hence the necessity of veiling women 
in public places. Women’s celibacy is therefore 
seriously frowned upon because of this potential 
fitna. But the reality of the matter is that the 
channels for fulfilling women’s sexual drives 
are, legally again, more limited in number when 
compared to those of men. Logically there must 
be a larger number of women remaining celibate 
because there is simply no demand in the mar- 
riage-market. In other words, this is a fortuitous 
kind of celibacy that a woman has to bear even if 
deep inside her she may not want to be celibate. 
This status of celibacy generates a certain family 
and immediate social uneasiness in that the 
woman in question has to impose a self-control 
on herself while there is a larger social control 
imposed from outside. Here chastity becomes a 
norm of behavior (imposed/embraced?) because 
unregulated sexuality is seriously feared, and zind 
is considered as potentially destructive and even 
devastating to the community. 

To marry or remain celibate, the question 
involving choice and conscious decision about 
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one’s life, is the outcome of modern social forma- 
tions in large parts of the Muslim world. The 
number of women choosing celibacy as a mode of 
life is certainly limited, but even such a small per- 
centage reveals social permutations, as in having 
more than one choice in fulfilling one’s life prom- 
ise despite social and religious pressures. Access to 
education, the possibility of being financially 
autonomous, and large-scale urbanization have 
encouraged some women to remain celibate, celi- 
bate here in the sense of not being under the 
authority of a husband, of in-laws, or of one’s own 
family. Whether these women enter into sexual 
relations or not depends on their morality, their 
social status, and the larger social context where 
they evolve. There are, needless to say, extraordi- 
nary pressures for conformity and for the regulat- 
ed practice of sexuality especially with the current 
widespread newly “Islamized” ethos that views 
sexuality (or rather, loose sexuality) and more pre- 


cisely women’s sexuality as the source of evil and 
the very personification of heathen attitudes. 
Celibacy remains therefore a reprehensible choice 
because it involves more than the individual choice 
and correctly channeling one’s sexuality is a pre- 
scriptive and normative behavior that fosters the 
idealized Muslim social order. 
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JAMILA BARGACH 


Child Marriage 


Arab States 


Commonly accepted ages for contracting mar- 
riage have varied widely throughout Arab history 
but usually involved an older man marrying a 
substantially younger bride. While average ages at 
marriage for Arab men are currently among the 
highest in the developing world, marriage ages for 
women are relatively low. However, the Middle 
East has the most swiftly rising female marriage 
ages of any developing region, suggesting a situa- 
tion of rapid social change in women’s status. 

The Prophet Muhammad is widely believed to 
have married his third wife ‘A’isha when she was 
12. They were betrothed by her father in order to 
forge a political alliance when she was 9. The 
Prophet deliberately delayed consummation of the 
marriage until she reached physical maturity. His 
example set a religious standard for the appropri- 
ate age for marriage of females just after the onset 
of menses. Engagement or betrothal, however, 
often took place much earlier. 

This pattern of female marriage soon after 
reaching reproductive capability is typical of pre- 
modern societies in many parts of the world. In 
those settings, fertility is central to adult female 
identity; childhood ends and adult responsibility 
begins with physical maturity. When Arab nations 
emerged into statehood in the middle of the twen- 
tieth century, they often enshrined in law the low 
marriage ages allowable under Muslim Shari‘a 
law. Thus, marriage is legal for females at age 11 
in Sudan, 14 in Yemen, and 16 in Egypt. (But there 
are exceptions: Syria and Jordan set the legal age 
at 18, while it is 21 in Libya.) 

Meanwhile, understandings of what constitutes 
childhood and how children are to be protected 
have evolved rapidly in recent years. Countries 
such as Egypt have adopted comprehensive legis- 
lation to protect children and enforce their rights 
to such social benefits as education and health 
care. Governmental agencies now exist in nearly 
every Arab country to protect the interests of chil- 
dren, and girl children are often subject to special 
remedial programs and protections. 

Childhood in these recent legal codes is com- 
monly defined as extending to the age of 18, fol- 
lowing international United Nations standards. 
This may create inherent contradictions when, for 


example, childhood is protected to age 18 but 
girls are permitted to marry at 16. This creates 
a de jure situation condoning “child marriage.” 
Consequently a number of women’s organizations 
and development agencies have pressed for raising 
the legal age of marriage to at least 18 for females 
across the region. This echoes earlier demands of 
the Arab feminist movement in the 1920s and 
1930s for eliminating child marriage by raising 
legal marriage ages for women. 

Marriage in Arab societies, as elsewhere in the 
Muslim world, is understood as a contractual 
agreement and a step toward “completing reli- 
gion.” Following patriarchal conceptions of the 
family, women are always dependent on men, and 
a bride is expected to move directly from her 
father’s to her husband’s household. Traditionally, 
a marriage joined not only the man and woman 
concerned, but also their respective families. Thus, 
marriage negotiations were typically conducted by 
the father of a bride with the prospective groom 
and his male relatives. This is still the case to vary- 
ing degrees, although in most societies the practice 
of marrying young people before they are known 
to each other is becoming less common. While it 
remains difficult for a couple to marry openly 
against the wishes of relatives, most community 
norms dictate that the young man and woman give 
their consent for marriage to take place. 

Recent empirical evidence points to a cluster of 
factors that may be sustaining early marriage for 
some Arab women. The preference for marriage to 
a kin group member, especially a paternal cousin, 
is associated with lower marriage ages for females. 
Similarly, residence in an extended household is 
also associated with lower female marriage ages. 
Both kin marriage and extended living arrange- 
ments have persisted in countries such as Egypt 
and Yemen, despite major changes such as urban- 
ization and increased education. There is some evi- 
dence as well that girls who marry at ages lower 
than 18 are less likely to have had a voice in the 
choice of their spouse than those who marry later. 
These patterns taken together suggest a cultural 
norm linking early female marriage to other desir- 
able traditions around family formation. 

Female marriage under age 18 is not a uniform 
phenomenon across the Arab world. Girls in 
North African countries of the Maghrib are the 
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least likely to marry early, and those in the Nile 
Valley and some Gulf countries are the most likely. 
Rates of early marriage in the remaining Arab 
countries fall somewhere between. However, all 
countries for which data are available show recent 
increases in marriage ages for females. The pro- 
portion of women who report having married 
below the age of 18 decreases 49 percent when 
comparing women currently aged 40 to 44 to 
younger women currently aged 20 to 24. This sug- 
gests both a rapid and substantial decline, if the 
data are reliable. (One possible problem with 
measurement of early marriage is underreporting, 
especially as negative legal and social sanctions 
become more widely known.) Still, accepted esti- 
mates suggest that one fifth of all women in Arab 
countries are married by age 18. 

Consequences of early marriage for Arab 
women reflect patriarchal age and gender arrange- 
ments. Thus a young bride is likely to have low 
control over resources and power in her new 
household. Research in Jordan indicates that ado- 
lescent brides are more likely to suffer from acts of 
domestic violence than those who marry later. 
They may shoulder domestic chores for a large 
extended family and, given the high value placed 
on fertility, face pressure to become pregnant 
shortly after marriage. 

Adolescent marriage is likely to result in adoles- 
cent motherhood. The average period between 
marriage and pregnancy was only four months in 
a study of Egyptian women married under age 20. 
The younger an adolescent is, the higher the risks 
involved with a pregnancy, both for the mother 
and the child. For these reasons, medical profes- 
sionals are often proponents of delaying marriage 
until at least age 20. On the other hand, rural doc- 
tors in some areas are known to engage in the 
unethical practice of “certifying” that a girl who is 
legally underage is physically able to marry. 

The majority of these early marriages take place 
in rural areas and are negotiated primarily by 
fathers in families of low socioeconomic status. In 
marked contrast, public attention has focused 
recently on a form of early marriage that is initi- 
ated by young people themselves, largely in urban 
areas and among university students. These com- 
mon law or ‘urff marriages consist of a simple 
written agreement signed in the presence of two 
witnesses. They are characterized — and problema- 
tized — by being kept secret from parents and other 
adults. Available research is thin, but suggests that 
these marriages are formed by mutual consent 
between adolescents who wish to engage in inti- 
mate relationships. For financial or other reasons 


these couples are unable to marry via traditional 
norms. Because ‘“urff marriages have been accepted 
historically by Muslim religious authorities, but 
occur outside paternal guidance, they pose a moral 
dilemma for contemporary Arab society. 
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BARBARA IBRAHIM AND ALYCE ABDALLA 


Central Asia 


In Central Asian Islamic cultures early marriage 
has been an integral part of the social structure in 
both the present and the recent past. Child mar- 
riage was officially proscribed by the Communist 
regimes of Central Asia who replaced Islamic fam- 
ily law with secular family law. Soviet and Chinese 
legislation struck at the heart of many traditional 
Islamic practices such as early marriage, arranged 
marriages, and excessive costs associated with the 
wedding ceremony. 

Premodern child marriages were most often 
contracted between extended family members of 
elite families who did not want to see their wealth 
go to non-kin. In the early twentieth century 
Gustaf Raquette lived in Central Asia for 25 years 
and went on to become the first professor of 
Turcology at the University of Lund. His essay, 
written in 1913 and translated by scholar and 
diplomat Gunnar Jarring, examines many of the 
social issues in Islamic society as it came into con- 
tact with modern ideas. He notes that the aver- 
age age of marriage for girls was between ro and 
13 (Jarring 1975). The unveiling of the majority 
of the Turkic women, the non-elite, reflects a 
greater cultural distance from orthodox Islam. 
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Elite families followed the classic Islamic practice 
of secluding their women, while the non-elite 
women took a more active role in the social and 
commercial life of the neighborhoods (mahallas). 

C. P. Skrine, writing in the 1920s of non-elite 
Central Asian Muslim families, notes that 
“woman are at a discount and no bride-price is 
paid ... marriage is cheap and easy and divorce is 
even cheaper and easier” (Skrine 1926, 195). He 
estimated marriage age at between 12 and 14 for 
girls and 15 and 16 for boys. In an account of the 
Swedish Mission’s work in Chinese Central Asia 
between 1892 and 1932, John Hultvall mentions 
how the Swedish missionaries lobbied for a law 
that would fix the legal age of marriage at 15, 
since so many girls younger than that age were 
married off by their parents (Hultvall 1981). The 
law was passed, but not strictly enforced. The par- 
ents arranged marriages with the children often 
informed of the choice but not consulted. The first 
marriage of a teenager was a rite of passage on the 
way to adulthood to be sure, but more import- 
antly it was a rite of passage for the parents, many 
of whom were not yet 40 themselves. Since it was 
the parents’ responsibility to see their children 
married, they faced pressure from society to have 
their children married at the culturally appropriate 
age. If the first marriage ended in divorce, as many 
did in the pre-Communist era, then the young 
would return to their natal homes. The young 
people had much more freedom in choosing their 
subsequent spouses after their first divorce. 

Habibulla (1993) describes a pre-1949 custom 
of two unrelated Uyghur families in the Lop Nor 
region of northwest China coming to an official 
agreement about marriage while their children 
were still quite young. The two families were 
then linked from the time of the agreement, and 
considered each other as relatives (Ruda tuk an). 
This practice was in keeping with the business 
nature of traditional marriages. When it was to 
their mutual economic advantage to unite two 
separate families, parents would use this early 
marriage strategy. 

Throughout the Soviet period and up to the 
present day teenage marriage is commonly prac- 
ticed. Arzigul, 17, had ambitions of studying in 
one of Urumqi’s many open enrollment classes, 
but lack of tuition money kept her at home. She 
and her sister were estranged from their father and 
stepmother and rented one room in a section of 
the city popular with migrants from rural areas. 
An older brother was the male authority figure in 
her life. The two sisters became friendly with a 
neighboring family from Aqsu who had a nephew, 


CHILD MARRIAGE 


Mamet, 18, recently arrived from Kashgar. Mamet 
became one of Urumgi’s ubiquitous kababgis, 
street vendors who sell a delicious barbecue lamb. 
He actively pursued Arzigul and asked her father 
and brother for permission to marry though she 
was only 17. The independent living arrangement 
of the sisters helped contribute to Arzigul’s feeling 
the freedom to marry her boyfriend at an age when 
most urban young women would not contemplate 
marriage. The two men strongly opposed the mar- 
riage but when the older brother left the city to 
take a job all opposition to the marriage collapsed 
and they married soon after. 

Bride stealing, which continues to be practiced 
across the Muslim cultures of Central Asia, has 
been a reliable barometer as to the earliest accept- 
able age that girls currently marry. Irada was 15 in 
1995 when a distant cousin kidnapped her. Her 
father opposed the marriage but she consented to 
stay. She returned pregnant to her childhood home 
outside Almaty, Kazakhstan eight months later. 
Irada’s parents are raising her daughter as their 
own. Irada remarried in 2001 and has moved out 
to establish a new home. 

The political and social changes initiated by the 
Communist revolutions of 1917 and 1949 had 
profound implications for families. The transition 
from Shari‘a to secular family law helped define 
an adolescent as a child. Girls in their early teens, 
then, came to be seen as below the age of potential 
marriage partners. Compulsory coeducational pri- 
mary and secondary education has also been part 
of that process. Parents have come to see it is to 
their economic advantage to have their girls stay in 
school until at least the first year of secondary 
school. Even though the official age for girls to 
legally marry is 18, it has been quite common for 
girls to marry as early as 15. However, compul- 
sory education accompanied by a secular agenda 
has indeed helped redefine childhood and played a 
major role in delaying marriage of young girls. 
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The Ottoman Empire 


Child marriage denotes the contracting or con- 
summation of a marriage in which one or both 
partners are underage. In Hanafi legal doctrine 
(officially adopted by the Ottoman state, and 
practiced throughout its domains), a child (saghir) 
is a minor person (qdsir) who has not yet reached 
physical puberty (buligh), marked for girls by the 
onset of menstruation and for boys by their first 
nocturnal seminal emission. For girls this was gen- 
erally held to be 12 or 13, for boys 13 or 14, but 
sexual maturity could also be acknowledged at 
the age of 9 or even 8 for girls and 12 for boys, 
and at 15 for both in the absence of signs of phys- 
ical maturity. Puberty meant legal competence, 
enabling young adults to make their own decisions 
in most matters, including contracting a marriage 
or consummating one already contracted. 

Before reaching majority, each child had a 
guardian (wali) whose authority extended over 
both the minor’s property and his or her person. 
The child’s natural guardian is the father, or at his 
death or in his absence, the paternal grandfather. 
The natural guardian could enforce his decisions 
(wilayat al-ijbar), including the choice of marriage 
partner (wildyat al-tazwij), with virtually no pos- 
sibility for the minor to protest effectively. When 
reaching majority, children could, in certain cir- 
cumstances, contest decisions only when they had 
been made by non-natural guardians. 

Once a marriage contract had been concluded 
on behalf of a child, even if only orally, its stipula- 
tions became binding upon the prospective bride 
and groom. Hence, one of the most far-reaching 
decisions a guardian could enforce upon his ward 
was the selection of a marriage partner. Here the 
asymmetrical nature of gender relations comes to 
the fore: whereas upon reaching majority a mar- 
ried male child can repudiate his wife at will 
through the mechanism of divorce, a married girl 
cannot esacpe from or initiate the dissolution 
(faskh) of a marriage arrangement decided upon 
by her natural guardian. 

Shari‘a law did not mention a specific age for 
concluding marriage contracts on behalf of chil- 
dren — court records (siillat) show that the 
arrangement of marriage contracts by guardians, 
even on behalf of newborn babies, was an accepted 
custom. But both the Shari‘a law and social cus- 
tom make a clear distinction between contracting 
a minor marriage and its actual consummation. 
However, when we find fatdwa literature criticiz- 
ing the consummation of marriages with prepu- 
bescent girls, we must conclude that the practice, 


though sporadic, did exist. From cases that were 
brought to court we learn that muftis and qddis 
would ensure that the minor girl was able to 
“endure” intercourse (tutiq al-wat). This also 
explains why there was no need to mention a 
“minimum age”: It was the girl’s physical appear- 
ance (“plump and buxom”) that signaled whether 
the marriage could be consummated without 
undue harm. That the attainment of sexual matu- 
rity or the occurrence of menstruation were not 
seen as preconditions for the consummation of the 
marriage further underscores that marriage was 
not a symmetrical relationship. What is, of course, 
inescapable here is the weight of the male gaze: 
by undermining the Shari‘a stipulation of a girl’s 
sexual maturity as the minimum requirement for 
her to be given to the husband who has been con- 
tracted for her, male social power worked to lower 
the age at which a girl was “ready for men.” 

The relatively large number of cases that can 
be found in the Shari‘a court records from the 
Ottoman era involving marriage contracts under- 
taken on behalf of minors indicates that this was a 
widely accepted custom across all strata of society. 
However, the practice of consummating a mar- 
riage with a prepubescent girl appears only rarely 
in the siillat. 
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MAHMOUD YAZBAK 


Southeast Asia, Australia, and the Pacific 


This entry provides an overview of the practice 
of, and attitudes toward, child and early marriage 
among Muslim populations in Southeast Asia and 
the Pacific. The focus is on Indonesia, where it is 
estimated that almost 90 percent of the region’s 
some 206 million Muslims live (Fealy 2004). 
Where possible, reference is made to other coun- 
tries in Southeast Asia where Muslims either 
form a majority of the population (Malaysia 
and Brunei), or form significant minority commu- 
nities (Southern Thailand, the Philippines, and 
Singapore). While awaiting further research on 
gender and marriage in other Muslim communi- 
ties in the region, it is assumed that many of the 
processes and attitudes described in this entry for 
Indonesia apply to them as well. In the Pacific, in 
numerical terms most Muslims in the region live in 
Australia, and thus reference is also made to issues 
surrounding child marriage in Australia. 

Scholars from a variety of disciplines have 
addressed the issue of child and early marriage in 
Southeast Asia in particular. Many analyses have 
been written by demographers in the framework 
of discussions on population and marriage issues. 
The most important work, which draws on a large 
body of demographic studies and examines the 
Muslim population of the region as a whole, is 
that of Gavin W. Jones (1994). Legal scholars have 
addressed the issue of child marriage in Indonesia 
in the context of both Islamic and state law (Katz 
and Katz 1975, 1978, Cammack 1989, Cammack, 
Young, and Heaton 1996). Historians of the 
women’s movement have also discussed the fight 
against child marriage, but the only in-depth 
examination is that of Susan Blackburn and 
Sharon Bessell (1997). 

The incidence of child marriage or early mar- 
riage has declined significantly in the region over 


the last century. There has been, according to 
Gavin W. Jones, a “revolution in age at marriage” 
in Southeast Asia. A range of social and economic 
changes, including increasing opportunities for 
young women to gain an education and join the 
workforce, have resulted in a demographic transi- 
tion. Age at first marriage has risen. In Singapore 
and Malaysia, the revolution began in the 1950s 
and 1960s; in Indonesia and Southern Thailand it 
did not take off until the 1980s (Jones 1994, 
61-3). Importantly, attitudes toward the mar- 
riage of girls below or around puberty have been 
greatly altered: changing interpretations of Islamic 
law, the growth of various reform movements, and 
to a lesser extent state legal intervention, have all 
played a role in this. Definitions of childhood and 
adulthood have been transformed, as ideas con- 
cerning the nature of marriage itself have changed. 
And yet, despite widespread condemnation of the 
practice and its decline, child marriage persists and 
is even at times defended in the name of “Islam” 
or adat (tradition). 


THE TRADITIONAL PICTURE 

The overwhelming majority of Muslims in 
Southeast Asia follow the Shafit madhbhab. Tradi- 
tional interpretations of Islamic law prescribed no 
minimum age for a marriage, and according to the 
Shafi madhhab, a virgin girl could be forced into 
a marriage by her father or paternal grandfather 
(wali mujbir). Up until the 1950s, the dominant 
pattern for a female’s first marriage involved 
parental arrangement and a young bride shortly 
before or at the age of puberty. The age of her 
partner varied: men too were considered to be of 
marriageable age when they experienced nocturnal 
emissions, but were probably generally older than 
their wives. Marriage to older men, especially of 
high status such as ‘ulama@ or local officials, 
was also common. Where marriage took place 
before puberty, it often took the form of a type of 
betrothal, called kawin gantung in Indonesia, and 
nikah gantung in Malaysia. The Islamic marriage 
ceremony was concluded, but sexual relations, 
and generally cohabitation, were postponed until 
the girl reached puberty, or was considered old 
enough to cope with sexual relations. Generally, 
Southeast Asian Muslim girls were not married 
as young as Muslims in many other parts of 
the world, and the age gap between spouses was 
not as extreme as in some other societies. Further, 
the high rate of divorce, and the possibilities 
for women to initiate a marriage dissolution, 
meant that many women who had been married 
as child brides were able to have such marriages 
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dissolved. Marriage was by no means a contract 
for life. 

As in most traditional Islamic societies, as soon 
as a girl married, she was considered an adult. 
Marriage belonged to the adult realm, and thus 
the concept of “child marriage” was an ana- 
thema. In Southeast Asia, girls were married off 
at a young age for a variety of reasons: economic, 
in order to be relieved of the burden of a girl, or, 
particularly in areas where matrilocal customs 
were strong, to gain a son-in-law who could work 
for the family; fear that a girl who remained 
single at puberty would engage in illicit sexual 
relations; fear that an adult woman would 
have difficulties finding a husband in a society 
where marriage was universal; and parents wish- 
ing to exercise their “right” under Islamic law to 
choose both when and to whom their daughters 
were married. 


THE CHANGING PICTURE 


Islamic law 

The issue of child marriage is tied closely to the 
idea of consent, and in Indonesia at least, much of 
the discussion concerning child marriage in the 
first half of the twentieth century was framed in 
terms of opposition to what was called forced 
marriage (kawin paksa) (Blackburn and Bessell 
1997, 109-10). Under traditional Shafii interpre- 
tations of Islamic law in Indonesia, consent was 
regarded as not necessary in the case of a virgin 
girl, where her guardian for the purposes of mar- 
riage (her wali) was her father, or grandfather on 
the male side. In Aceh, a region renowned for its 
high incidence of child marriage, custom followed 
the Hanafi school of law, and allowed all the male 
agnates to marry off a woman without her con- 
sent. Reformist ideas in the early decades of the 
twentieth century challenged the idea that a valid 
marriage could take place without a girl’s consent. 
While they defended the right of the father to 
marry off his daughter, they discouraged the prac- 
tice of marriage at a young age unless there were 
specific grounds for it, that is, unless the father 
had good reason to suspect that his daughter was 
about to engage in sexual relations. Women who 
were little more than girls were regarded as not 
mature enough to bear the burden of the heavy 
responsibilities that an Islamic marriage brought 
with it (White 2004) 


The influence of reform movements 
In the first half of the twentieth century, an 
alliance formed between the newly emerging 


women’s movements in countries such as Indo- 
nesia and Malaysia, some elements of the colonial 
administration and society, reformist Muslims, 
and nationalists seeking to modernize their soci- 
eties (Blackburn and Bessell 1997, 108-9). Their 
opposition to child and early marriage was framed 
in terms of two main factors: physical and moral 
damage to the girl; and the inability of women 
who were children themselves to take on the 
responsibilities of marriage and act as mothers. 
Forced marriages at a young age were blamed in 
part for the high rate of divorce, and said to lead 
to poverty, prostitution, and illicit relationships 
outside of marriage. 

Over time, in educated circles at least, marriage 
has come to be seen less as an arrangement 
between two families, and more as a lasting bond 
between two individuals who choose, generally 
with parental guidance, their partner. To properly 
exercise choice, a person has to be adult. Girls are 
regarded as too young to know who would make 
an appropriate partner, and as more vulnerable to 
coercion and force than an adult woman would 
be. Because early marriage cuts short a girl’s 
opportunities for education, it leaves her ignorant 
and thus incapable of properly fulfilling her 
responsibilities to educate her own children, and 
act as a suitable partner for an educated man. 
Adulthood is no longer seen purely in terms of 
physical or sexual development, but also in terms 
of intellectual and emotional maturity. Increased 
educational opportunities for girls have prolonged 
childhood — generally anyone still attending school 
is seen as a girl, not a woman, whether she has 
commenced menstruation or not. Further, in 
recent decades a number of organizations, both 
international and local, have arisen that have 
drawn attention to child marriage as an issue of 
child rights — the right to have a childhood and 
adolescence in which to develop a sense of the self, 
free of the pressure of adult responsibility 
(Blackburn and Bessell 1997, 136-7). 


State legislation 

The changes in attitudes among some educated, 
primarily urban groups to child and early mar- 
riage were not reflected in direct intervention 
through legislation until relatively recently in most 
countries in the region. Colonial regimes in the 
first half of the twentieth century in Malaysia, 
Singapore, and Indonesia were reluctant to inter- 
fere in family law matters, which were left sub- 
stantively to Muslim populations to administer 
themselves. In Thailand, Muslim populations in 
the four southern provinces, where they formed 
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the majority, were governed by Islamic family law, 
and this continues to be the case today (Jones 199 
&, 55). Thus a young girl can be married without 
her consent with the permission of the kadi, pro- 
vided she is above the age of 13 (ADB 2002, 47). 
In the Philippines, the Family Code of 1987 sets a 
minimum age of 18 for both men and women, but 
Muslims are governed by the Muslim Code which 
allows a female “of the age of puberty,” assumed 
to be reached at age 15, to contract a marriage 
through her wali. From age 12, she can be married 
with the permission of the Shari‘a district court 
(Rasul and Ghazali 1984, 109). Brunei has no 
minimum age for marriage, but on average women 
there marry later than in most other countries in 
the region (UN 2000). 

In Singapore, if a female is under 16, but has 
attained puberty, the kadi can allow a marriage 
(An-Na’im 2002, 278). In Malaysia, the situa- 
tion regarding minimum age at marriage is com- 
plicated by the fact that Islamic family law is the 
province of the states. Prior to the Islamic Family 
Law (Federal Territory) Act of 1984, there was 
much variation across the country. The new Act, 
meant as a model for the states, set a minimum 
age of 16 for marriage for females, but allowed 
for “special” or “exceptional” circumstances 
under which a marriage at a younger age could 
take place. The states then passed enactments, 
based on this act, but with modifications, and 
there are concerns that as a result, the rights of 
women in marriage may not be protected (Siraj 
1994, 565). In Indonesia, a marriage law applica- 
ble to all Indonesians, including Muslims, was not 
passed until 1974. It determines a minimum age at 
marriage of 16 for women, and 19 for men. With 
the permission of the Islamic court, marriage of 
Muslims below this minimum age is permitted, 
and even without the permission of the court, a 
marriage is not invalidated below this age, if it is 
conducted properly according to religious law. 

State legal intervention has thus been limited, 
and varied throughout the region. Only in coun- 
tries where Muslims form a small minority, such 
as Australia, which has a minimum marriage age 
of 18 for both females and males, is it likely that 
the state has been a leading force for reform. In 
Indonesia, it is argued that the marriage law fol- 
lowed, rather than led, changes that were already 
taking place in age at first marriage (Jones 1994, 
67, Cammack, Young, and Heaton 1996, 46); 
thus too for Malaysia. Further, in Indonesia, it 
took the government’s concern over population 
growth to make the issue of age at marriage a con- 
cern of the state (Blackburn and Bessell 1997, 


131). Nonetheless, the value of the legislation, in 
terms of the signals it sends to the community at 
large about women’s rights and autonomy in mar- 
riage, is also acknowledged (Katz and Katz 1978). 


THE SITUATION TODAY: 

UNRESOLVED ISSUES 

Despite the considerable socioeconomic changes 
that have occurred in Southeast Asia in particular 
over the past century, child marriage persists. In 
certain, mainly rural areas, traditional attitudes 
regarding the desirability of marriage at a young 
age continue to be influential. Indraswari has 
argued for Indonesia that early marriage has to be 
regarded as part of a sociocultural system that 
views marriage as a social duty, rather than a 
social contract. Females are pressured into early 
marriage because the primary task of a woman is 
understood to be a wife and mother (1999, 142). 
Further, there are still many Muslims who believe 
that the father has the right to force the marriage 
of his underage virgin daughter without her con- 
sent, and the legal systems of most countries in the 
region permit this to happen. The nature of Islamic 
marriage as a contract between the groom and the 
wali of the bride also means that even where a 
marriage is invalid according to state law, it is 
regarded as valid under religious law. It can be val- 
idated by the state when the bride reaches the 
required minimum age. At times, officials also col- 
lude with parents, falsifying the age of girls on the 
marriage certificate (Jones 2001, 78). 

The issue of trafficking of women and children 
has gained increasing attention in recent years, and 
more women and children from Southeast Asia are 
trafficked each year than from any other region 
(CRS 2002, 2). Child marriage has been linked to 
this issue directly, through the sale of girls to older 
men from another, usually more wealthy country 
(UNICEF 2001, 6). The important factor here is 
one of control: child marriage and trafficking both 
reflect an attitude that a child, a daughter in par- 
ticular, is the property of the parents and can be 
disposed of as seen fit. There is not enough evi- 
dence currently available to establish a direct 
link between child marriage and trafficking in 
Southeast Asia or the Pacific, although the region 
is a popular source of mail order brides. The only 
documented case is the sale of brides from the 
region of Singkawang in Kalimantan to Hong 
Kong, including brides who are below the legal 
minimum age in Indonesian law (Dzuhayatin and 
Silawati 2002, 18-19). The indirect link between 
child marriage and trafficking in girls is nonethe- 
less clear: where sociocultural factors encourage 
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early marriage, in times of financial hardship, 
families may well respond to offers of marriage of 
their daughters for relatively large sums of money. 
Further, girls who have been married at a very 
young age, and lack education and family support, 
and whose marriages end in divorce, are vulnera- 
ble to offers that appear to offer financial security. 

Under the United Nations Convention on the 
Rights of the Child, the minimum marriage age is 
set at 18 for both males and females. This age is 
higher than the minimum age for Muslims in most 
countries in the region. There are some Muslims 
who, while they would not wish to marry their 
daughters off before puberty, believe that it is bet- 
ter for their 16-year-old daughters to be married 
than it is for them to engage in illicit sexual rela- 
tions outside of marriage. In Australia, which has 
a minimum age of marriage of 18, some Muslims 
regard state law as hypocritical, because it only 
punishes those illicit sexual relations when one of 
the partners is below the legislated age of consent, 
and does not allow that relationship to be sancti- 
fied by marriage which would protect the rights 
of the woman and the reputation of her and her 
family (Hussain 2001, 164-5). They argue that 
the law sets an arbitrary age for marriage, and dis- 
regards sexual maturity, when sexual maturity 
should determine readiness for marriage, not age. 
Thus even today, differing notions of childhood, 
and adulthood, with adolescence as a link between 
the two, exist. 
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SALLY WHITE 


Sub-Saharan Africa, Overview 


This entry provides an overview of early mar- 
riage of girls under the age of 18 from a human 
rights and gender perspective. It examines interna- 
tional conventions relating to child marriage and 
critiques the application of Islamic law (Shari‘a) in 
Sub-Saharan Africa. 


DEFINITION OF EARLY MARRIAGE 

There is no accepted age of marriage in United 
Nations (UN) instruments; nor do these clearly 
state when a girl is too young to marry. Although 
the term “child” is not defined in Article 16 (2) 
of the 1979 Convention on the Elimination of 
All Forms of Discrimination Against Women 
(CEDAW), it has been interpreted to suggest that 
the age of marriage for both sexes be 18. While 
Article 1 of the main international instrument 
dealing specifically with children’s rights, the 1989 
United Nations Convention on the Rights of the 
Child (CRC), defines a child as a person below 
18, it does not set a minimum age for marriage. 
The United Nations Children’s Fund (UNICEF) 
therefore suggests that 18 be considered the mini- 
mum age. 

A distinctive feature of the 1990 binding 
regional African Charter on the Rights and 
Welfare of the Child (hereafter, Charter) is that it 


62 CHILD MARRIAGE 


is the first instrument that sets 18 as the minimum 
age of marriage for both sexes and expressly pro- 
hibits child marriage (Article 21 [2]). It also 
defines a child as a person below 18 (Article 2). 
The Charter follows closely after the CRC and is 
contended to have come into being because its 
African member-states felt that its international 
counterpart (CRC) failed to take cognisance of the 
region’s socioeconomic and cultural realities. The 
two instruments must, however, be viewed as 
complementary (Oluwu 2002, 128). 

The lack of a definition of early marriage in 
international conventions has resulted in some 
debate by scholars and activists suggesting that 
focus be placed on the elimination of unwanted 
effects of “early” marriage instead of imposition 
of a universal age since societies have different 
socioeconomic and cultural realities and percep- 
tions of what it means to be a child. Most countries 
set a minimum age of 18 or above for both sexes, 
but several permit marriages to take place below 
this age with parental consent. The addition to 
Article 1 of the CRC of “unless, under the law 
applicable to the child, majority is attained earlier” 
makes it easier for Muslim countries with diver- 
gent provisions, but who have signed and/or rati- 
fied this instrument, to comply with its provisions. 


ISLAMIC Law (SHARIA) 

Although 18 in most instances is the secular 
legal age of majority, that is, full civil legal capac- 
ity, this does not necessarily apply to “majority” 
for Muslim marriage purposes. The latter is regu- 
lated in accordance with Shari‘a and attained at 
the onset of puberty, presumed to have been 
reached by ages 12 for boys and 9 for girls and 
definitely reached at the completion of the fif- 
teenth year (El Alami and Hinchcliffe 1996, 6-8). 
The ages of legal capacity vary from country to 
country and do not necessarily accord with 
Islamic law. The best interests of the child play a 
vital role in marriage when age is a factor (Moosa 
1998b, 490-91). A menstruating girl is of child- 
bearing age and is considered adult on reaching 
puberty. While secular legislation may prescribe 
criminal penalties should a “child” marriage take 
place, this does not affect the validity of such a 
Muslim marriage, which often remains unregis- 
tered, as do any offspring — to the further detri- 
ment of the girl-child. 

Islam sees marriage as an institution for, among 
other goals, the procreation of children (Moosa 
1998b, 481). This does not imply that children 
should become parents at the expense of their 


childhood. While parents, family, or guardians 
may take the initiative in arranging an Islamic 
marriage, consent from both partners is essential 
for its validity with either party having the right to 
change their mind. Rather than choice, marriage is 
deemed more as a question of (informed) consent. 
Consent to marriage may generally have been 
given by children in terms of Shari‘a (or custom), 
but in reality is given by others on their behalf. 
Marriage may be solemnized from puberty on- 
wards and in some cases even before the child is 
born with the aid of a guardian. Neither the CRC 
nor the Charter has any provisions for the protec- 
tion of the unborn child. Certain guardians also 
have the right to contract their infant wards in 
marriage without their consent but cannot do so 
negligently or to their detriment. The option of 
puberty is a remedy whereby a ward, on attaining 
puberty (“majority”), may repudiate such a mar- 
riage. Repudiation, however, is revoked by con- 
summation of marriage with express or tacit 
consent (e.g. by claiming maintenance, dower, or 
inheritance). This right has more significance for 
females since males on reaching puberty are free to 
exercise their exclusive power of divorce (El Alami 
and Hinchcliffe 1996, 7). 

Many societies in Africa support the idea that 
girls should marry at or soon after puberty. This 
begs the question of whether it is realistic to expect 
an immature pubescent girl of age nine upwards to 
give “full and free consent” to marriage (Articles 
16 [1-2] of the Universal Declaration of Human 
Rights [UDHR], 1948). UNICEF regards “con- 
sent” given under such circumstances as a viola- 
tion of human rights and maintains that such 
marriages cannot transform a girl into a woman. 
The Prophet Muhammad exemplified this as he 
allowed his third and very young wife ‘A’isha to 
continue to play with dolls and consummated their 
marriage only when she was much older (Moosa 
2003, 6.2.2). 


HUMAN RIGHTS AND GENDER 

IMPLICATIONS 

Neither the CRC nor the Charter provides for 
the right to equality before the law. Contradictions 
between constitutions of countries where chil- 
dren’s rights and protections are entrenched and 
instruments that these countries sign and ratify are 
common. Many countries pay lip service to the 
rights and protections offered by these instruments 
and allow rights to culture, custom, and religion to 
trump, rather than be subject to, equality (Moosa 
1998b, 481-2). Despite minimum age and regis- 
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tration requirements, secular and religious mar- 
riage laws of certain countries also set different 
higher ages for boys than for girls. This amounts 
to discrimination on the basis of sex (Article 2 of 
the CRC) and perpetuates the belief that it is 
acceptable for girls to marry at an early age. 

The consequences and impact of child marriage 
on girls are far reaching. Legislative frameworks 
guard against and may prohibit young children 
getting or being married but cultural, customary, 
and religious reality often dictates otherwise. This 
is evident in the widespread acceptance of early 
marriages below 18 as valid. Discriminatory con- 
sequences are proved after such marriages which 
often are unregistered. Governments have there- 
fore taken steps to either unify their customary 
and civil or common laws, or have passed legisla- 
tion designed to protect those in customary and 
religious marriages. 
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Sub-Saharan Africa 


Although childhood and adolescence are con- 
cepts that are understood and experienced in var- 
ious ways across different cultures and regions, 
there is an emerging international consensus that 
marriage before age 18 is child marriage. Age 18 
is commonly viewed as the outer boundary of 
childhood in accordance with the Convention on 
the Rights of the Child (CRC), article 1, 1989. 
Other international conventions, such as the 
Convention on the Elimination of All Forms of 
Discrimination Against Women (CEDAW), specif- 
ically prohibit the marriage of children. As stated 
in article 16.2, “The betrothal and the marriage of 
a child shall have no legal effect, and all necessary 
action, including legislation, shall be taken to 
specify a minimum age for marriage and to make 
the registration of marriages in an official registry 
compulsory.” At the regional level, the 1990 
African Charter on the Rights and Welfare of the 
Child echoes the wording found in CEDAW, and 
specifies that the minimum age of marriage should 
be 18 years (article 21). 

Sub-Saharan countries with sizeable Muslim 
populations have been supporters of such interna- 
tional conventions. Indeed, of countries with Mus- 
lim populations of 1 million or greater, all except 
Somalia and Sudan have ratified both the CRC and 
CEDAW (Table 1). The enactment of national laws 
regarding minimum ages of marriage that are in 
accordance with these conventions, however, has 
been slower in coming. Nine countries have estab- 
lished age 18 or higher as the minimum age of 
marriage for girls, and only seven have set the same 
minimum age for girls as that for boys. 

Of course, laws regarding minimum ages of 
marriage are only as strong as their enforcement. 
Few parents, officiators, or spouses are ever pros- 
ecuted for breaking marriage laws, and many laws 
do not prescribe sanctions, only the invalidation of 
the marriage (UNICEF 2001). Many countries 
allow marriages to take place below minimum 
ages with parental consent. Additionally, it is com- 
mon to find settings where early marriage is pro- 
hibited by civil law, but condoned by customary 
and religious laws and practice — Islamic law does 
not specify a minimum age at marriage. Most cou- 
ples (particularly in rural areas) have religious cer- 
emonies and/or customary ceremonies, but may 
forego civil ceremonies. A recent qualitative study 
of marriage practices in Mali found that in the 
rural villages, the only respondents who had a civil 
marriage were civil servants for whom such a mar- 
riage is mandatory (Lardoux 2005). 
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EXTENSIVENESS OF EARLY MARRIAGE 

Age at first marriage in the developing world is 
increasing almost without exception, yet child 
marriage remains extensive. It should be noted 
that in many settings in Sub-Saharan Africa, 
marriage is a multi-staged process comprised of 
betrothal, initiation of sexual relations, com- 
mencement of cohabitation, and ceremonies, 
which can occur in different sequences and span a 
number of years (van de Walle and Meekers 
1994). The complexity and diversity of union for- 
mation is problematic for censuses and standard- 
ized surveys; for the Demographic and Health 
Surveys (DHS), age at first marriage (the variable 
used frequently in this entry) is typically age at 
first cohabitation with a partner or husband 
(Kishor 2003). If present patterns continue, more 
than 100 million girls in the least-developed coun- 
tries will be married before their eighteenth birth- 
day over the next decade (Population Council 
2002, unpublished analyses of UN country data 
on marriage). Child marriage is a phenomenon 
almost exclusively affecting girls; the vast majori- 
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ty of boys tend to marry in their twenties. For 
instance, in western and central Africa, according 
to DHS data, 12.0 percent of 20 to 24-year-old 
men were married by age 20, compared to 44.8 
percent of women the same age. And in eastern 
and southern Africa, 13.8 percent of men com- 
pared to 36.5 percent of women were married by 
age 20 (Mensch 2005). 

While culture and religion are frequently cited 
as reasons for the continuation of the practice of 
early marriage, there is enormous variation within 
religions and across and within geographic regions. 
For example, Islam has been thought to encourage 
early marriage because it strictly prohibits sexual 
intercourse before marriage, and places high value 
on the virginity of the bride (Lardoux 2005). 
Indeed, if we compare ages at marriage of Muslim 
girls with non-Muslim girls in Sub-Saharan Africa, 
this trend generally holds (Table 2). In Nigeria, this 
distinction is especially strong - Muslim girls were 
almost six times as likely as non-Muslim girls to be 
married before age 15. However, there is vast diver- 
sity in marriage customs and timing in the Muslim 


Table 1. Minimum Age at Marriage in Sub-Saharan African Countries 


Country (Muslim population Status of CEDAW? 


of 1 million or greater) 


Benin 
Burkina Faso 
Cameroon 
Chad 

Dem. Rep. Congo 
Cote dIvoire 
Ethiopia 
Gambia 
Ghana 
Guinea 
Kenya 
Madagascar 
Malawi 
Mali 
Mauritania 
Mozambique 
Niger 
Nigeria 
Senegal 
Sierra Leone 
Somalia 
Sudan 
Tanzania 
Togo 
Uganda 


AAA AA AAA AADAAARAAAAAAA 


R 
R 


Status of CRC? Minimum age at marriage 


(female / male) 


xX 
17/20 
15/18 

14 / none 
18°/ 18 
> 
r8°/ 18 
None 
21/21 
17/18 
18/18 
18/18 
18/18 
18/21 

xX 

xX 

xX 
18/18 
16/20 
18/21 

xX 

x 
15/18 
15/18 
21/21 


DARA AL AAA AAA AAA AAAAAAADAADA 


Estimates for size of Muslim population taken from United States 2004. 
2 UNDP 2004. “R” denotes ratification, accession or succession. “S” denotes signature not yet followed by 


ratification. 


> IPPF and IWRAW 2000. “X” signifies information not available. 
© This figure has been updated to reflect the 2000 Family Code of Ethiopia which raised the minimum age of mar- 
riage from 15 to 18 for females. The Family Code was enacted after the IPPF and IWRAW document was published. 
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world; in predominantly Muslim countries in the 
Middle East, Central Asia, and Southeast Asia, 
prevalence of early marriage is quite low. Median 
age at marriage for girls aged 25-29 is 20.8 years 
in Egypt, 21.9 years in Turkmenistan, and 19.9 
years in Indonesia. Conversely, some of the regions 
in the world with the highest incidences of early 
marriage have small proportion of the population 
that are Muslim; in Bihar, India, where 71 percent 
of girls are married by age 18, 83 percent of the 
population are Hindus. Similarly, in Amhara, 
Ethiopia, where 80 percent of girls are married by 
age 18, 81 percent of the population are Orthodox 
Christians. 

Wide variation exists in the prevalence of child 
marriage not only by religion, but also by educa- 
tional attainment, socioeconomic status, urban/ 
rural residence, and ethnicity (Table 2). Some of 
the most radical disparities are observed across 
years of schooling: young women with eight or 
more years of schooling are much less likely to 
marry early than those with three or fewer years of 
schooling. Poverty plays a significant role in deter- 
mining when a girl gets married; families may not 
have the resources to support her, or may rely on 
the bride-price a marriage can bring. In Senegal, 
young women in low-status households are almost 
four times as likely as those in high-status house- 
holds to marry early. 


CHARACTERISTICS OF EARLY 

MARRIAGE 

Child brides typically have little or no say in 
the timing of marriage or the choice of spouse, 
are many years younger than their husbands, 
and may be the second or third wife. According to 
the Qur'an and the hadith, a marriage contract 
requires the consent and approval of the bride 
to be considered valid. However, Muslim law as 
practiced in parts of Sub-Saharan Africa authoriz- 
es a father to marry off his child without his or her 
consent (Lardoux 2005). Furthermore, in contexts 
where girls and women have limited say in deci- 
sion-making in general, consent may not truly 
reflect a genuine choice, and considerable doubt 
has been cast on the capacities of pre-adolescents 
and adolescents to give consent for a life-altering 
decision such as marriage (Katsive, personal com- 
munication 2003). In Burkina Faso, it is not 
uncommon for a girl to learn about her impending 
nuptials just before they occur; families sometimes 
employ this strategy to avoid a girl’s refusal. A 
Mossi Muslim girl, married, 19 years old, said, “If 
you are promised, your parents will not inform 
you ever of what’s going on. They will hide every- 
thing. I was not even aware of my engagement; 
only on the wedding day was I informed” 
(Saloucou et al. 2002). 


Table 2. Percentage of women aged 20-24 married by age 18, by selected variables 


Country Religion Years of schooling Socioeconomic status Residence 
Muslim ~=Non- 0-3 4-7 8+ Low Middle High Rural Urban 
Muslim (bottom (mid (top 
40%) 40%) 20%) 
Niger 76.6 = 84.7 56.1 ityaie 86.7 83.9 48.3 85.7 AS 7. 
Senegal 36.1 = 48.5 18.9 3.2 56.0 46.7 14.5 Sgiow! 15.4 
Comoros 29.7 = 37-6 29.1 15.1 39.8 32.1 10.8 33.0 22.5 
Mali 65.8 58.6 71.9 44.5 18.2 72.6 69.2 42.0 74.3 45-7 
Guinea 63.7 68.1 Fabs) 50.8 20.6 81.2 65.0 40.3 753 46.2 
Burkina Faso 64.4 59.0 69.2 40.8 9.5 72.0) 68.6 38.6 69.9 32.0 
Chad 76.4 65.8 74.6 56.8 30.8 Wao 72.6 64.8 73.6 64.7 
Nigeria 70.3 17.6 81.4 33-1 in) 62.5 31.6 16.7 45-9 26.4 
Cote d’Ivoire 43.3 27.4 42.0 33.3 6.5 473 35.2 WB 43.0 ABS 
Tanzania 37-5 40.2 58.7 35.8 4.1 48.9 41.0 25.4 47.6 BBS 
Ethiopia 48.8 49.3 53-7 7 ne oe) 59.8 50.3 31.8 53) 31.8 
Benin 52.1 35-4 43-9 28.6 1.9 51.0 37-5 17.3 46.1 27.8 
Cameroon 773 37-2 76.6 42.3 21.8 59.8 39.8 27.8 51.3 30.2 
Mozambique 73-4 53.1 64.5 44.6 8.6 67.6 52.4 42.6 59.7 47.0 
Uganda 55.8 53-6 69.8 58.4 18.0 62.6 54.6 39.2 58.9 33-7 
Malawi 57-2 45-5 60.7 52.2 18.4 50.5 52.8 30.2 50.4 32.3 
Togo 32.1 30.2 40.5 21.1 4.2 41.9 30.8 17.4 40.8 16.9 
Ghana 37.6 35.3 45.3 37-3 29.2 41.0 39.7 20.3 41.6 25.3 
Kenya 37.2 24.0 52.0 39.2 4.4 30.3 26.4 14.7 26.2 20.7 


DHS tabulations, survey years 1996-2001 (2005 Population Council analyses and Mensch 2005). The asset index score is 
based on a methodology used by Filmer and Pritchett (1999) and is generated from answers to questions on ownership of 


assets and housing characteristics. 


Countries are ordered by percentage of population that is Muslim, from highest to lowest: light gray = 75-100% Muslim, 
medium gray = 50-74% Muslim, dark gray = 25-49% Muslim, white = 5-24% Muslim. 
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Large spousal age differences are common 
among girls who marry early; indeed, across Sub- 
Saharan Africa, this age gap is greater for girls 
who marry earlier (Mensch et al. 1998). For 
example, in Guinea, women who married at age 
15 or younger had a mean age difference of 14.6 
years from their husbands, compared to women 
who married at age 18 or above who had a mean 
age difference of 12.7 years (DHS data, women 
aged 20-29). Although little research has been 
conducted on the effects of a large age gap on a 
young bride, it makes intuitive sense that it would 
hinder her capacity to negotiate with her husband 
about sex and reproduction as well as other 
aspects of domestic life (Mensch 2005). Sexual ini- 
tiation for child brides is frequently uninformed, 
unwanted, and traumatic; Erulkar et al. (2004) 
found in rural Ethiopia that the younger a girl was 
when she married, the more likely it was that her 
sexual initiation was forced. An Amhara girl, age 
II, married at age 5, said, “I hate early marriage. 
I was married at an early age and my in-laws 
forced me to sleep with my husband and he made 
me suffer all night. After that, whenever day 
becomes night, I get worried thinking that it will 
be like that. This is what I hate most” (Erulkar 
et al. 2004). 

Large spousal age differences are especially 
found in polygynous unions, when a girl becomes 
a second or third wife. According to the Qur'an, 
men are limited to four wives; this official sanction 
has contributed to the enduring nature of this 
practice. In Guinea, nearly half of married Muslim 
women are in polygynous unions. Polygyny is 
practiced by many non-Muslims as well; for 
example, in Mali, nearly equal proportions of 
Muslims and non-Muslims are in polygynous 
unions (34 percent and 32 percent, respectively). 
The presence of co-wives can have significant 
effects on a young woman’s status and autonomy 
in her marital household; she must negotiate her 
position with them, in addition to her husband 
and in-laws. 


TRENDS 

Increases in girls’ educational attainment and 
greater access to wage employment are both 
widely thought to have contributed to reductions 
in child marriage in Sub-Saharan Africa (Mensch 
2005). Regionally, decreases in child marriage are 
dramatic — in eastern and southern Africa, 53 per- 
cent of women aged between 40 and 44 were mar- 
ried by age 18 compared to 37 percent of women 
aged between 20 and 24. For western and central 
Africa, 58 percent of older women compared to 
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45 percent of younger women were married by 18. 
Trends at the country level indicate a more com- 
plex picture — some predominantly Muslim Sub- 
Saharan African countries (such as Senegal and 
Niger) experienced significant decreases, while 
others had modest or no declines (such as Mali 
and Guinea). 

Concerns about sexually transmitted infections, 
in particular HIV/AIDS, have prompted some par- 
ents to marry their daughters at an earlier age ina 
misguided attempt to protect them. Besides the 
fact that sex in child marriages is often coercive 
and that young girls are not physically or emo- 
tionally ready for early sexual debut and child- 
bearing, husbands who are much older have had 
more years to be sexually active, have generally 
had more sexual partners, and are potentially 
more likely to be infected with STDs, including 
HIV (Clark 2004). From a programmatic and pol- 
icy perspective, two main strategies are vitally 
needed: to delay age at marriage by fostering an 
environment supportive of later marriage and by 
offering girls the resources and options they need 
to defer marriage; and to support those girls 
already married by addressing the isolation and 
disempowerment that characterizes their situation, 
as well as their health needs. 
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Childhood: Coming of Age Rituals 


Malaysia 


INTRODUCTION 

Malay is constituted as the national and official 
lingua franca in Malaysia. However, English is still 
considered to be and is favored as an important 
language. Malaysia is populated by three main 
races: Malay (majority), Chinese, and Indian. The 
Malay culture and tradition are much influenced 
by the teachings and practices of Islam and since 
almost all Malays are Muslims, their psyche is 
much governed by the Islamic tradition. 

Little has been written on the coming-of-age rit- 
uals of Muslim females in Malaysia. A female 
Malay Muslim child remains invisible until the 
onset of menses, which commonly happens 
between the ages of 10 and 12. She receives even 
more notice and attention when she reaches mar- 
riageable age (commonly between 18 and 24 years 
old). Otherwise, there are no noteworthy events in 
the life of a Malay Muslim girl growing up in con- 
temporary Malaysia. It was different in the past. 
From the time of her birth, there were rituals cele- 
brating and acknowledging her womanhood to 
the day she gave birth to her first child, to the day 
she divorced and remarried. This entry examines 
current practices with regard to coming of age 
amongst young Malay Muslim girls in modern 
Malaysia. This includes exploration of current 
religious rituals and cultural ceremonies as well as 
a comparison with those of the past. 


COMING OF AGE 

The term “coming of age” in the Malay Muslim 
context differs from the way it is commonly used 
by others living in different cultural milieus. Very 
often, the term is associated with the study of 
sexuality and adolescence. In the life of a Muslim, 
a person is categorized as either a child or an 
adult. There is no stage of adolescence. A child is 
seen as one who is not mature and must be loved 
and protected at all costs. Maturity is measured 
by biological changes in the body. A female child 
becomes a woman at the onset of menses. Many 
responsibilities and expectations are made known 
to her. Usually the mother (or any female guar- 
dian or elder) advises her on what she must and 
must not do in life. The young woman is exposed 
to learning household tasks and taught the princi- 


ples of adat and religion. She must pray five times 
a day, fast during Ramadan, and pay special 
attention to her physical appearance and social 
behavior (her body must not smell, there will be 
no more free mingling with boys, and so forth). It 
is by this age that the young woman adopts the 
headscarf although young Muslim women in 
Malaysia are given the choice of whether to wear 
it or not. 

Age is not a determining factor in measuring 
maturity/puberty; some girls begin to menstruate 
as early as 8 years old or as late as 15. However, 
as rightly pointed out by Roziah Omar, menarche 
among Malay Muslim young women is not pub- 
licly celebrated or seen as a ritual occasion (1994, 
25). Islam as a religion is a very dominant force 
in the cultural lives of the Malays in Malaysia. 
The word “Malay” (“Melayu” in the Malay lan- 
guage) means “shy,” “modest,” or simply “hum- 
ble” (Hadidjaja 1964, 76-7). This hints at the 
importance of carrying oneself well in the public 
eye. Any display of pomposity or immodesty is 
carefully avoided. This includes any display of 
female puberty rites (Omar 1994, 25). The same 
treatment is accorded to the Malay Muslim boy’s 
coming of age (clearly defined by the event of male 
circumcision). Although the event is often project- 
ed as public, when studied closely, it is as private 
as the coming of age of a Malay Muslim female 
child. The event (the process of circumcision) is 
kept close to the male circle and women (even fam- 
ily members and close friends) are not allowed to 
be eye witnesses. The “male space” is observed, 
making it an exclusive affair for the young boy. In 
recent years, male circumcision has been per- 
formed quietly in private clinics and hospitals wit- 
nessed only by the father and the attending male 
doctor. What is public is the feast that comes after 
the circumcision (eating together with people in 
the community to officially mark the coming of 
age of the boy). However, the circumcision is not 
the Islamically endorsed coming of age of young 
Muslim males. The real coming of age is when 
they have their first wet dream (erotic dream in 
which they experience their first ejaculation) and 
this is of course also a private affair. Unless the boy 
tells, no one will know for sure if he is a “man” 
yet. However, parents have a way of finding out 
and educate their sons concerning expectations 
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and responsibilities of Muslim men. Muslim chil- 
dren are also taught early about coming of age in 
their religious classes. Young girls and boys will 
know what to do when they experience the first 
event of moving into their adulthood. 

Female circumcision is not an indicator of com- 
ing of age among Malay Muslim girls because it is 
performed when they are young (sometimes when 
baby girls are a few months old). A case study of 
female circumcision in a village in Malaysia shows 
that the common age at which a female child is cir- 
cumcised is between six months and three years. It 
is often thought better to do it while they are 
young because the skin on the tip of the clitoris 
is still soft and visible (Aziz 1995, 62). Malay 
Muslim circumcision practice in Malaysia does 
not entail total removal of the clitoris (clitoridec- 
tomy). Only the skin on the top is removed, a 
process which lasts a few seconds. In the past, if 
the circumcision was performed on an older girl 
(aged between five and eight years old), she would 
be beautifully dressed and decked with gold. A 
feast would be held and the young woman would 
be symbolically presented as a future wife (Omar 
1994, 24). Today, this ritual is no longer practiced. 
Modern parents who refuse to circumcise their 
daughters are no longer frowned upon. This is 
because of the widespread belief that Islam does 
not make circumcision compulsory for women. 
The Prophet Muhammad (peace be upon him) is 
said to have stopped Umm Habiba (or Umm 
‘Atiyya), a woman who performed female circum- 
cision, from carrying out an improper circumci- 
sion on a female child. This is further enhanced by 
arguments put forth by religious scholars who 
agree that female circumcision is not compulsory 
and that it is not based on the teachings of the 
Quran or the Prophet. Some Muslims believe that 
it started during the time of Prophet Ibrahim 
(Abraham) who was the first to be circumcised. 
Female circumcision is said to have originated 
from the story of Ibrahim’s wife, Siti Sarah.When 
Siti Sarah (his Jewish wife) asked Ibrahim to 
marry Siti Hajar, their Egyptian slave, in order to 
have a child she could not bear him, she did not 
foresee that she would be so jealous of Hajar’s 
pregnancy. In her fit of jealousy, Siti Sarah swore 
that she would cut three parts of her body. The 
Prophet Ibrahim, who never ceased loving his first 
wife, advised her to pierce her ears and to circum- 
cise her (Aziz 1995, t00). Apart from following 
past tradition and practices of prophets before 
Muhammad, female circumcision is also under- 
taken in the belief that it will tone down a 
woman’s sexual drive. The concept of living a 


moderate sexual life is incorporated in this belief. 
Male circumcision is compulsory for men for 
health reasons, including prevention of sexually 
transmitted diseases and phimosis, a congenital 
narrowing of the foreskin (Noor and Yasin 1997, 
72). What is clear is that circumcision today is 
constantly reviewed in the Muslim world. For 
some Muslim scholars, male circumcision is not 
necessary for older men who wish to convert to 
Islam. There are explanations for this but they lie 
beyond the scope of this entry. 


OTHER COMING OF AGE RITUALS 

AMONG MALAY MUSLIM GIRLS IN 

MALAYSIA 

In the aftermath of the Iranian Revolution led 
by Ayatollah Khomeini, Malaysia went through a 
phase of Islamic revivalism, which peaked in the 
1980s, in which Muslims resisted what they per- 
ceived as foreign and un-Islamic cultural practices. 
This included notions of dress and assessment of 
the existing Malay culture and customs. Many 
Malay customs have elements which are not in 
line with the teachings of Islam and these were 
quickly revised and their practice ceased. Elements 
which do not contradict Islam were maintained 
and even assertively pursued. These included the 
Khatam Quran ceremony (a special event in 
which children recite the Quran before a large 
audience to show their coming of age spiritually) 
and the ear piercing ceremony, which is less 
observed today. 


Khatam Quran 

Khatam Quran is a religious ceremony which 
takes place frequently and is the symbolic marking 
of the coming of age of Muslim boys and girls. It 
is not gender specific and applies to both sexes. 
For a Muslim girl, it usually happens between the 
ages of ten and twelve (about the same time as her 
menarche). A Muslim girl goes to a Qur'an teacher 
to learn and read the Quran as early as possible. 
Once she has completed all 30 chapters of the 
Quran (with the right pronunciation and stresses 
when reading it), her family and her Quranic 
teacher will prepare for a big feast to celebrate her 
achievement in learning the great holy book. It is 
indeed a moment of pride for all concerned. The 
teacher will feel she has done her best educating 
the child-student in the basics of Quran study. 
Parents will feel that their responsibility to instill 
early lessons on being a good Muslim in their child 
is fulfilled. The child will feel relieved that she 
has passed “the test” and will feel confident that 
her Quranic reading is now fully endorsed by an 
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authority (the teacher). This endorsement is very 
important for a girl growing up. It will boost her 
confidence. Knowing the Qur’an gives her a cer- 
tain kind of status as someone who is spiritually 
well-groomed and whose well-being is cared for 
by her family and community. There is again much 
fuss and the celebrated young woman is expected 
to behave with proper decorum during the 
Khatam Quran ceremony. She wears all white to 
symbolize purity. There is yellow rice and bunga 
telur (egg flowers) which are given to guests 
during the marhaban (a ceremony within a cere- 
mony). This is to thank guests who have come to 
celebrate and be witnesses to the young woman’s 
completion of Qur’an reading. The marhaban is a 
session of praises for the last Messenger of Allah, 
the Prophet Muhammad (peace be upon him) dur- 
ing which the hosts of the Khatam Qur'an cere- 
mony will go around distributing the bunga telur 
and sprinkling minyak attar (Arabian perfume) on 
women singing the marhaban. In short, the 
Khatam Quran is an elaborate religious as well as 
cultural celebration of the young woman who is 
going to impress any potential parents-in-law with 
good breeding when she reaches marriageable age 
many years later. The Khatam Quran of a daugh- 
ter is an all-female affair. Men are not allowed to 
be in the house when the marhaban session is 
being held. They are usually not invited. If they are 
(for example, if they come as their wives’ drivers), 
they are kept in a separate room or hall while 
waiting for their wives to finish their marhaban. It 
is a joyous occasion for women, young and old. A 
normal Khatam Quran session will last for an 
hour and a half. 


Ear piercing 

There are various schools of thought concerning 
ear piercing in Islam. For some time, many 
Muslims saw the act as un-Islamic and trace its 
influence to Hindu cultural practice. However, 
there are also Muslim scholars who think that ear 
piercing is not wrong in Islam as long as it is not 
done to promote self-glory and vanity. In the old 
days, there was no age limit to ear piercing. Some 
families did it at a young age (infancy) during the 
cukur rambut ceremony (hair shaving of a new- 
born). Others did it between the ages of five and 
ten. The belief was that if it were not done, the 
child would be disturbed by an evil spirit (Sidin 
1964 113). Today, if ear piercing is practiced, it is 
to celebrate femininity. For some Malay Muslim 
families in Malaysia, ear piercing is still a coming- 
of-age indicator of a female child. In the past, ear 
piercing was accompanied by the following ritu- 
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als: the preparation of cooked yellow rice and its 
side dishes; uncooked yellow rice and corn; wang 
pengeras (advance payment) of $1.25; fresh saf- 
fron with coconut oil; black thread with a thorn 
from a lemon tree or a needle. Those who could 
afford it would hold a big feast for friends and rel- 
atives. They would also construct a dais for the 
young woman (as for a bride). After prayers, the 
ear piercing ritual would begin in which certain 
mantras were said and the young woman had the 
cooking ingredients mentioned rained over her 
before she was placed on the dais. The ear piercing 
was done using fresh saffron. Money and cooked 
yellow rice are given to the ear piercer to thank her 
for handling the ritual. According to Alhady, the 
ear piercing ritual originated long before the 
Malays became Muslims. The actual ceremony 
would take no more than a few seconds but the 
feast afterwards lasted at least half a day (1962, 


7-8). 


CONCLUSION 

Malay culture, possibly like many other cultures 
around the world, is non-static and very dynamic. 
Since Malaysia’s independence in 1957, it has seen 
rapid changes to its heritage and tradition. Some 
changes happened naturally. Others evolved due to 
ideological influences and a greater understanding 
of Islam, a religion which guides the day-to-day 
living of Muslims in Malaysia. 

A female child from the time of birth to her 
death goes through various religious rituals and 
ceremonies, including coming of age. This entry 
has explored various practices of modern Malay- 
sia and compared them with those of the past 
when the country was subject to cultural influ- 
ences other than those brought about by Islam. 
Whatever the day or period, young women have 
been continually celebrated in their coming of age. 
What may differ is the scale of the celebration and 
the extent of religiosity attached to the ceremonies 
and rituals undertaken by their familes and com- 
munities. What is common in these coming-of-age 
ceremonies is the fact that the young girl is pre- 
pared to face the world as she is groomed to be a 
well-read and well-informed person. Ceremonies 
which she goes through are to increase her confi- 
dence and instil her awareness of her strength as a 
beautiful, proper, and intelligent woman. However, 
these ceremonies are slowly being eroded by time 
and ignorance. More and more Malay Muslim 
young girls grow up either not having a strong 
sense of cultural identity or not having the under- 
standing of their rich tradition and what great 
effect it had on their grandmothers and mothers. 
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North America 


Coming-of-age rituals within an Islamic frame- 
work are interpreted and practiced in a multitude 
of ways in North America. The Muslim communi- 
ty in North America originates from a number 
of different countries and identifies with various 
cultural backgrounds. Thus, coming-of-age rituals 
stem from a range of cultural traditions, informed 
by divergent social and historical understandings 
of Islam. 


Coming-of-age rituals are generally understood 
as rites of passage whereby a person is initiated 
into a new adult social status and reincorporated 
into her natal group. Rituals often make gender 
distinctions and serve to celebrate differences 
between boys and girls, men and women. Some 
rituals are reserved for one gender and can only be 
performed by men or women. 

Life cycle rituals in Islam begin at birth with a 
ceremony called ‘agiga, an Arabic term referring 
to an initiation ceremony usually performed seven 
days after a child is born. It is widely observed 
amongst Muslims of South Asian, Middle Eastern, 
and North African origin, as well as followers of 
the Hanbali school of law, which decrees ‘aqiga as 
compulsory. The ‘aqiqa ritual consists of selecting 
a name for the newborn, shaving the child’s head, 
reciting a short prayer and, traditionally, an ani- 
mal is also sacrificed whose meat is distributed to 
the needy. In North American society, the animal 
sacrifice has largely been replaced by a monetary 
donation to the poor. The purpose of the ‘agiga 
ceremony is to welcome the baby into its social 
world and to place the newborn under the protec- 
tion of Allah. 

The ‘aqiga rituals for both boys and girls are 
similar, but in many cases the male’s ceremony is 
accompanied by circumcision. While some North 
American Muslims perceive circumcision as a re- 
enactment of the covenant made between God and 
Ibrahim, others interpret it as a purification rite. 
There are also those who believe in the tradition 
that all the Prophets were circumcised; hence, all 
males should be circumcised. As such, a male’s 
birth rite is imbued with the added significance of 
a sacred covenant, a purification rite, or being part 
of a great prophetic tradition. Since most hospitals 
in Canada and the United States circumcise new- 
born males at the request of parents, circumcision 
is often combined with the ‘agiqa ritual. There is 
no parallel ritual performed for Muslim girls at 
birth in North America. 

Female circumcision (also known as female gen- 
ital cutting or mutilation) is a contentious practice 
in North American Muslim society, where it is 
observed by Muslims from Sub-Saharan Africa 
and Asia who perceive and defend it as Islamic 
custom. Female circumcision, in its most extreme 
forms, removes the clitoris or labia, the main sex- 
ual stimuli for women, decreasing a woman’s sex- 
ual pleasure and supposedly preventing her from 
sexual promiscuity. The initiation rite is thus com- 
monly understood as a means of guarding female 
chastity, one of the virtues of womanhood in 
Islam, as chastity is linked to the preservation 
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and sanctity of marriage and the institution of the 
family. Female circumcision establishes the gen- 
dered existence of a woman by affirming her 
proper place within society, namely as a custodian 
of Islamic virtue. While the majority of North 
American Muslims interpret female circumcision 
as a pre-Islamic custom unspecified in either the 
Qur'an or the sumna, Muslims who practice female 
circumcision cite hadiths that sanction the ritual. 
Human rights groups in North America argue that 
female circumcision is a ritualized form of abuse 
which threatens the health and welfare of women. 
Although female circumcision is illegal in both 
Canada and the United States, it is still performed 
by some Muslims to maintain traditions as 
observed in native homelands and out of convic- 
tion that circumcision is necessary to preserve 
female purity. In North America, poorly trained 
individuals, usually women, perform the cutting 
since the prohibition of the act makes it difficult to 
find a trained physician to perform the procedure. 

Wearing hijab, loosely defined as covering of the 
hair, that is, veiling, is a practice more widely 
observed by North American Muslim women. The 
significance behind wearing hijab is interpreted 
differently by different communities of North 
American Muslims. One of the most widespread 
perceptions of hijab is that it should be worn to 
protect female modesty, as stipulated in the Qur'an 
and the sunna. From this perspective, taking hijab 
can be interpreted as a rite of passage from girl- 
hood to womanhood. The woman is recognized 
as a sexual being and is required to protect her 
feminine sexuality by wearing hijab, a physical 
and spiritual manifestation of modesty. Covering 
the hair, as a practice reserved for women, recog- 
nizes women’s distinct place in society. It also 
highlights the difference between Muslim men and 
women’s social responsibilities with regard to their 
sexuality. 

Many rituals observed by Muslims have been 
called into question in the North American con- 
text. Dominant social and moral structures of 
North American society have problematized ritu- 
als, especially in relation to women. Hijab, for 
example, is often interpreted as an instrument 
used to oppress Muslim women, while female gen- 
ital cutting is considered by many to be a violation 
of basic human rights. Pressure from the larger 
North American society has led to increasing 
acculturation, where many Muslims have either 
abandoned rituals, or adjusted them to conform to 
North American norms, as is the case with henna 
parties. 
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Henna parties, celebrated by South Asian, 
Moroccan, and Turkish Muslims, are held the 
night before a wedding; during the party the 
bride’s hands and feet are painted with henna to 
protect her from evil influences. These parties 
traditionally include a formalized crying ceremony 
in which the bride is compelled to cry by female 
family members, a rite of passage marking the 
bride’s departure from her family. Although henna 
parties are customarily intended for women only, 
in North America these parties have become an 
entertaining celebration of marriage attended by 
both men and women, rather than a restricted 
ritual reserved for the bride and her family. 

Life cycle rituals among Muslims in North 
America vary significantly in form and purpose, 
reflecting the great diversity of communities in 
Canada and the United States. Those rituals that 
mark the passage of girls into women are of par- 
ticular interest, not only to the people who contin- 
ue to perform, protect, revise, reject, and reinvent 
them, but also to non-Muslim North Americans 
who often base their perceptions of their Muslim 
neighbors solely on their understanding of these 
practices. 


BIBLIOGRAPHY 

N. Abu-Zahra, The pure and the powerful. Studies in 
contemporary Muslim society, Reading, Berkshire 
1997. 

S. Alvi, H. Hoodfar, and $. McDonough (eds.), Muslim 
veil in North America, Toronto 2002. 

P. Bonte, A. Brisebarre, and A. Gokalp (eds.), Sacrifices 
en Islam. Espaces et temps d’un rituel, Paris 1999. 

G. Brooks, Nine parts of desire. The hidden world of 
Islamic women, New York 1995. 

D. FE. Eickelman, Rites of passage. Muslim rites, in 
M. Eliade (ed. in chief), The encyclopedia of religion, 
xii, New York 1987, 398-403. 

T. W. Juynboll and J. Pedersen, ‘Akika, in Encyclopedia 
of Islam, i, Leiden 1960, 337. 

A. Mohammad-Arif, Salam America. South Asian 
Muslims in New York, London 2002. 

A. N. Naqvi, A manual of Islamic beliefs and practice, i, 
Qum 1991. 

FE. Ohan and I. Hayani, The Arabs in Ontario. A mis- 
understood community, Toronto 1993. 

K. T. Pollock, Gender rituals, in F. A. Salamone (ed.), 
Encyclopedia of religious rites, rituals, and festivals, 
New York 2004, vi, 145-49. 

A. Rahman and N. Toubia, Female genital mutilation. A 
guide to laws and policies worldwide, London 2000. 
A. J. Wensinck, Khitan, in Encyclopedia of Islam, v, 

Leiden 1986, 20-2. 

A. Yousef, Muslims in Canada. A question of identity, 

Ottawa 1993. 


TasLimM MADHANI 


SUB-SAHARAN AFRICA: WEST AFRICA 73 


Sub-Saharan Africa: West Africa 


A rich literature in anthropology has focused on 
rites of passage through which children attain 
adult standing in their communities, often by tran- 
scending some form of ordeal. Female initiation 
rituals are, in general, thought of as being smaller 
and less dramatic than males’ and tied more close- 
ly to the individual’s onset of puberty. In West 
Africa, however, women’s coming-of-age rituals 
have often been elaborate and invested with layers 
of spiritual, social, cultural, and political signifi- 
cance that extend well beyond embodied concerns 
with an individual’s emergent fertility. In some 
regions these ceremonies are associated with 
women’s secret societies that rival their male coun- 
terparts in their production of power and identity. 
Although not rooted in Islam, initiation rituals are 
practiced by many Muslims and others who live in 
predominantly Islamic societies. Consequently, 
religious negotiations become part of contempo- 
rary discourses around the future desirability 
and viability of such rituals. These discourses 
have increasingly taken on the shape of vigorous 
debates, as it is difficult to discuss female initiation 
in West Africa without acknowledging its com- 
plicated relationship to female genital cutting 
(FGC), also referred to as female “circumcision,” 
or “female genital mutilation.” While a number of 
societies initiate their young females without prac- 
ticing genital cutting, it is nonetheless necessary to 
consider the interplay among these three factors — 
coming-of-age ritual, genital cutting, and Islam — 
when discussing the manner in which many West 
African girls today “become women.” 

A wealth of explanations has been given for the 
widespread practice of marking coming of age 
with often harsh initiation activities. These include 
aiding in ethnic and gender identity formation 
and contributing to social solidarity; acknowledg- 
ing young individuals’ new adult status and incor- 
poration into larger society, while maintaining 
the power of elders; and transmitting cultural 
knowledge and values while regulating youthful 
sexuality and reproduction (Ottenberg 1994, 353). 
Arnold van Gennep argued that initiation is one of 
several rites of passage marking important life 
transitions, in which societal norms are visually 
inscribed on the body (see Leonard 2000, 170). He 
identified the framework in which all ritual partic- 
ipants pass through three distinct stages: separa- 
tion from normal reality, a period of liminality or 
in-betweenness, and finally reincorporation into 
the community as transformed individuals. 

In much of contemporary West African initia- 


tion ritual, however, these elements have become 
disjointed and conceptually distinct. Historically, 
genital cutting marked the moment of separation, 
which was followed by an extended period of 
seclusion and training and reincorporation cele- 
brations. Today, however, many individuals and 
communities have come to practice only the phys- 
ical aspect of genital cutting, divorced from any 
collective ritual activity. Conversely, in some 
African locales, women’s groups opposed to FGC 
have begun a process of “ritual without cutting” 
(Hernlund 2000, 235) that seeks to revive and 
strengthen, albeit often in modified forms, so- 
called traditional rites through “initiation without 
mutilation.” Such alternative rituals have included 
“circumcision with words” in Kenya, and symbol- 
ic circumcisions in Somalia, Uganda, and The 
Gambia (Shell-Duncan and Hernlund 2000, 37, 
Hernlund 2003). 

In some of these contexts, practitioners must 
also negotiate how to reconcile such varied ritual 
manifestations with their Islamic faith. It is impor- 
tant to bear in mind that behavior labeled as “tra- 
dition” is neither static nor insulated, and that a 
great deal of modification and borrowing across 
national and ethnic lines is found throughout West 
Africa. In some areas, initiation — with or without 
genital cutting — is practiced entirely outside the 
framework of Islam. In others, female initiation 
and circumcision have become completely associ- 
ated with the ritual purity required to perform the 
Muslim prayers, and thus with obtaining full sta- 
tus as an adult Muslim woman (cf., e.g., Johnson 
2000, 219). In many other contexts, the perceived 
relationship between initiation and Islam falls 
somewhere between these two extremes. 

Worldwide, the trend is to initiate children at a 
younger and younger age, that is, when they are 
less capable of comprehending the nature of the 
experience (Ottenberg 1994, 353). The age at 
which a girl is taken to circumcision is of course 
crucial, as it affects the degree to which she under- 
goes a period of social and cultural education. It 
is becoming increasingly common for girls in West 
Africa, as elsewhere, to individually undergo 
what could be described as “cutting without 
ritual,” a purely physical procedure with little or 
no accompanying celebration or transmission of 
cultural knowledge (see Hernlund 2000, 235). 
A range of reasons contributes to this develop- 
ment: the expense of lavish celebrations can be 
avoided if the girls are taken to circumcision qui- 
etly and privately; schoolgirls circumcised during 
holidays have to return to school and thus have no 
time for the lengthy seclusion which previously 
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accompanied the practice; in some cases girls are 
taken against their will and that of their mothers, 
and no celebration follows, especially if the girls 
are considered “too old,” or if FGC is stigmatized 
or even illegal. There are also instances of families 
and entire communities who retain the act of FGC 
itself but reject as un-Islamic initiation rituals 
involving feasting, drumming and dancing, and 
the use of “traditional medicines.” 

Supporters of female circumcision in the context 
of initiation rituals often argue that without par- 
ticipating, young women will not know how to 
deal with people; and especially profound insults 
are reserved for adult women who remain uncir- 
cumcised. Others question how a ceremony per- 
formed when a girl is very young can affect her 
cultural socialization. It does appear, however, 
that even those who are circumcised as infants 
or young children commonly do continue to par- 
ticipate in subsequent rituals for their younger 
peers, and that thereby the educational process is 
ongoing. 

Sierra Leonean-American anthropologist Fuam- 
bai Ahmadu, an initiate into the widespread 
women’s “secret society,” Bundu, critiques one 
anthropological view of “female ritual officials 
as colluding with patriarchy in order to maintain 
the subordination of women in society.” This posi- 
tion, Ahmadu argues, “misses the point that 
female subordination is more complex and situa- 
tional than western analysis permits” and that 
what women’s secret initiation societies teach, 
“first and foremost is the subordination of young 
girls and women to female elders: their mothers, 
future mothers-in-law, grandmothers, older 
women within the community, and, of course, 
female ritual leaders” (Ahmadu 2000, 299). 

Alternative rituals in The Gambia were designed 
to incorporate the positive aspects of female initi- 
ation pedagogy. One organizer of such rituals 
insisted that although Western women often think 
that all of this is about the oppression of women, 
only the cutting part is and that the rest is actually 
very empowering to women (Hernlund 2000, 
250). However, another Gambian anti-FGC 
activist, Isatou Touray, has reached a radically dif- 
ferent perspective. She describes the socialization 
period in the “initiation chamber” as a process of 
“brainwashing,” in which “the dominant ideology 
is reinforced through the process of aggressive 
gender training” (Touray 1993, 26). 

In the case of female initiation in contemporary 
West Africa, and how it relates to both Islam and 
to controversial practices of genital cutting, it is 
particularly important to focus on the astonish- 


ing diversity with which people practice Islam, 
female initiation, and genital cutting, and how 
they negotiate the relationship among these defin- 
ing practices. 
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YLVA HERNLUND 


Turkey, the Caucasus, and Central Asia 


Coming of age is understood here as a status 
change in the human life cycle comprising the tran- 
sition of the social person from childhood to full 
adulthood. While in some parts of the world com- 
ing of age is marked by a rite of passage which 
displays the tripartite structure of separation, tran- 
sition (liminality), and aggregation as defined by 
A. van Gennep (1960) and Victor Turner (1970), 
in the regions discussed here the status change for 
women is to be understood typically as a process 
consisting of several stages and unmarked by a 
communal celebration. 

Although the three vast regions have diverse 
economic, social, and political histories, the domi- 
nance of Islam and similarities in the moderniza- 
tion process make comparison possible. In each 
of these cases traditional social structures were 
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informed by a patriarchal ideology embedded in 
the Islamic value system. The modern Turkish 
Republic emerged from the ashes of the Ottoman 
Empire and women’s legal emancipation here was 
imposed by a decisively secular national state, in 
which the vast majority of the population pro- 
fessed Islam. In Central Asia and the Caucasus 
modernity was brought first by Russian colonizers 
and later by the Soviet government, and a similar 
development took place among the Turkic speak- 
ing Muslims of Xinjiang under Chinese colonial- 
ism. Modernization in both of these cases involved 
the long-term repression of religious infrastructure 
and education, and as a result Islam underwent a 
degree of “domestication.” 

Although the early Turkish Republic imposed 
severe restrictions on religious practice and 
brought in legislation for the emancipation of 
women, for the majority of Muslim women in 
Turkey, especially in rural areas, change was rela- 
tively slow. Mass education and large-scale inter- 
nal and external labor migration, which gained 
momentum in the second half of the twentieth 
century, caused dramatic changes in the lives of 
both men and women, but changes in marking the 
life cycle have been more gradual. In the male life 
cycle coming of age is nowadays marked in three 
stages: male circumcision, which typically takes 
place before the onset of biological maturity, mili- 
tary service, a new tradition which has taken root 
during the republican period, and marriage. 
Military service has acquired such force that in 
many families it is regarded as a necessary precon- 
dition for the third major life cycle ritual, the 
wedding. Both circumcision and the send-off to 
military service are essentially public, communal 
events which display the classical tripartite struc- 
ture of rites of passage. In contrast, girls’ coming 
of age is more gradual. It has been argued that the 
female equivalent of male circumcision for young 
rural women in Turkey is the acquisition of a 
headscarf (Delaney 1994, 164). This etic perspec- 
tive suggests a parallel to male circumcision but 
contrasts with it sharply as a private, domestic act 
unmarked by a rite of passage. Girls may start 
wearing a headscarf when they first enter school, 
or they may wait until the onset of the menarche, 
which is surrounded by taboos (Strasser 1996, 
176). In traditional families in both rural and 
urban areas young girls may learn to associate 
menstruation with shame, but many are also 
taught about purification rules, understood 
as religious obligation, either at home or in Quran 
schools. In some regions, when a girl tells her 
mother about her first period, the mother is 


expected to slap her daughter in the face as a 
reminder of the shameful nature of this bodily 
event and of the ascribed taboos and purification. 
In contrast to young men, for girls sexual maturity 
brings limitations in their freedom of movement. 
These are manifest in exclusive single-sex socializ- 
ing and in more restrained behavior in public. The 
prohibitions connected to the concept of namah- 
rem (Turkish) allow a degree of informality and 
relaxed behavior for young girls only in the com- 
pany of those males whom they are forbidden to 
marry because of the incest taboo. The boundaries 
of the female body are more carefully drawn 
through the appropriate covering of hair and the 
observance of modesty rules in dress code. 

The last stage of the process of a young woman’s 
coming of age is marked by her wedding. Mar- 
riage is a binding social obligation with strong 
religious underpinnings. Although traditional 
weddings have undergone a number of changes, 
modern wedding ceremonies continue to follow a 
virilocal pattern and a tripartite structure: the girl 
is separated from her native household, trans- 
ferred, and finally integrated into her husband’s or 
husband’s parents household. The transitional, 
liminal period is marked by a number of avoid- 
ance rules; the young bride is prohibited from vis- 
iting her natal household for a certain period, or 
from addressing her father-in-law. Although the 
wedding in Turkey may be regarded as a coming- 
of-age ritual for women and as “the only means 
of achieving something like a social identity” 
(Delaney 1987, 42), it is better viewed as the ritual 
culmination of a longer process, which only ends 
with giving birth (especially to a son). This con- 
cludes the process of her “coming of age” and 
consolidates her social status in the household and 
community. 

Russian and Soviet colonialism in the Caucasus 
and Central Asia strengthened the ethno-religious 
identity of local Muslims. Under these regimes 
official ideology characterized Islam as a conser- 
vative force which fostered “traditionalism” and 
impeded modernity (Poliakov 1992). Women’s 
legal emancipation resulted in important changes 
in the fields of education, medical care, employ- 
ment, and social welfare, but the full integration 
of Central Asian women into the labor force did 
not in practice diminish women’s traditional 
domestic responsibilities. In post-socialist condi- 
tions tradition is prominently celebrated in public 
discourse and Islam is re-emerging as an important 
factor in public life. At the same time Muslim 
women are increasingly confronted with mani- 
festations of Western modernity, posing new 
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dilemmas (Akiner 1997). Soviet and post-Soviet 
paternalistic structures have fostered continuities 
in patriarchal ideologies. Hence, as in Turkey, vir- 
ilocal marriage and motherhood continue to be 
held up as ideals for women, and female honor 
and chastity remain highly valued. A woman’s 
sexual maturation is surrounded by taboos, and 
her coming of age as a social person culminates in 
an elaborate wedding ritual. In pre-Soviet society 
the age of marriage was fixed at around twelve, 
which approximated the age of biological matu- 
rity. After Soviet legislation raised the age of mar- 
riage, sexual maturity was separated from social 
maturity, and the wedding ritual became the cele- 
bration of the latter. In Turkmenistan the wedding 
is an elaborate rite of passage for women, the var- 
ious stages being marked by rules of avoidance 
and taboos. The stage of liminality displays ritual 
inversion and relative social isolation (Bastug and 
Hortagsu 2000). The ritual marking of the trans- 
formation of a girl into a woman takes place on 
the first, second, or third day of the wedding when 
the mother-in-law removes the bridal headgear 
and pulls the bride’s hair back into two braids 
(Blackwell 2001, 75-6). 

The hair-braiding ritual commonly celebrated 
by the Uyghur, the main Turkic-speaking Muslim 
group of eastern Turkestan, displays both similar- 
ities to and deviations from this pattern. In spite 
of the linguistic and cultural affinity between the 
Uyghur and the Muslims of western Turkestan 
and the parallels in colonial history (Chinese 
imperial and socialist rule has recently been suc- 
ceeded by the era of the “socialist market econo- 
my”), Uyghur gender relations, ostensibly gov- 
erned by a patriarchal ideology which emphasized 
the concept of naméahram (Uyghur), allowed for a 
ritual celebration of women’s reproductive role. 
The ritual typically took place during late preg- 
nancy or following the birth of the first or second 
child. Given the early age of marriage, the woman 
might be aged anything between 15 and 25. The 
ritual was organized in the woman’s natal home. 
Its structure closely followed that of the wedding, 
but the gifts received by the woman from her hus- 
band’s family were often even more elaborate than 
the wedding gifts. During the ritual the wedding 
was re-enacted, with the male side “wooing” the 
female side and lavishing presents on them, as if to 
reinforce the marital ties. This ritual recognition 
of a woman’s fertility entailed a status change 
from “young childless married woman” (cokan) 
to “married woman with child” (Zuwan). The new 
status was marked in the ornamentation of her 
dress and her hairstyle: two braids replaced the 
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five or seven braids of the previous life stage. She 
was also accorded higher respect in the commu- 
nity. Somewhat paradoxically, while cementing 
affinal and marital relations the ritual also served 
to reinforce the woman’s ties to her native family. 
This was particularly important since, in contrast 
to western Turkestan, divorce and remarriage 
were frequent. In the interval before a new mar- 
riage partner was found a woman needed her natal 
family’s support. But while a woman could have 
several weddings, the hair-braiding ritual was a 
unique event in her life; it could never be repeated, 
not even if she lost her first children. This fact 
and the elaborateness of the ritual underline that 
women’s coming of age culminated in proven fer- 
tility. The ritual declined during the decades of col- 
lectivization, although anecdotal evidence suggests 
its partial revival in some locations (Bellér-Hann 
2002). 
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ILDIKO BELLER-HANN 


Childhood: Premodern and Modern 


Overview 


This entry first outlines the setting in which 
girl — and boy — children in Islamic cultures are 
socialized for sex roles in preparation for adult 
roles, feminine and masculine. These settings 
changed significantly in the eighteenth century, 
with the advent of Western colonial rule and by 
the end of the twentieth century with the advent 
of, among other things, globalization, notions of a 
specified “youth culture,” calls for children’s 
rights within the context of wider human rights 
discourses, and regional conflict. Today, new pat- 
terns and categorical understandings of childhood 
are developing and this is the topic of the second 
part of the entry. 


CHILDHOOD AS A LEGAL CATEGORY 

IN PREMODERN ISLAMIC LAW 

In Islamic law children are legal dependents 
of their fathers. In the prime of his life a man is 
legally responsible for providing his minor chil- 
dren with food, shelter, and clothing. The age of 
majority for boys (i.e. when they are no longer 
dependents) is reached after puberty at the age of 
15 (although several of the schools of law set 
the age of maturity at 12). For girls, puberty is 
entered into at the onset of menses. Formally, girls 
remained dependents until they married, when 
they assumed the status of financial dependents 
within their husbands’ households. In practice, 
however, arrangements were more fluid. There 
were differences in status between minor girls who 
had not reached puberty (Arabic gasir) and adult 
virgins (Arabic bikr baligh). For example, fathers 
had the authority, as guardians, to conclude mar- 
riages for their dependent minor children, boys 
and girls alike. Depending on the school of law, an 
adult virgin might have to obtain a father or male 
guardian’s permission to marry, or she might be 
legally allowed to conclude a marriage on her 
own. While the child does not have the same legal 
rights as an adult under Islamic law, he or she can 
theoretically inherit from both mother and father. 
In the case of the father’s death, a wali (guardian) 
was appointed by the court. Often, guardianship 
would pass to the father’s closest male relative, but 
mothers could also be appointed as wasi. Any 
legal transaction entered into by the wali or wasi 


on behalf of the minor child had to be approved 
by the court. In the event of divorce, a mother was 
entitled to retain custody of her children until such 
an age that they were deemed to need the stronger 
guidance of a father. This age differed from school 
to school. The different ages between boys and 
girls reflected the fact that male children were seen 
to need a father’s guidance earlier. 

Specific instructions about care of the child, 
sometimes similar to tenets expressed in Judaism 
and Christianity, are found in the hadith, such as 
“Cherish your children. Treat children with a view 
to inculcate self-respect in them. Verily a man 
teaching his child manners is better for him than 
giving one bushel of grain in alms” (Khan 1965, 
41). During the Islamic medieval period from 900 
to 1200 C.E., several treatises were written on 
child raising. 


SETTINGS FOR CHILDHOOD 

DEVELOPMENT 

In the predominantly premodern agrarian soci- 
eties of the past, the extended family, which might 
range in size from 20 to 200 persons, was a pri- 
mary, if not the primary, social unit throughout 
most parts of the world, including those with large 
Muslim populations. Within this kin group, each 
boy and girl received identity, affection, discipline, 
role models, and economic and social support, ide- 
ally from birth to death. 

Although marriage was a crucial step, it was the 
birth of children which conferred full adult status 
on both the man and the woman. Only after the 
birth of children were the newly married man 
and woman considered full members of the wider 
society. 

The small body of literature available in English 
on the socialization of children in Muslim com- 
munities varies in scope and emphasis. Hilma 
Granqvist (1947, 1950) lived in the house of a 
European missionary in Artas, a small Palestinian 
village; Edwin Prothro (1961) conducted a longi- 
tudinal survey of child-rearing practices in several 
Lebanese towns; Hamed Ammar (1954) under- 
took in-depth research into the process of coming 
of age in Silwa, an Upper Egyptian village where 
he himself had grown up. Susan Dorsky (1986) 
adds some further material from Yemen. From 
these works, some general patterns emerge. There 
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was early indulgence of babies, both female and 
male, and demand breastfeeding. Physical close- 
ness and indulgence are combined with early toilet 
training, before the age of one year. Either long- 
term breastfeeding or abrupt weaning may occur, 
depending on when the next child is born into the 
family. The arrival of a new sibling usually signals 
the end of the period of indulgence for the older 
child. 

Banishment from the mother’s breast also means 
the beginning of socialization into specific gender 
roles and cultural values and the division of a 
child’s labor according to age and sex. The 
Prophet Muhammad is reported to have said, “be 
gentle to your children the first seven years and 
in the following seven years be firm” (Kennedy 
1977, 75). In practice however, discipline (Arabic 
adab) began long before the age of seven. Girls as 
young as four or five were expected to share 
responsibility for a younger sibling; small boys of 
the same age would also be given responsibilities. 
In rural areas this might mean caring for animals; 
in urban areas, the boy would be asked to run 
errands or help in a family business. 

Circumcision marked the change from baby- 
hood to boyhood. The public noting of the accept- 
ance of male identity was accompanied by rituals 
like the wearing of white, the sacrifice of a cow 
or a sheep in Turkey, and feasting (Lane 1978, 
512-13). The circumcision of girls was not uni- 
versal and is not prescribed by Islam; the Qur'an 
makes no mention of the practice. It occurs main- 
ly along the Nile in both Christian and Muslim 
groups from Egypt to Somalia and Kenya but not 
in North Africa, the Gulf, the Arab countries of 
the eastern Mediterranean, Turkey, India, or 
Muslim East Asia. When practiced the ritual is 
attended only by female relatives, but was per- 
ceived as acceptance by the girl of her female iden- 
tity (Ammar 1954, 110-21). Girls in North Africa 
had a different rite of passage, an ear piercing cer- 
emony, held when the child was four or five years 
old. Women family members gathered to feast and 
celebrate the child’s assumption of female identity. 

Socialization of the child took place primarily 
within the home. Persian ethics manuals advised 
fathers to take responsibility for educating and 
socializing their children (particularly sons). 
Fathers were both responsible for naming children 
and choosing a wet nurse and ensuring proper 
upbringing. Mothers, while they may have played 
a proportionally greater role in nurturing and 
socializing daughters, were viewed as being most 
important for being the “vessel” out of which the 
child was born. Grandparents, aunts and uncles, 


and cousins were also expected to participate in a 
child’s rearing and usually did so, by acting as dis- 
ciplinarians if parents were seen to be neglecting 
the child’s progress toward becoming a properly 
socialized adult. In the homes of the elite, servants 
and nannies, often poor relatives, helped socialize 
children. In both rural and urban areas, neighbors 
also became involved in the child’s socialization, as 
did Quranic school teachers. Thus many adults 
were participants in the discipline and develop- 
ment of the girl child and the boy child, rein- 
forcing each other and providing alternative role 
models and sources of support for the child as it 
grew to maturity. According to Hamed Ammar, in 
turn-of-the-century Egypt, a good child was one 
who was muvaddab(a), i.e. polite and disciplined 
and conforming to the values of the group. A child 
is said to be without ‘aq/ or reason, and the goal of 
child-rearing was to instill and develop the reason 
which is seen to be necessary for successful adult 
life in the society (Ammar 1954, 125-7). 
Punishment included spanking or beating, as well 
as teasing and shaming before peers and before 
other family members. The type of punishment 
varied from group to group and these practices 
applied to both boys and girls. In highland North 
Yemen, according to Susan Dorsky and Thomas 
Stevenson (1985), girls are considered to develop 
qualities of ‘agi more quickly and thus may be 
charged with more adult tasks (childcare for 
younger siblings, housework, etc.) than boys. 
While both boys and girls have limited access to 
the public social world of adults, girls have more 
access to adult gatherings of women, since these 
occur in the home. In general, they are more 
closely supervised and have more responsibilities 
than male children of the same age. 

In this system, then, childhood was not seen as a 
specific bounded time period and adolescence, as it 
appeared in modern Western thought, scarcely 
existed. One moved from babyhood through 
childhood to puberty and adulthood. Adult privi- 
leges and social status might begin after puberty 
and marriage, but adult economic responsibilities 
might begin at any age past infancy. Marriage, 
which took place after puberty, marked the end of 
childhood and the assumption of adult responsi- 
bility for the beginning of another family group, 
with its own children to socialize. In Tuareg socie- 
ty, for example, Susan Rassmussen (2000) writes 
that a child becomes an adult when his or her par- 
ents determined that he/she was ready for mar- 
riage. Around this time, women don the headscarf 
and men the face veil as markers of their new sta- 
tus. Marriage of children also marks the stage at 
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which their parents make the transition from 
being adults to elders. 


CHILDHOOD AND MODERNITY: 

COLONIALISM AND NATIONALISM 

The spread of European empires and the 
weakening of multinational, multiethnic empires 
beginning in the late eighteenth and nineteenth 
centuries transformed political, social, and eco- 
nomic systems throughout much of the world. The 
challenge to local systems posed by European con- 
trol led local elites, some of whom were foreign 
educated, to emphasize reform as a means to rein- 
vigorate local societies. Movements for reform, 
whether couched in the language of Islam or other 
religious traditions or within a new emergent 
language of nationhood, aimed at making local 
societies “modern.” It is within the framework of 
civilizing missions, both colonial and anti-colonial 
nationalist, that changes in notions of and prac- 
tices associated with childhood must be placed. 

European critiques of non-Western models of 
domesticity posited Islam as a cause of the back- 
wardness of Muslim peoples and a justification for 
colonial intervention. The focus of colonial civiliz- 
ing missions throughout the globe on mothers 
and child rearing practices, coupled with social 
reforms sought after by nationalist elites con- 
verged to delineate childhood development as a 
primary focus of concern and intervention. The 
protection of the health and well-being of children 
was viewed as an integral component of nation- 
building and national development. Calls for the 
establishment of state systems of primary educa- 
tion as a means to modernizing local populations 
gained new salience. Education, particularly the 
education of girls, both gained increasing support 
among local elites and became a site of contesta- 
tion between elites, colonial administrators, and 
local populations. 

Prior to this time, girls’ access to education var- 
ied widely. In the Ottoman Empire, girls who were 
educated, urban and rural alike, attended Quranic 
schools along with boys when they were young. 
Those who continued their education beyond 
puberty, largely from elite families, were educated 
in the home by visiting tutors. In the central 
provinces in China in the sixteenth century, 
mosque based schools emphasized the importance 
of educating boys and girls alike while in 
Malaysia, there is little evidence for the wide- 
spread existence of girls’ education. Nineteenth- 
and early twentieth-century curricula in girls’ 
schools, whether established by European mis- 
sionary societies, colonial governments, moderniz- 


ing empires, or emergent nation-states often 
emphasized the domestic arts and the inculcation 
of values and practices which would allow girls to 
become sound mothers who would properly 
reproduce national culture in the home and social- 
ize children to become sound, modern citizens of 
the nation. The valorization of motherhood and of 
mothers as the main transmitters of culture was a 
departure from earlier norms which stressed the 
role of fathers in socializing children. Thus child- 
rearing, once the province of men as well as 
women, became more female oriented. When 
newly independent governments were established 
in the wake of decolonization or the dissolution of 
multiethnic, multireligious empires, their mani- 
festos included promises of free public education 
for boys and girls alike. 

The emphasis on education also led to redefini- 
tions of childhood as a life-stage. Childhood was 
redefined as a more bounded stage of development 
which had to be legally protected. Such definitions 
of childhood largely reflected the European influ- 
enced norms, views, and practices of emerging 
middle classes in colonized and formerly colonized 
countries, which had become the vanguard of anti- 
colonial nationalist movements. In the first part of 
the twentieth century, many places passed laws 
regulating the minimum age of marriage for boys 
and girls alike, although such laws grew out of 
particular concerns with the marriage of girls 
immediately after puberty. Girls were seen as 
needing the legal protection of the state so that 
they would be able to be educated, and education 
was increasingly seen as a normative prerequisite 
for adult status. At the same time, issues of child 
labor also became a focus of concern, leading to 
legislation aimed to regulate and curtail the use of 
children for wage labor. In practice, of course, 
adherence to such laws varied according to class, 
location, and regional contexts. Poor families con- 
tinued to rely on the labor of their younger mem- 
bers, boys and girls, particularly in rural areas; 
others found creative ways to use the court system 
to gain legal recognition of the marriage of minor 
children or simply married their children outside 
the purview of the state by not registering unions, 
a new measure promoted by nation-state systems. 

The spread of free public education meant that 
the state assumed some of the tasks and responsi- 
bilities for the socialization of children which had 
previously been undertaken by families. Thus, the 
influence of the family unit on children competes 
with and has been diminished by the influence of 
teachers and national curricula. Changing migra- 
tion patterns have also transformed the roles of 
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the family in the upbringing of children. Since the 
1950s in many parts of the developing world, the 
ratio of urban to rural populations has reversed 
as a result of urban migration. Families have 
moved from the countryside to cities, weakening 
the influence of extended families. The growth of 
communications adds another element to the 
changing influences on girl and boy children 
today. For example, 90 percent of all Egyptian 
homes have a television set; television is pervasive 
in every country through national networks, 
mostly state controlled. The recent spread of pri- 
vate satellite television, however, has increasingly 
undermined the monopoly of national govern- 
ments over communications and the dissemination 
of cultures, thus presenting children with new 
images and influences. 


YOUTH AND ADOLESCENCE 

The redefinition of notions of childhood 
brought about by modernity has led to the evolu- 
tion of a new category of personhood and a new 
developmental stage in the life cycle, that of youth 
and adolescence. The spread of education, the 
establishment of laws that increased minimum 
ages for marriage as well as laws restricting the use 
of child labor are both a reflection of new under- 
standings and constitutive of social change. 

Youth is a politically and socially volatile cate- 
gory. Youths, possessing sexually mature bodies 
but without (by definition) the ‘aq/ of adults, rep- 
resent a potentially dynamic force to be mobilized 
by various political movements or, in late capital- 
ism, another group of consumers in an increasing- 
ly globalized market. At the same time, they also 
represent the potential for chaos and the break- 
down of social and political stability. Today, youth 
represent the most rapidly growing sector of the 
population in many Asian and African countries. 
In Jordan, youth comprise 39.5 percent of the 
population, in Iran 32.2 percent and in Egypt 20.5 
percent, while in Pakistan the youth population 
numbers approximately 25 million. In Europe, 
comparatively high birth rates among Muslim 
immigrant populations have focused increasing 
attention on youth as a demographic category 
(Europe’s Muslim population has tripled in the 
past 30 years as a result both of increased in- 
migration and demographic trends). 

Delays in marriage coupled with increased con- 
tact between the sexes and increased exposure to 
new cultural norms (whether through globaliza- 
tion, the spread of the Internet and other media 
technologies or, in the case of immigrants, influ- 
ence of the host culture) have caused unprecedent- 


ed discussions over issues such as dating, premari- 
tal sex and the necessity for sex education within 
Muslim communities, as well as the potential for 
increased generational conflicts. While such issues 
affect male and female Muslim youth alike, the 
sexuality of young women has been a particularly 
fraught touchstone for debates over the definition 
and preservation of cultural authenticity and 
group identity. 


CHILDREN’S RIGHTS AS HUMAN 

RIGHTS 

The last decade has witnessed the emergence 
of a relatively new discourse of children’s rights. 
Children have gone from being viewed as legal 
dependents to being viewed as legal rights-bearing 
individuals in their own right. This discourse is 
part of a larger discourse on human rights pro- 
moted primarily by international organizations 
such as the United Nations and other internation- 
al organizations as well as local non-governmental 
organizations. In Turkey, for example, national 
discourses on childhood health and survival have 
shifted from an emphasis on nation building 
and development to rights. The Convention on 
the Rights of the Child (UNICEF 1989) included 
articles which recognized children’s inherent right 
to life, their right to freedom of expression, free- 
dom of thought, freedom of conscience, and 
freedom of religion. The signatories included a 
number of countries with Muslim majorities or 
significant Muslim populations, among them 
India, Indonesia, Egypt, and Pakistan. Some of the 
signatories, including Afghanistan, Djbouti, Iraq, 
Mauritania, Morocco, and Saudi Arabia agreed to 
uphold the provisions to the extent that they were 
consistent with Islamic legal provisions. The 
emphasis on children as rights bearing subjects 
reflected increasing concern with the effects of 
global conflicts and public health crises on chil- 
dren, including the use of children as combatants 
and the AIDS epidemic. 

The exigencies of everyday life make children a 
part of public life, including hostilities and con- 
flict. Conflict can have a fundamental affect on 
upbringing, socialization, and survival. Conflict 
has various impacts on children, boys and girls 
alike, and violence often has particularly gendered 
effects. In Iran during the Iran-Iraq war, young 
boys were conscripted into the Iranian army in 
large numbers and in Sierra Leone, boys have 
served as child soldiers in various militias. At the 
same time, girls have often also been special tar- 
gets of violence. In Bosnia, Serb forces targeted 
young, unmarried Bosnian Muslim women of 
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childbearing age for rape as both a means of 
humiliation and ethnic cleansing. The fear of the 
sexual violation of young women was an impor- 
tant factor in the creation of a Palestinian refugee 
population; in 1948 Palestinian families fled 
advancing Israeli troops after rumors of rape and 
killing in neighboring villages. 

Young Muslim women have played a part as 
active, militant participants in nationalist resist- 
ance movements in some parts of the world, such 
as during the first intifada in Palestine. In others, 
young women have supported various extra-state 
military operations in a non-military capacity by 
providing food to fighters, rolling bandages, and 
carrying out nursing duties. 


CONCLUSION 

Throughout the Muslim world, then, during the 
past two centuries, attitudes toward children have 
changed. Childhood is now recognized as a sepa- 
rate period in a person’s life, and patterns of child- 
rearing have shifted. These changes have been 
due to many factors: the end of colonial rule and 
independence — the shift from a rural to an urban 
economy; the availability of free, compulsory edu- 
cation; increased social and economic mobility; 
labor migration of men from poor to rich countries; 
and access to mass communication worldwide. 
What adults who have grown up in this changed 
societal atmosphere are like has yet to be seen. 
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Central Asia 


Central Asia as we know it today was once a 
region that was home to far-ranging and diverse 
nomadic tribes practicing transhumance from 
the border of western China to the Caspian Sea. 
Throughout the Middle Ages, the region was 
known for the Silk Road, and was influenced as 
much by China and the Middle East as it was by 
Europe. Among the nomadic Kyrgyz and Kazakh 
groups, Islamic traditions were not deeply rooted, 
and it was not until the late 1700s and early 1800s, 
when Russia encouraged the Islamization of the 
nomads, that both Muslim culture and Russian 
culture began to have impact on its day-to-day 
practices. In the mid-1800s, Russian culture began 
to infiltrate Central Asia, and culminated most 
notably in 1917 with the formation of the Soviet 
Union, including the organization of Central Asia 
into regional territories, and eventually, into the 
five republics of Kazakhstan, Kyrgyzstan, Uzbe- 
kistan, Tajikistan, and Turkmenistan. 

The Soviet Union brought drastic changes to 
nomadic life. Collectivization transformed the 
livelihood of nomads when these groups were 
forced into a semi-sedentary lifestyle of agricultur- 
alists. Sovietization also created a new group of 
“children,” as for the first time for these groups, 
the birth of a child was registered with the state. 
(Most Central Asians born prior to 1915 did not 
know the exact day, the month, or year of their 
birth.) With the registration of births, the Soviet 
state began mandating education at the age of five 
years. By the early 1920s, the nomadic traditions 
of the Central Asian Kyrgyz and Kazakhs gave 
way to Soviet-style schooling, where both girls 
and boys began to attend school to learn to read 
and write, and eventually to study Russian instead 
of their native languages. 

The process of Sovietization for Central Asians 
brought new ideologies that challenged most tra- 
ditional Central Asian gender norms. Strict Soviet 
mandates at all levels of society meant that the 
preservation of indigenous languages, literature, 
and religious practices was seen as an affront to 
the Communist directive. Marriages for girls 
under 16 years of age were prohibited. Polygamy 
and bride kidnapping were made illegal. Men and 
women were determined to be equal according to 
the Soviet constitution, which meant that both 
men and women were expected to work outside 
the home; therefore girls were educated with the 
intention that eventually they would be a part of 
the Soviet workforce. Children over two years of 
age were placed in care centers, allowing both 


their parents to work full-time. Soviet education 
was highly structured and was mandatory up to 16 
years of age. 

In spite of these dramatic changes, the continu- 
ity of gendered traditions proved remarkably 
resilient, and it took nearly a century to end cer- 
tain practices. During premodern times among 
nomadic groups, children signified wealth and 
prosperity. According to the customary practices 
among the Kyrgyz, for example, a man should be 
rich not only in cattle but in children, especially 
male children who would eventually inherit their 
father’s wealth. The ideal family had many off- 
spring; those families without children were con- 
sidered to be poor. Kyrgyz women who were 
barren tended to be shunned and were called by 
derogatory terms such as kuu bash (dried-up skull) 
(Tabyshalieva 1997b, 47). Kyrgyz proverbs speak 
of the disgrace for a woman, her husband, and his 
family if there were no offspring: “If the mare does 
not give birth to a pony, it will not be called a 
mare”; “If the woman doesn’t give birth to a child 
she won’t be called a woman, but instead she will 
continue to be called kelin (girl).” The high rate of 
infant and maternal death among the nomadic 
Kyrgyz may have set the stage for the practice of 
polygamy, or having more than one wife, as a 
guarantee for future descendants of the Kyrgyz 
family. 

The economic demands of pastoral nomadism in 
Central Asia of the Kyrgyz and Kazakhs required 
alliances between patrilineal kinship groups (ayils) 
in order to maintain water rights and grazing pas- 
tures for their horses, sheep, and cattle. One way 
of solidifying economic relationships with neigh- 
boring tribes was through arranged exogamous 
marriages prior to the birth of children (bel kuda). 
Betrothal of small children who were still in 
their cradles was called beshik kuda. Marriage by 
the age of 12 or 13 years was not uncommon. 
According to Abramzon (1978), the practice of 
females marrying at a young age allowed them to 
more easily assimilate and adopt the social norms 
of their husband’s family while foregoing the pri- 
mary relationship with their natal group. The 
agreement between two groups to exchange their 
daughters (kuda s66k) formed the foundation of 
economic relations that often lasted for several 
generations. Members of these two groups were 
expected to assist one another. They shared graz- 
ing lands and protected each other’s animals from 
raids made by neighboring tribes. Agreements 
between the kuda s66k were honored even in the 
event of a death, when the customary law of levi- 
rate required a brother or a relative to marry the 
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widow (Abramzon 1990:220). For those with no 
tribal agreements, “bride stealing” (Kyrgyz kyz ala 
kachuu) was common practice in Central Asia, 
and referred to the literal kidnapping of a young 
woman to be a bride. It also meant there was a 
means of paying less kalym (bride-price). From 
pre-Soviet times, kalym was not only a reflection 
of highly developed property relations among the 
Central Asian nomads, but also a sign of wealth, 
influence, and prestige. The size of the kalym 
depended to a large extent upon the social and 
material position of the family. Cattle originally 
played a central role in the kalym, and it was 
not paid directly to the father of the bride but 
actually given to the entire tribe to which she 
belonged. Only in more recent times was it paid to 
the father. The worth of the dowry (sep) was often 
reflected in the size of the kalym, since this was 
typically given at the time of engagement and 
often assisted the bride’s family in preparing the 
dowry (Abramzon 1978:182). 
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Iran and Afghanistan* 


The most influential variables are patrilineal 
descent and authoritarian social relationships that 
place men over women and older over younger, 
the concept of property that turns children into 
assets, and wealth and class. Religious beliefs, 
laws, and popular notions about gender and child- 
hood support practices ideologically. Thus, the 
high infant mortality (especially in Afghanistan) 


prompted the admonition to parents not to cry 
over a dead child lest the child’s soul will be trou- 
bled. Folk ethics advised parents not to get 
attached to a daughter because she was not worth 
it — she would soon leave upon marriage. The 
idea of children as their father’s property stands 
behind most traditional bride-price demands for a 
daughter, and in its most extreme form is behind 
the selling of young children into slavery today, 
especially in Afghanistan. As these variables 
change under the influence of modernist notions, 
so do social practices. 

In the vernacular, bacce, child, is a male child: 
only sons carry on the patriline. Its antonym is 
dokhtar (daughter, virgin, girl). Girl children 
tend to be underreported in statistics that ask for 
the number of bacce, but benign neglect and 
female infanticide also cause imbalance. Baccegi, 
childhood, implies “boyhood.” Males talk more 
readily about their childhood experiences than 
females about theirs; these are remembered 
vaguely and as less dramatic than the boys’. 

Preference for male children is pervasive. It is 
expressed at the birth of a boy, from sacrificing a 
ram and shooting rifles by a herdsman to bragging 
about the length of a newborn son’s penis by a pro- 
fessional middle-class father. The birth of a girl 
is marked by quiet joy, accompanied likely by 
teasing, consolation, even scolding of the mother. 
Despite girls’ undervaluation on the structural 
plane of descent, most little girls are well liked, eas- 
ier to take care off, healthier, “sweeter,” more com- 
pliant and obedient, and emotionally closer to their 
parents than their brothers. They are handled and 
cuddled more, are tolerated around the house, 
taught and expected to be useful, while their broth- 
ers are more likely to be shooed away, scolded, and 
cursed by their caretakers. Although boys are told 
how valuable they are and although they have bet- 
ter access to resources (from food to entertain- 
ment) and come to expect preferential treatment by 
women, their sisters’ lives at home are less stress- 
ful and affectively more satisfying. Competition 
among males in a household starts early; especially 
father and older brothers are seen as sources of 
conflict. Fathers are built up as figures of author- 
ity to whom the duty of punishment, especially of 
boys, is delegated by mothers. Boys report resent- 
ing the exclusion from the intimate company of the 
women in the house, and react with mock hostility 
and teasing of their sisters whom they call secretive 
and untrustworthy. Adult men remember mothers 
and sisters of their boyhood fondly but also with 
contempt for their inefficient or else manipulative 
attempts at asserting authority over them. 


84 CHILDHOOD: PREMODERN AND MODERN 


According to the philosophy of personality for- 
mation in both countries, children are born with 
underdeveloped ‘aq/ (reason), which makes them 
behave foolishly and irresponsibly. (At worst, they 
are born with personality flaws nobody can do 
much about.) Childhood is the period of adults’ 
nurturing the growth of children’s reason through 
the instillment of manners and (fearful) respect, 
the building of character and of skills. Reason is 
said to develop faster but clouded with compas- 
sion in girls, slower and purer in boys. Boys are 
granted more time for childhood (that is, playful, 
irresponsible) behavior than girls. For girls, dodg- 
ing never-ending demands and snatching some pri- 
vate play-time are skills for “living as a child.” 

Wherever arranged child-marriage is practiced 
still (especially in Afghanistan), childhood for girls 
is short: by the time a girl is transferred to her hus- 
band’s house (often before puberty), she has to be 
able to perform all household chores, and her 
compacted childhood now comes to an abrupt 
halt. Wherever a girl is “spoiled” in her parents’ 
house, it is explained and excused by reference to 
her few years of a good life before she is married. 

Childhood is seen as the time for play. Tra- 
ditional, premodern boys’ games had large hierar- 
chical play groups, in which a leader protected his 
subjects from attacks by an enemy or punished a 
loser, while girls’ games were played in small 
groups that stressed cooperation and rhythmic 
movement. (Individual boys, especially young 
charges of an elder sister, often were incorporated 
in a girls’ play group, but not girls in a boys’ 
group.) Today, sports, ball games, and computer 
games have largely replaced traditional games in 
Iran. Girls are said to be less interested in such 
games than are their brothers, but they also have 
fewer opportunities to play them. In Iran, smaller 
families since about 1990, and a shift to urban 
middle-class patterns of life even in villages, mean 
that play groups are smaller, and organized play- 
times at home and at school have replaced the 
traditional, spontaneous play groups and games in 
courtyards and alleys. 

In modernist Iran today (in contrast to poorer, 
more traditional Afghanistan), parents watch over 
their few children’s well-being anxiously. It has 
become expensive to fulfill children’s purported 
emotional and physical needs. Especially middle- 
class children, including girls, are pressed to excel 
academically; girls now are outperforming their 
brothers in schools. Rarely are girls seen as tem- 
porary wards in the father’s house any more, to be 
brought up for the use of another family or as an 
asset in their father’s and brothers’ political 


maneuvers. However, parents, especially mothers, 
still watch closely over the marriage negotiations 
of their daughters to make sure that they are finan- 
cially and socially as well placed as possible, and 
to avoid a disastrous betrothal, for example to a 
drug addict. Childhood is no longer seen as a short 
and uncertain time but is being drawn out into a 
“culture of childhood.” Iranians say that parents 
now work for children instead of children for par- 
ents, and that parents no longer control their chil- 
dren’s lives but children run their parents’ lives. 


* See Figures 1-4. 
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The Ottoman Empire 


Recent scholarship has significantly enriched 
our understanding of women’s social lives and the 
construction of gender throughout diverse regions 
encompassed by the Ottoman Empire. Few studies 
have focused on the construction of childhood and 
particularly, girlhood, in the premodern and mod- 
ern periods (but see Motzki 1996 for early modern 
Palestine). This entry focuses mainly on Ottoman 
Anatolia in the nineteenth and early twentieth cen- 
turies. Social historians working on gender and 
family have provided the greatest insight into our 
understanding of childhood in Ottoman Anatolia 
(see Okay 1998, Onur 1994, Peirce 1997), espe- 
cially in urban centers like Istanbul (Duben and 
Behar 1991). 

Peirce (1997) and Motzki (1996) have produc- 
tively studied seventeenth- and eighteenth-century 
Islamic legal rulings (fatwas), uncovering a rich 
body of Islamic rulings outlining norms for custody 
of children who had not reached puberty, accept- 
able practices for “child marriage,” and the ques- 
tion of criminal liability for crimes committed by 
children who had not reached “the age of reason.” 
According to Peirce, in early modern Ottoman 
Anatolia females and males were legally considered 
“of age” when physical and sexual signs of matu- 
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rity were evident (about 12 years old, or if signs 
were not apparent, then 17 for females and 18 for 
males) (1997, 172-3). These first signs of sexual 
maturity marked the end of childhood in other 
Ottoman lands as well (Motzki 1996, 130). 

Initial studies of children in paintings from the 
sixteenth to nineteenth centuries reveal that chil- 
dren were depicted as small adults, both in terms 
of clothing and facial features, until well into the 
nineteenth century (Yerasimos 1994, 65). Much 
more detailed research is needed to trace the senti- 
mentalization and idealization of childhood 
among Ottoman elites in Anatolia. We have an 
even more limited understanding of the lives of 
working-class and poor children. Ginio’s (2003) 
study of charity in early modern Salonica reveals 
that in this setting poor families sometimes offered 
girls as young as six years of age to wealthier fam- 
ilies as domestic servants. Muslims, Christians, 
city-dwellers, and poor villagers alike participated 
in this exchange, which was considered a form 
of charity. Based on examining Ottoman legal 
records for Salonica, contracts stipulating fair 
wages and labor conditions did not apply and 
such girls were vulnerable to abuse within the 
household (2003, 173-6). 

By the mid-nineteenth century, the social mean- 
ing of childhood amongst urban Anatolian elites 
was undergoing a significant transformation. As in 
other parts of the world, this process stemmed 
from broader changes within the family linked to 
industrialization, urbanization, expansion and 
secularization of education, and new practices of 
consumerism (Duben and Behar 1991). Urban 
elites in Istanbul from various ethnic backgrounds 
(Turkish, Armenian, Greek, and Jewish) increas- 
ingly purchased food products especially for 
children, clothing, toys, books, and other goods 
deemed necessary for raising healthy and happy 
children. Publications targeting mothers taught 
“modern” child-rearing practices and through 
consumer advertising communicated new ideals of 
health and robustness in children. 

Elite reformers and Ottoman politicians regard- 
ed children, both girls and boys, as future citizen- 
subjects who warranted special protection in 
childhood. The emerging threat of local nation- 
alisms to the integrity of the Ottoman lands 
impelled nineteenth-century reforms, including 
significant expansion of modern education oppor- 
tunities in addition to more conventional religious 
school training. Girls of varying ethnic back- 
grounds attended private schools funded by 
American and European missionaries or other 
philanthropic societies. 


Fortna’s work on late Ottoman experiments 
with kindergartens (ana mektepleri) reveals that 
Ottoman officials were concerned with young 
children (four to six years old) being socialized 
“on the streets” rather than in educational institu- 
tions that might better prepare them for schooling 
(2000, 264). Moreover, Ottoman leaders worried 
that the rapidly growing number of missionary- 
sponsored schools throughout Anatolia and 
Palestine would ultimately undermine the alle- 
giance of Turks, Armenians, Greeks, Arabs, and 
other groups to the Ottoman state. Thus, even as 
missionaries built a range of educational institu- 
tions, the Ottoman government devoted resources 
to building state-sponsored schools to cultivate a 
modern, Ottoman populace. Fortna asserts that 
despite the Ottoman concern for cultivating alle- 
giance across confessional lines, kindergartens and 
elementary schools often operated as “Muslim 
schools” in practice (2000, 254). 

In addition to expanding educational opportu- 
nities for children, new institutions were created 
by the state to address child poverty and infant 
and child mortality. In the 1890s, Abdiilhamid II 
established an urban poor house in Istanbul 
(Dariilaceze) that in part served poor or orphaned 
children, the Imperial Hospital for Children 
(Hamidiye Etfal Hastahane-i Alisi), and an 
orphanage known as Dariil Hayr-i Ali, which 
operated between 1903 and 1909 (Ozbek 1999). 
Ozbek’s work on the politics of welfare under 
Abdiilhamid II underscores imperial concern for 
portraying an image of benevolence and care for 
the population (2003, 211-16). In the Hamidian 
era, the Ottoman aristocracy organized mass 
circumcision rituals and celebrations as a means 
of portraying state power. Abdiilhamid II appro- 
priated the traditional role of fathers in staging 
this important male rite of passage for boys 
into adulthood, marking a new form of state 
paternalism. 

By the 1880s, a new cadre of Ottoman experts 
interested in early childhood had formed and 
helped to formalize educational programs for 
doctors, nurses, and teachers and published spe- 
cialized texts on child health, midwifery, and 
pedagogical materials (Okay 1998). Such profes- 
sionals also established civic associations to pro- 
mote child health and welfare. The Ottoman 
Children’s Protection Society (CPS), founded by a 
group of Turkish doctors during the First World 
War, worked alongside the Red Crescent Society 
and other organizations to provide material assis- 
tance to orphans and refugee children displaced by 
years of war. The CPS was gradually incorporated 
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into the state after the founding of the Turkish 
Republic (Okay 1999). 

Writing the social history of childhood in 
Ottoman Anatolia and other regions of the 
Ottoman Empire is a task that largely remains to 
be done. More research is needed to uncover 
changing ideas of childhood in rural areas, class 
variations in urban environments, and continuities 
and differences between confessional and ethnic 
communities. The gendering of childhood in each 
of these realms merits much greater attention than 
we have seen to date. 
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KATHRYN R. LIBAL 


Turkey 


In the early Turkish Republic (19208-19303), 
leaders and social reformers devoted considerable 
attention to children, whom they regarded as key 
assets of the broader society and state. Leaders 
considered strong, healthy children as a sign of a 
strong state. The institutionalization of a national 
children’s holiday, linked to the celebration of 


national sovereignty, and President Mustafa 
Kemal Atatiirk’s signing of the Geneva Convention 
on the Rights of the Child signaled this state pre- 
occupation with children. Key social problems to 
be tackled included infant and child mortality, lack 
of resources to provide universal elementary 
schooling, child labor, begging, and petty crime 
(Libal 2002). 

State agents and social reformers aimed to trans- 
form Turkish mothers’ ideas about parenting, 
focusing especially on so-called “traditional” or 
“superstitious” child-rearing practices that might 
jeopardize infant and child health. Various organ- 
izations, either directly or indirectly under the 
control of the government (e.g. the Children’s Pro- 
tection Society and the Red Crescent Society), 
sponsored educational programs and radio and 
print media disseminated information on modern 
child-rearing practices. For urban elites in the 
1920s-19408, childhood was continually refer- 
enced in advertising for new consumer products 
and services, whether for formula and special 
foods for infants, clothing, or durables like refrig- 
erators and automobiles. Advertising targeted 
parents to consume on behalf of their children, 
especially during Islamic holidays, the New Year, 
the 23 April children’s holiday, and the beginning 
of the school year. 

Until the 1950s and 1960s, social reformers and 
state leaders promoted population expansion as a 
key nation-building policy. Families were encour- 
aged to have many children, not to delay marriage, 
and mothers (at least in urban areas) were contin- 
ually urged to adopt modern parenting practices. 
While national discourses have focused on the cen- 
trality of the child to the family and the state, 
many of the social problems highlighted by early 
reformers remain issues today. 

Along with the wave of human rights move- 
ments that emerged in Turkey since the 1970s, the 
notion of children’s rights as human rights has 
become prominent in public discourse and an 
important concern for the Turkish state. Turkey 
ratified the United Nations Convention on the 
Rights of the Child in 1994 and, since the early 
1990s, the state has partnered with the Inter- 
national Labor Organization to address the worst 
forms of child labor and create policies and pro- 
grams that will help protect working children 
(Libal 2001). Despite state and non-governmental 
efforts, child labor continues to be culturally 
acceptable and regarded as economically necessary 
to many families (ILO 2001, xii). Much research 
remains to be done to address the socioeconomic 
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dimensions of paid labor and unpaid domestic and 
agricultural labor for both girls and boys. Girls 
disproportionately are involved in domestic work, 
which is not monitored or controlled under 
national and international labor laws. As UNICEF 
(United Nations Children’s Fund) Turkey notes, 
there is no minimum age for employment in agri- 
culture, household work, or in businesses employ- 
ing fewer than three workers, for apprenticeship 
centers, or for domestic servants. 

The socialization of gender roles in childhood in 
contemporary Turkey differs according to class, 
regional, and ethnic background. Jenny White’s 
ethnographic work in Istanbul’s squatter neigh- 
borhoods points to the durability of socializing 
girls for work within the household and to prepare 
for marriage and being “good” wives and mothers 
(1995, 263-4). While boys are prepared to join 
the labor force outside the home, young girls 
help with housework and caring for younger sib- 
lings. Girls learn the skills to maintain a house- 
hold, including cooking, house-cleaning, and often 
home-based handicraft production, from an early 
age. For most girls marriage is the key rite of pas- 
sage into adulthood, while for boys, being circum- 
cised (stinnet), generally between the ages of 7 and 
tr and doing military service after turning 18 
mark important transitions in childhood (Sinclair- 
Webb 2000). 
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KATHRYN R. LIBAL 


The United States 


Though details may vary from one ethnic com- 
munity to another, a series of rituals and practices 
in their general form mark the development of the 
Muslim child, some of which have been adapted 
for life in the United States. At birth, the father or 
other male relative whispers a verse of the Qur'an 
in the baby’s ear; if the newborn is in an incubator, 
the father may reach the infant’s ear by rolling a 
paper cone. Circumcision for boys may be done 
immediately at birth in the hospital, without any 
special ritual, in contrast to the elaborate ritual 
that often accompanies the ceremony in the coun- 
try of origin. Female circumcision, which most 
Muslim communities do not practice even in their 
homelands, has generated intense controversy in 
American settings among Muslim groups that feel 
it is an important part of their Muslim heritage 
and have tried to maintain the practice. Though 
some Muslims do not feel that the celebration of 
birthdays conforms with proper Islamic practice, 
others place particular emphasis on the first birth- 
day party, at which there will be a large cake and 
photos of the cake cutting. At around the age of 6, 
both boys and girls begin to study the Quran with 
a local maulvi or pious person in the community. 
When the child has read the entire Quran in 
Arabic, typically at some time between the ages of 
12 and 17, the parents hold a party to celebrate 
the event, often renting a hall for the occasion. 

Children are also incorporated into the activities 
of the mosque, just as they are usually included in 
other social activities of their parents. During 
prayer, toddlers will stand beside a parent and 
watch. At holidays such as Eid, there are special 
activities for children such as sleepovers, games, 
and movies. At the conclusion of Ramadan, chil- 
dren receive new clothes and other gifts. This cel- 
ebration has been marked by gift-giving on an 
increasing scale, as local communities grow and 
Eid takes on some of the secular characteristics of 
Christmas. Mosques typically hold religious edu- 
cation classes, and some also have regular full- 
time schools that conform to state curriculum 
requirements but also include Arabic and various 
aspects of Islamic education. 

Many Muslims, including most Arab and South 
Asian families, came to the United States from 
societies in which dating is not allowed, parents 
expect to arrange the marriages of their children, 
and the ideal spouse is chosen from among close 
relatives. This practice is felt to ensure the success 
of a marriage since it increases the possibility of 
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learning fully about the qualities of the prospec- 
tive spouse and both families have a strong 
interest in its success. For immigrant families, con- 
tinuing this practice has involved maintaining 
close transnational ties, not only with relatives in 
the home country, but also with relatives who may 
have migrated to other parts of the world. Though 
in principle a Muslim may marry another Muslim 
from a different ethnic background, immigrant 
parents in the United States usually prefer to have 
their children marry within their own ethnic 
community. As diasporic Muslim communities 
have grown, new strategies for promoting intra- 
community marriages have emerged. Annual 
conventions of ethnic organizations, as well as 
elaborate weddings that draw together large num- 
bers of people, have become places where young 
people may meet potential spouses (Swanson 
1996, 245). Another strategy, when other options 
are not available, is to advertise for a spouse for 
one’s child in a newspaper or magazine with a 
largely Muslim readership. 

The rejection of dating is part of a larger pattern 
of gender segregation that is adhered to with vary- 
ing degrees of strictness in different Muslim com- 
munities. Most religious and social events, such as 
gatherings at mosques for Friday prayers or reli- 
gious holidays, are gender segregated. Though 
socially segregated, women emphasize that they 
are fully equal to men in their relationship to God 
and in the importance of their respective tasks in 
the family and the community. Consistent with 
this, upwardly mobile Muslim families give their 
daughters as well as their sons an opportunity for 
education and stress the importance of education 
for a woman and her family. They argue that edu- 
cated women are treated with more respect by 
men in the community, that education gives 
women access to jobs considered honorable for 
women, and that it allows women to be more in 
touch with their own children growing up in 
American society. 

There are specific aspects of Islamic practice 
that may come into direct conflict with American 
norms and laws, including the controversial prac- 
tice of polygamy. Though not common even 
among Muslims in traditional settings, polygyny is 
explicitly condoned in the Quran. The most com- 
mon situation in which it occurs among migrants 
is that in which a man may have one wife in his 
home country and one in the United States. Many 
Muslim leaders have stated that polygyny is not an 
acceptable practice in countries where it is illegal, 
since there are no legal safeguards to ensure the 
equal rights of multiple wives (Akbar 199, 227). A 


more common tension surrounds child custody 
following divorce. In contrast to the Christian 
Catholic tradition, in which marriage is a sacra- 
ment and divorce is not permitted, Islam has 
always viewed marriage as a social contract and 
divorce as a method for terminating that contract. 
In strongly patrilineal families, the tie between the 
wife and her natal family was traditionally strong, 
so that she could return to them following a 
divorce. This is a support that a divorced Muslim 
woman may not have as an immigrant. On the 
other hand, due to the traditional patrilineal 
organization, the husband and his natal family 
expect to have custody over children. Mothers, 
who often struggle to retain custody until the 
children are adults, are usually successful in the 
American courts. Advocates for Muslim women’s 
rights promote educational campaigns encourag- 
ing women to negotiate equitable marriage con- 
tracts with their prospective husbands, including 
provisions for divorce and the custody of children. 

Within the context of American norms in which 
teenage youth are expected to date and establish 
social lives independent of their parents, there is 
often tension between first generation parents and 
their children, especially daughters. Sons are typi- 
cally given more freedom than daughters, who risk 
dishonoring the family if they are known to be 
dating. This differential treatment conflicts with 
the emphasis in American public discourse on gen- 
der equality, and may generate rebellion by ado- 
lescent girls against parental restrictions. Young 
women often complain that their parents do not 
trust them to control their own sexuality. Some of 
the miscommunications are a result of the fact that 
formerly rural parents make decisions on the basis 
of what others will say about their family, and 
their daughters have been socialized to make to 
decisions based on what they themselves feel is 
right (Cainkar 1996, 43). When parents are par- 
ticularly strict, this may lead to a crisis within the 
family, with which a child may threaten to sever 
ties altogether. Parents, religious leaders, and com- 
munity support groups tend to focus on the con- 
trol of sexuality and marriage, hoping to prevent 
their daughters from violating family and commu- 
nity expectations, and often failing to recognize 
that the primary root of such crises is usually a 
failure of communication (Leonard 1999, 113). 
But often there will be a change in child-rearing 
practices within the family as the parents learn 
from their experience with one child, so that 
younger siblings experience more leniency and are 
allowed more freedom. At the same time, it is 
becoming more common for new, second genera- 
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tion couples to live with the husband’s parents, 
reproducing a cultural practice that had not been 
possible for the first generation, whose parents 
were on the other side of the world. 

Second generation youth have increasingly and 
visibly turned toward Islam, but this is not simply 
a matter of embracing the practices and traditions 
of their parents. Muslim youth often downplay or 
reject what they regard as “traditional” cultural 
practices in favor of a “purer” Islam, which they 
may learn of through various Muslim organiza- 
tions as well as through local mosques. They are 
also establishing new practices that creatively 
blend aspects of American and Islamic culture, 
such as dances for girls only. 

There are convergences between African Ameri- 
can Muslim women and second generation immi- 
grant Muslims, who have grown up in a common 
environment that includes the influences of the 
American educational system, feminism, and 
the media (Karim 2003). Young Muslim women 
meet in Muslim Student Associations on college 
campuses, where Islamic practice and Muslim 
lifestyles are often discussed. Women are active in 
these coeducational groups and frame their own 
practice in terms of personal decisions over such 
issues as maintaining dietary restrictions, perform- 
ing regular prayer, and wearing the hijab (head- 
scarf). The hijab, far from being seen as a mani- 
festation of patriarchy, is regarded as a sign of 
a woman’s relationship with God that does not 
otherwise restrict her ability to function as an 
equal in modern society. These women challenge 
aspects of male control such as the Saudi regula- 
tion that a woman must be accompanied by a 
male relative in order to perform the hajj. But they 
also see as one of their primary challenges the need 
to correct the common American misperception, 
that the organization of gender in Islam oppresses 
women, by carefully distinguishing what Islam 
prescribes from the traditional social practices of 
Muslims that may be discarded. 

Though the literature on Muslim women in 
America is still sparse, there are several useful 
edited volumes and monographs that focus on 
issues facing Muslim women in American society 
(Aswad and Bilgé 1996, Dasgupta 1998, Gupta 
1999, Hassan 2000, Khan 2000, Leonard 2003, 


Shakir 1997, Waugh, Abu-Laban, and Qureshi 
1983). 
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KATHERINE PRATT EWING 


Courtship 


Arab States 


Across the Arab world, the expressed Islamic 
ideal is for courtship and the selection of a hus- 
band to take place through or with the help of a 
woman’s family. Premarital interactions between a 
prospective couple should be highly circumscribed 
to protect the woman’s virtue and reputation. In 
practice, young people are increasingly selecting 
their own partners and making use of novel tech- 
nologies to do so, and even dating widely, but 
deference is still paid to the ideal of family involve- 
ment and female virtue. 

Arranged marriages (often called “salon mar- 
riages” because the couple are introduced in a 
family’s formal sitting room) are widely practiced 
in the Arab world, whether because a conservative 
family does not allow its daughters to date before 
marriage, or simply because a man or a woman 
seeks help in finding a partner and is skeptical 
about a union founded on romantic love. While 
Western representations of arranged marriages 
have often portrayed them as joining two people 
who are unknown to each other until the day of 
their wedding, in reality the introduction is usually 
followed by a period when the potential couple 
can get to know each other, whether through 
excursions, chaperoned meetings, or telephone 
conversations, giving both the man and the 
woman the opportunity to accept or reject the 
proposed marriage. 

In conservative Gulf cultures, “salon marriages” 
are common, with the groom relying on his female 
relatives to seek out possible matches from among 
their extended network of women friends. Many 
Gulf weddings have a separate area where young 
unmarried women sit on display for the older 
women who are looking for wives for their sons or 
brothers. In much of North Africa and the Levant, 
families rely on family acquaintances, but histori- 
cally also made use of a khdtiba, a professional 
marriage mediator, to propose a match. By the end 
of the twentieth century, however, the role of the 
traditional khatiba had largely been eclipsed by 
increasing urbanization and migration, which 
have scattered previously coherent communities 
where the matchmaker knew everyone. New 
channels for finding a spouse emerged, from “per- 
sonals” listings in newspapers and magazines to 


professional marriage brokerage firms. While 
these may still produce what the participants 
regard as a salon marriage, they tend to give 
increasing agency in finding a partner to the 
marriage-minded individual, rather than her or his 
family. 

Dating has become common in much of the 
Arab world. The spread of consumer areas such as 
shopping malls is providing new social spaces for 
young men and women to meet, flirt, and date, 
everywhere from the wealthy, sex-segregated Gulf 
countries to the predominantly lower- and middle- 
class countries of North Africa and the Levant. 
Men and women are also making use of Internet 
chat rooms to meet. 

Even where dating is widespread, though, 
romances are often kept secret from all but close 
friends. A man’s reputation is rarely damaged and 
often enhanced by dating before marriage, where- 
as a woman’s dating may tarnish her reputation 
and affect her future marriage prospects. While 
much has been made of the “cult of virginity” in 
the Arab and Islamic world, this concept needs to 
be carefully examined. On the one hand, at the 
turn of the twenty-first century, some young men 
and women who are dating for an extended period 
of time may engage in all kinds of sexual activity 
short of penetrative intercourse, thus technically 
preserving the woman’s virginity. Yet preserving 
virginity may not be a woman’s primary concern 
where her future marriage prospects are con- 
cerned; she is also concerned about gossip (kalam 
al-nds) about her behavior and how this might 
affect her reputation. Concern about gossip may 
lead her to avoid or conceal romances and dating, 
regardless of whether sexual activity is entailed. 
Personal religious conviction may also lead her to 
avoid involving herself in non-marital romance, as 
most Islamic jurists reject dating as Islamically 
unacceptable. There is virtually no premarital 
cohabitation in the Arab world. 

Even in liberal families where young people typ- 
ically date, a girl may confide in her mother about 
a boyfriend but usually her father will remain 
ignorant of her romances until a man comes to ask 
for his daughter’s hand in marriage. The trans- 
formation of courtship patterns is transferring 
“veto” power from the bride and groom to their 
parents: historically, the man and woman vetoed 
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or accepted a match proposed by their parents. 
Now young people are increasingly the ones who 
find their own partner and then approach their 
parents with the proposal for them to approve or 
reject. Regardless of how the couple meet, the 
expressed ideal is still for families to be involved in 
the selection of a marriage partner, and that in- 
volvement dominates the formal courtship period, 
after the man approaches the woman’s family to 
formalize the relationship. 

In much of North Africa and the Levant, gir@at 
al-fatiba (reading the fatiba) marks the beginning 
of the formal courtship relationship. During this 
small, family ceremony, the bride and groom read 
the first sura of the Quran to give an auspicious 
beginning to their relationship and formalize fam- 
ily involvement. The couple can then publicly date 
and attend family functions together, and in the 
period of time between the engagement and the 
wedding, their families will negotiate details of 
the dower (mabr), the shabka (a gift of jewelry 
given by the groom to the bride), the wedding cer- 
emony (farah), and the couple’s living arrange- 
ments after marriage. 

In much of the Gulf, however, the start of the 
formal relationship is marked by katib al-kitab, 
where the marriage contract is signed. Even 
though they are legally husband and wife, con- 
summation of the relationship does not occur until 
the later wedding (laylat al-dukhla or farab), and 
the intervening period is a time for the couple to 
get to know each other. During this courtship peri- 
od, the man will generally bring the bride small 
gifts such as jewelry and perfume each time he vis- 
its her. Families will allow for different levels of 
contact and privacy between the couple depending 
on how conservative the family is and what region 
they are from. The fact that they are legally mar- 
ried protects the woman’s virtue and ensures that 
the man’s intentions are honorable and both fam- 
ilies are agreed to the union. This allows them to 
get to know each other without endangering the 
young woman’s virtue. If they do not get along, 
the man can divorce the woman but she is still a 
virgin and can later (re)marry without the stigma 
of being divorced; if (rarely) any sexual contact 
occurs, they are already safely married. 
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Lisa WYNN 


Canada 


The pre-existing notions of courtship and 
appropriate relations between the genders held by 
immigrants often change in response to new 
social, political, and cultural realities. The fluidity 
of interpretation and the emergence of modern 
discourse allow for creative responses to the prac- 
tices of courtship in Muslim communities in 
Canada. 

Muslims draw from traditional sources, the 
Quran, hadith collections, and juridical elucida- 
tions, to gain insight into how to live according to 
an Islamic standard. The Quran gives details 
about the fundamental structure of the family, and 
instructs men and women on interaction with 
one another, including regulations governing 
marriage, divorce, inheritance, and the care of 
children. This influences how Muslims have tradi- 
tionally approached the courtship process, and 
how courtship has been further developed within 
the Canadian context. 

Among immigrant communities, there is a reluc- 
tance to depart from practices of traditional 
arranged marriages. However, many of their 
extended families do not live in Canada, which 
means that immigrants do not have the close pool 
from which to draw an acceptable mate. This 
places Muslim families in a situation where they 
may need to accept arranged marriages from out- 
side their community, and to come up with new 
ways of meeting potential mates, while remaining 
true to cultural norms of male and female interac- 
tion. Solutions include semi-arranged marriages, 
where parents prepare the way for the meeting of 
couples. Local mosques in Canada sensitive to this 
issue aid the situation by holding annual seminars 
on marriage, where members ideally attend 
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courses on the rights and obligations of marriage, 
while finding a mate from among the participants. 
Some hold matrimonial dinners, where parents, 
along with their sons and daughters, exchange 
family portfolios among themselves. There have 
even been instances of organized speed-dating ses- 
sions, that is, meetings where interested members 
have an opportunity to meet several potential 
mates in rapid succession in a highly monitored 
community setting within a mosque. Male-female 
interaction is restricted in each of these situations, 
as arrangements for further contact are orches- 
trated and chaperoned by the parents or their 
representatives. 

Gender affects marriage and courtship trends, as 
parents tend to keep a tighter rein on daughters 
than on sons. The reaction to this within many 
communities, on one extreme, is the production of 
daughters who rebel against parental expectations 
by dating in secret, and on the other, is the social- 
ization of daughters who are inexperienced at hay- 
ing healthy interactions with Muslim men, which 
may lead to problems later in their relationships. 

One perception held by many conservative 
Muslims, including those who have embraced tra- 
ditionalism in the context of living in a Western 
society, is that gender mixing and the modern, 
secular concept of dating are strictly forbidden in 
Islam. Responses to this belief include chaperon- 
ing, restricting friendships, and discouraging 
daughters from participating in mixed-gendered 
socializing outside educational or religious activi- 
ties. However, in those communities where dating 
is discouraged, covert relationships are often 
manifest. 

The majority of hidden dating occurs through 
the freedom of attending school and university. 
There are many examples that show that inter- 
action between the genders is an issue among 
Canadian Muslims. During youth figh sessions at 
the Islamic Society of North America (ISNA) con- 
ferences, questions are consistently raised regard- 
ing the permissibility of talking to opposite-gender 
friends in chat rooms, on Instant Messenger, or by 
email. On Internet Islamic message boards, such 
as the Student Union of the National Muslim 
Students’ Association and Jannah.org, young 
women and men post messages that frequently 
broach the subject of dating. Depending on their 
culture of origin, the practice of chaperoning may 
be extended to include circles of male and female 
friends, who go out in groups for coffee, movies, 
study and discussion sessions, and for other forms 
of entertainment. Within these structured settings, 
intimate spaces can be formed where interested 
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couples have opportunities to meet in socially dis- 
creet ways. However, it is often easier for women 
to interact with and date non-Muslim men, or men 
from among those communities with relaxed 
notions of gender interaction. 

A predominant stereotype affecting Muslim 
Canadian women is the fear that socializing or 
dating will lead to loss of virginity. This issue is 
compounded by the double standard given to men, 
the dress code and behavior that is traditionally 
maintained by women, and the notion that secular 
society is tantamount to immorality. The mainte- 
nance of virginity is more rigid for women than 
it is for men; therefore, the conduct of women is 
seen as reflecting the honor of the family and the 
success of the community in upholding religious 
ideals in a secular and generally unsupportive envi- 
ronment. Although contemporary multicultural 
Canadian institutions are charged with promoting 
the maintenance of culture, identity, and religious 
ideals, for some, secularism remains a real and per- 
ceivable threat. Women without acceptable Islamic 
notions of dress and mannerisms are stereotyped 
as having a more secular disposition. Therefore, 
they are seen as lacking in sexual morality, and 
have difficulties finding observant, potential mates 
from within the community. Other barriers to 
mate selection include families who struggle over 
the independence of daughters and the vast differ- 
ences between Muslim communities in terms of 
emphasized values, traditions and customs, divorce 
and remarriage, and widowhood. 

Despite these barriers, Muslim community lead- 
ers are adapting and providing Islamic alternatives 
and avenues for men and women to meet. In 2002, 
the ISNA launched an online matrimonial site, 
with an online chat forum, searchable database of 
advertisements, and picture archive. The website 
Naseeb.com is also a popular forum for Muslim 
singles, and is advertised as being a place for meet- 
ing people through a trusted circle of friends. 
Active chapters of the Muslim Students’ Associ- 
ation, found at large university and college cam- 
puses, offer programs oriented toward community 
identity and religious and cultural events, and cre- 
ate forums for young Muslims to meet friends and 
potential marriage partners. 

The creation of Muslim institutions that support 
the meeting of men and women is necessary to 
foster healthy courtship practices within Canada. 
Advertisements on matrimonial sites are domi- 
nated by divorcees and those who have recently 
converted to Islam; listings are often repeated, sug- 
gesting that this method is not completely effec- 
tive. Strengthening Muslim communities through 
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increased youth activities, marriage counseling, 
family planning support, and sex education pro- 
vides avenues by which community leaders may 
address this concern within the Canadian context. 
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KIRSTIN SABRINA DANE 


Central Asia 


Young women and their families approach 
courtship through the challenges of both the pres- 
ent and the recent past. Over seven decades of 
socialism with an accompanying secular education 
have brought about very modern views on mar- 
riage and courtship. At the same time traditional 
Islamic cultural values related to courtship and 
marriage are still present and, among some fami- 
lies, making a resurgence. 

Some young Muslim women in Central Asia 
have indeed the freedom of choice over their 
potential spouse but their courtship patterns are 
based on certain historic and economic realities, 
such as: has the concept of choice been popularly 
accepted? Are young people relieved of depend- 
ence on parental resources? Do they have ample 
opportunities to meet and get to know potential 
partners outside adult supervision? Do parents feel 
their long-term interests, including their security 
in old age, are not threatened by the autonomy 
of their children? Can young people acquire the 


resources needed for full adulthood in the area of 
education, employment, and housing? 

In the urban areas of Central Asia the answer to 
most of these questions is a qualified yes. In both 
Central Asia and China Muslim young women 
have had equal access to education. Compulsory 
education through middle school has helped sev- 
eral generations of women to assimilate a set of 
values that challenge some of the preconceptions 
of traditional Islamic society. For most of the 
Soviet period and up until the recent past women 
graduates of Soviet and Chinese institutions of 
higher learning have been guaranteed employ- 
ment by the state. Women have moved into pro- 
fessions that were previously the domain of 
men. In Kyrgyzstan 60 percent of the doctors are 
women. 

Sometimes the expectations raised by a secular 
education that emphasizes the equality between 
men and women in the workplace can lead to deep 
contradictions in courtship realities, and pose a 
contradiction between traditional Islamic culture 
and the socialist values grafted onto the culture 
through education. 

Anticipating courtship where they have the free- 
dom to make their own choices, Central Asian 
women are looking for definite traits in a man, 
such as willingness to do more of his own work 
and help his wife at home as well. 

The theme of romantic love has had the 
approval of the Chinese and Soviet state and all 
the propaganda machinery at its disposal. Televi- 
sion series imported from Mexico and the United 
States have been extremely popular. Uyghurs often 
joke that they would like to move to Santa 
Barbara, California because they know everyone 
there following the popularity of the soap opera 
Santa Barbara. 

The pressure for a young woman to marry by a 
certain age is still very strong. Qong kiz, literally 
older girl, is often used in a disparaging manner to 
describe a woman who has reached or passed her 
mid-twenties and is still single. Because of both 
tradition and a tight housing market, most young 
people live at home until marriage. During this 
time the parents can use their leverage to put pres- 
sure on their children to marry. One father told me 
it was a sin (guna) to have older unmarried chil- 
dren. Many parents would prefer a bad marriage 
for their children to no marriage at all. Later many 
of these hastily arranged marriages become unsta- 
ble, but that is beside the point, for in Central 
Asian Muslim societies there are rarely single peo- 
ple loose in society as long as the pressure to 
marry remains intense. 
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The active role some parents take in the 
courtship of their children reflects the power in 
Central Asian Muslim cultures of traditional 
Islamic social values, which, in many areas, are 
making a strong resurgence since independence in 
1991. There is still great societal pressure on the 
parents of young adults to have their children 
marry even when the burden of choice now lies 
with the young people and not the parents’ gener- 
ation. In looking at courtship, it is important to 
understand the cultural values behind the deci- 
sions of both young people and their parents. The 
decisions are carefully reasoned according to a 
cultural scale of values and the current political 
and economic situation. The dual concept of debt 
(kerz) and obligation (perz) expresses a major cul- 
tural value, and is a window into how the Central 
Asian Muslim parent — child relationship affects 
the courtship patterns of the region. Courtship 
and marriage strategies flow out of the concepts of 
debt and obligation. The flow is reciprocal, for 
adult children also feel the same sense of debt and 
obligation to care for their elderly parents. In the 
author’s interviews with parents, they would fre- 
quently use the words kerz and perz as a way to 
explain what they feel is their moral duty. These 
concepts have a foundation in Islam, but need not 
be religious in the way they are used. One mother 
said, “These are powerful words because they rep- 
resent our responsibility before Xuda [God]. No 
one else can do them.” Most parents express a 
deep sense of satisfaction at the completion of the 
marriage ceremonies of their children. 

Occasionally, mock bride stealing, in complicity 
with the girl’s parents, is used to stage courting 
and marriage. At times, young couples use this 
option. What is unique is that teenagers are mar- 
rying outside the state system of registered mar- 
riages through elopement or bride stealing. 

In the decade since 1991 and political independ- 
ence for the Central Asian republics there has been 
an abbreviated courtship available to young cou- 
ples through the nica option. Nica is the Islamic 
ceremony performed by an imam from the local 
mosque and is always part of any Central Asian 
Muslim wedding. Many young couples are avail- 
ing themselves of the mosque services without 
bothering to register their marriage with the state. 
Some women and men marrying for the second 
and third time are also limiting their marriage cer- 
emonies to the mica ceremony. Bride stealing has 
always been present across the region, but since 
independence it has increased in severity and 
remains a serious problem across the region. 
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WILLIAM CLARK 


South Asia 


Because of a significant number of historical and 
cultural continuities, people of South Asia share 
many practices and concepts even within the 
amazing diversity that also characterizes the peo- 
ple of the region. South Asia has a population of 
1.35 billion, and accounts for 40 per cent of the 
world’s poorest people. There is an average of only 
93 women for every roo men, against the global 
norm of 106 women for every 100 men. 

The interests and positions of women change in 
South Asia in significant respects throughout the 
life course. In general, however, a women can 
expect to progress over her life from being a 
daughter in her natal home, to a wife and daugh- 
ter-in-law in her husband’s and in-law’s home, to a 
mother of young children, to a mother-in-law, and 
finally to an older woman and, frequently, widow 
(Mines and Lamb 2002). 

There are many changes that have occurred in 
gender and family systems over the years (Menon 
1999). One of the most dramatic changes con- 
cerns how many more girls are pursuing education 
through college and even graduate school. Edu- 
cation is an important agent of social change. 
Although literacy levels are increasing, women in 
South Asia still remain far behind men in enjoying 
basic human rights. They work from dawn to 
dusk, but their economic contribution is scarcely 
acknowledged at the national level; their access to 


SOUTH ASIA 95 


health, educational, and other facilities lags far 
behind that of men. 

Very highly educated women, however, are con- 
sidered potentially too old, too educated, and too 
independent for marriage by traditional standards. 
It is surprising that changes in expectations for 
marriage are not keeping pace with other trans- 
formations regarding gender. 

Gender relations in Pakistan and many other 
Muslim communities rest on two basic percep- 
tions: that women are subordinate to men, and 
that a man’s honor resides in the actions of the 
women of his family. Thus, in orthodox Muslim 
communities, women are responsible for main- 
taining the family honor. To ensure that they do 
not dishonor their families, women’s mobility is 
restricted, limits are set on their behavior and 
activities, and only limited contact with men is 
permitted. 

For their protection and respectability, women 
have traditionally been expected to live under the 
constraints of purdah (Ahmed 1992). Most 
women spend the major part of their lives physi- 
cally within their homes and courtyards and go 
out only for serious and approved reasons. In 
urbanized and wealthier parts of some cities, peo- 
ple consider a woman and her family to be 
shameless if no restrictions are placed on her 
mobility. Because of such prevailing situations, 
women have very limited chances to mix with 
men, hence almost no or very limited chance of 
courtship. 

Courtship is a man’s courting of a woman, 
seeking her affections, usually with the hope of 
marriage. In most communities in South Asia, 
courtship has not been prevalent. But in recent 
years, women have come to participate in every 
sphere of life. Some modern women are highly 
educated and career-oriented. More and more girls 
in higher education are being educated along with 
men and befriending them. In urban areas and 
especially at institutions of higher learning, young 
couples may go out to parks or movie theaters on 
a date or even go out for a drive. They are able to 
hold hands in parks and may even be able to kiss 
each other in the movie theaters. Higher education 
has given them a chance to look for their own 
marriage partners instead of a match arranged by 
their family. Many of them are choosing their own 
partners after brief or long courtship. Families 
also have become forward looking and are allow- 
ing their daughters to take their own course of life. 
In rural areas, courting generally takes place in the 
agricultural fields. 


However, arranged marriages are still the norm 
in most parts of South Asia, where displays of 
public affection, even between married couples, 
are frowned upon. Men hold hands with other 
men in public and women with women but for a 
man and a woman to walk hand-in-hand is still 
considered improper (McGivering 2002). In more 
recent years, however, changes are taking place. It 
is now seen that in cases of arranged marriages, 
the family, including parents and siblings, will give 
the prospective couples enough time to get to 
know each other. 

With Westernization and industrialization, more 
and more women are employed outside their 
homes — whether in some kind of lower position 
jobs or jobs in the higher sector or in the multi- 
national companies which have spread through- 
out South Asia because of extremely cheap 
labor. Women are able to work with men as their 
co-workers. This gives them opportunity of work- 
place socializing and results in friendship. Court- 
ship is thus practiced whether it is sanctioned by 
the family or not. Most often courtship is prac- 
ticed in the cities and by Westernized families. In 
urban areas, a women’s employment status also 
determines who she will be courting. In many fam- 
ilies, this results in women not being allowed to 
work outside the home. 

“Dating” as currently practiced in much of the 
world does not exist in Islamic culture — where a 
young man and woman are in a one-on-one inti- 
mate relationship, spending time together alone, 
getting to know each other before deciding if they 
want to get married. There is no live-in or 
acknowledged physical relationship whatsoever 
before marriage (Jannah.org 2004, Cho 2004). 
Rather, in Islam premarital relationships of any 
kind between members of the opposite sex are 
forbidden (About.com 2005). 

Since Muslim men and women are not allowed 
to date, meeting eligible partners is a major obsta- 
cle. The Internet allows them contact without vio- 
lating the teachings of their faith (Cho 2004). 
Many have been successful in finding their match- 
es online and many are on their way to doing so. 
The Internet gives them an opportunity for court- 
ing before they actually meet, providing a chance 
to exchange ideas, likes, and dislikes, and gener- 
ally to get acquainted with each other. Individuals 
may also date more than one prospective partner 
over the Internet without any problems. They 
use chat rooms, live discussions, and messenger 
services. The Internet conversations put emphasis 
on personality and mind rather than personal 
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appearance and this is very much in tune with 
Muslim culture. The matrimonial websites are 
quickly gaining acceptance even among conserva- 
tive Muslims. 

The general cultural belief in South Asia is that 
the choice of a marriage partner is one of the most 
important decisions a person will make in his or 
her lifetime. It should be taken as seriously as any 
other major decision in life - with prayer, careful 
investigation, and family involvement. This type 
of focused courtship helps ensure the strength of 
the marriage, by drawing upon family elders’ wis- 
dom and guidance in making this decision. Family 
involvement in the choice of a marriage partner 
helps assure that the choice is based not on roman- 
tic notions, but rather on a careful, objective eval- 
uation of the compatibility of the couple (About. 
com 2005). That is why these marriages often 
prove successful. 
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NEENA KHANNA 


Turkey 


This entry aims to describe gender issues and 
concern related to premarital relationships and 
marriage in Turkey, a modernizing Muslim coun- 
try. Marriage based on Western style courtship 
is a relatively recent phenomenon on the Turkish 
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scene. Traditionally, marriage was a union be- 
tween families, and mothers and other women 
served as intermediaries in the search for appro- 
priate spouses. Love and romance as an avenue 
leading to marriage was introduced in Turkey 
during the latter part of the nineteenth century as 
part of the modernization movement. The concept 
of romantic love evoked ambivalent reactions. It 
represented a threat to family integrity because 
female chastity/modesty is an integral component 
of sex related honor. On the other hand, marriage 
based on love freed women from the threat of 
unwanted marriages and contributed to spousal 
equality (Duben and Behar 1991, Hortagsu 1999). 

Currently, Turkey is in transition from traditional 
arranged to courtship marriages. A modernized 
version of arranged marriage where prospective 
spouses are introduced by families and are rela- 
tively free to make their own decisions after a few 
dates coexists with Western style marriages. 
Courtship marriages are more prevalent among 
educated and urban youth. They are associated 
with later age at marriage and constitute about 
75 percent of urban marriages (Atalay, Kontas, 
Beyazit, and Madenoglu 1992, Hortagsu 1995). 
Once the couple decides to marry, the decision is 
formalized by a formal request for the girl’s hand 
from her family by the groom’s parents and a high 
degree of family intervention and contribution 
occurs during marriage preparations (Hortagsu 
1995). 

The average time between meeting the prospec- 
tive spouse and marriage is reportedly over three 
years for Turkish urban marriages. This period is 
shorter for arranged than courtship marriages. 
Compared to those involved in courtship mar- 
riages, couples involved in arranged marriages 
interact more frequently with relatives and less 
frequently with friends and with spouse alone, 
report lower levels of reciprocal self-revelation and 
lower emotional involvement with the spouse, and 
are closer to families of origin before marriage 
(Hortagsu 1997, Hortagsu and Oral 1994). After 
marriage, courtship marriages are more emotion- 
ally involving, less enmeshed with families, more 
egalitarian in terms of marital power and division 
of labor, and have fewer conflicts than arranged 
marriages (Fox 1975, Hortag¢su 1999). 

Premarital dating is fairly common among uni- 
versity youth in Turkey. Studies of college popula- 
tions revealed that 45-50 percent of students have 
current romantic involvements and that the aver- 
age number of previous partners ranged between 
2.3 to §.2 (Cingdz 2003, Hortagsu 1989, 2002, 
Hortagsu, Medora, and Dave 2003). However, as 
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in many other non-Western countries, dating is 
not an established custom with a culturally shared 
script and/or expectations. Dating generally starts 
in mid-to-late teens and often proceeds without 
parental acknowledgment. When approved and 
accepted by parents, it is generally viewed as a 
process of getting to know the future spouse. 
Dating multiple partners simultaneously is non- 
normative and persons involved in romantic 
relationships are generally not interested in oppo- 
site sex friends as possible romantic partners 
(Hortagsu, Medora, and Dave 2003). Romances 
are reportedly somewhat less satisfactory and 
involve more conflict than same-sex friendships 
and generally last over a year. Males and females 
report similar maintenance and conflict resolution 
tactics (Cingoz 2003, Hortagsu 1989, 2002). 
Turkish university students are less romantic than 
their American counterparts and ascribe greater 
importance to political ideology, education, and 
good job prospects and less importance to simi- 
larity of ideas and affection than do Americans 
(Medora, Joshi, Larson, and Hortagsu 2001). This 
pragmatic approach is consistent with the finding 
that over one third of individuals involved in 
courtship marriages describe their marriages as 
ones of “love and respect” or “love and logic” 
rather than as love marriages (Hortacsu 1995). 
Premarital romance may constitiute a risk for 
women because of the sexual double standard 
regarding chastity at marriage (Atalay, Kontas, 
Beyazit, and Madenoglu 1992). A recent study 
revealed that only 15 percent of a sample of upper- 
class female students reported engaging in sexual 
intercourse and the majority of those reported 
having had a single sexual partner (K6kdemir 
2001). Thus, Turkish women are likely to see pre- 
marital relationships as a means for a happy and 
egalitarian marriage but associate greater costs 
with dissolution of such relationships than their 
Western counterparts. Accordingly, female univer- 
sity students seem concerned with commitment 
whereas males desire relationships with no strings 
attached. Women emphasize negative as well as 
positive aspects of relationships and consider 
pragmatics of relationships as well as valuing love. 
Women’s satisfaction with relationships seems to 


be associated with security within the relationship 
whereas men are more satisfied with relationships 
where their partners were less likely to emit signs 
of commitment (Hortacgsu 2002). This approach 
to relationships is consistent with the realities of 
the Turkish context where love based marriages 
are advantageous for women but where premari- 
tal relationships may harm their reputation. 
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Nuran Hortacsu 


Disabilities 


Arab States 


Historically there has been sparse information 
on the lives and contributions of people with 
disabilities in the Arab Middle East. The lack of 
formal, focused scholarship on disability history in 
this region may give the impression that little 
or no relevant source material is available. This 
perspective, however, is misleading, as shown by 
a large bibliography on disability in the Middle 
East, with items from antiquity to the present 
(Miles 2002). For example, the materials from the 
twelfth and thirteenth centuries compiled by al- 
Marghinani and Ibn Khallikan suggest the wide 
range of disability experiences, of social responses, 
and of detail regarding the debate on disability 
topics among Muslim scholars and jurists. 

Al-Jahiz (776-868 C.E.) was a prolific, influen- 
tial, and notably ugly writer with “goggle eyes” 
(jabiz) in Basra (now in Iraq), whose work has 
been much quoted across the Arab world. His 
Kitab al-bursan shows a celebrated writer with a 
disability arguing for full inclusion of disabled 
people in society over a thousand years ago. Sepa- 
rate accounts by Bon (1608), Dallam (1599), 
Rycaut (1675), and others suggest that education 
and training of deaf attendants at the court of the 
Ottoman emperor were well established toward 
the end of the sixteenth century, when European 
efforts to teach deaf people had barely begun. 
Observers were impressed by the fluency of sign- 
ing among both deaf and hearing courtiers. 
Studies by Gil‘adi (1989), LeMay (1952), and 
Rosenthal (1952) show the depth and influence 
of Arabic thinking and writing about disabilities 
and childhood. Social responses to blindness are 
found in many early records, as evidenced by the 
specialized biographical work of al-Safadi (1911) 
and modern reviews by Malti-Douglas (1980). 


ISLAM AND DISABILITY 

According to the Qur’an, a disability makes no 
difference to the status of any human being. A per- 
son with a disability deserves the same attention 
and respect as any able-bodied person. If a dis- 
ability stops a person from carrying out his or her 
common duties, then the person is not only 
exempted but will be rewarded if his or her heart 
is in the action (Quran 9:91). 


A study by Zaidi (2001) revealed that children 
with disabilities were perceived by parents as gifts 
from Allah. Parents who have a child with a dis- 
ability see no other way but to love and care for 
the child. This perspective is strengthened by the 
concept of ihsdn (doing a good deed), which pro- 
vides a rationale for this acceptance and continual 
commitment to care. Therefore, the spirit of isan 
asserts that a child’s disability is a test for parents, 
who are given the capacity to care for that child. 
Through ihsdn parents and others can avail them- 
selves of Allah’s reward. However, while the 
Quran asserts the concept of ibsdn and the dis- 
abled child as a gift, in reality and in practice the 
disabled are stigmatized and abused. 


SOCIETAL ROLES FOR WOMEN WITH 

DISABILITIES 

Women with disabilities in the developing world 
are discriminated against because they are women, 
because they are disabled, and because they are 
from the developing world. The barriers are eco- 
nomic, social, cultural, and legal. The incidence of 
illiteracy and the lack of education among women 
with disabilities are significantly greater than 
among women without disabilities in many Arab 
countries. In 2000, Yemen had the highest illitera- 
cy rate for women, at 75 percent, and Jordan the 
lowest at 15.6 percent. UN-ESCWA (2001) stated 
that in Syria 78 percent of disabled women were 
illiterate, compared to 55 percent of the total 
female population and 65 percent of the disabled 
male population. Statistical data also reveal a sig- 
nificant correlation between illiteracy rates for 
mothers and childhood disability incidence. 
Literacy and overall development of Arab women 
should thus be considered prerequisites for pre- 
vention of and early intervention in disability in 
the region. Other causes of disability include 
poverty, malnutrition, home accidents, and armed 
conflicts. 

Most disabled women in developing countries 
are unemployed, underemployed, or forced to 
work long hours for minimal rates of pay. In 
Jordan in the year 2000, for example, the unem- 
ployment rate of women with disabilities was 
twice as high as that of men with disabilities. In 
addition, disabled women are denied the most 
basic human rights, including the rights to love, 
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marriage, and motherhood. A substantial propor- 
tion of women with disabilities from the Middle 
East are therefore single, widowed, or divorced. 
Within marriage, women with disabilities face 
more discrimination and difficulty than do dis- 
abled men, and it is easier for disabled men to 
marry in order to fulfill family responsibilities. 
Society in general also either fails to recognize or 
discourages the sexuality of disabled women. 


PERSPECTIVES FROM A WOMAN WITH 

A DISABILITY 

At the 2004 women’s world conference held in 
Beirut, Lebanon, presenter Rawdha al-Saadi, from 
Doha, Qatar, a disabled Arab woman in a wheel- 
chair — one of the 15 million Arab women living 
with a variety of disabilities — discussed the issue 
of disability, women, and Arab world: 


The women in this region who suffer the greatest neg- 
lect in the worst forms of marginalization are the 
women with disabilities — those living with physical, 
sensory, psychosocial or intellectual disabilities. Those 
are the women who suffer twice discrimination; once 
for being disabled and again for being women —- 
women for whom society has no value and accord no 
role... [for] those of us who are suffering in silence 
in this region one of the main challenges [that] 
remains [is] that of equality: equality of rights, equal- 
ity of responsibilities, and the equality of opportuni- 
ties (from an article that appeared in the Daily Star 
[Beirut] in July 2004). 
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SOURAYA SUE ELHESSEN 


South Asia 


There are millions of women living with dis- 
abilities with varying conditions that make their 
already burdened roles even more challenging 
because of physical or mental limitations. They 
remain hidden and silent, their concerns unknown 
and their rights overlooked (UNESCAP 2000). 
Women with disabilities in South Asian countries 
face triple handicap and discrimination through 
their disability, gender, and developing world 
status (Thomas and Thomas 2003, UNESCAP 
2003C). 

Today’s modern women in South Asia have a 
multitude of roles and responsibilities: caregiver, 
wife, mother, sister, grandmother, employee, 
friend, and volunteer, among others. “To be a 
women with disabilities is to be somehow less of a 
women, less of a person than the persons without 
disabilities around. They do not need to know 
anything more — the knowledge that there is some- 
thing ‘wrong’ with you is enough,” says Matheson 
(2003). Women with disabilities are considered 
incapable of fulfilling the typical roles of wife and 
mother, or conforming to the stereotype of beauty 
and femininity in terms of physical appearance. 
Rather, being a woman with disability fits well 
into the stereotype of passivity and dependency 
(Hosamane 2001). The general image of a woman 
with disability in South Asia is of a helpless and 
weak individual. 


STATUS OF WOMEN WITH 

DISABILITIES 

Women with disabilities are disadvantaged 
through their status as women, as individuals with 
disabilities, and as persons living in poverty (Rao 
2002). Women with disabilities are the most 
marginalized group in South Asian countries 
(UNESCAP 2003b). They are deprived of political, 
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social, economic, and health opportunities (Mohit 
2000). 

In the developing countries in South Asia, where 
social, economic, and political situations are 
unstable and where the major problem is poverty, 
women with disabilities and their needs are not a 
priority (UNESCAP 2003a). Females with disabil- 
ity face discrimination from birth. It is common 
for girls born with congenital disabilities to be 
killed or left to die. If allowed to survive, they 
will face discrimination within the family and 
receive less care and food, less access to health 
care and rehabilitation services, fewer education 
and employment opportunities, and have little 
hope of marriage. They are also more vulnerable 
to physical and mental abuse (UNESCAP 2000). 
Traditional societies are patriarchal societies, 
where the status of women is lower than that of 
men. Women’s roles as nurturer of the family and 
housekeeper prevail over the improvement of 
their own quality of life. Opportunities for self- 
development through education and employment 
are taken away and given to persons without dis- 
abilities. Disabled women face a constant struggle 
against tradition, prejudice, and overt sexism (Lari 
2000). 

The problems that confront women with dis- 
abilities are even greater in rural areas. Lack of 
information, health care, and rehabilitation serv- 
ices are compounded by higher illiteracy rates, 
and longer distances to services and _ facilities 
(UNESCAP 2000). Women with disabilities are 
discriminated against not only by men — whether 
disabled or not — but also by women without dis- 
abilities. The isolation and confinement of girls 
and women with disabilities create even bigger 
problems, all exacerbated by the low expectations 
many in society have of women with disabilities. 
Women with disabilities are not expected to have 
a career or to assume caring roles experienced by 
other women; this limits their life choices. They 
are not thought to be productive in any way. 


CHANGING THE POWER EQUATION 

Disability is a developmental issue because it 
dehumanizes people. This is because, on the prac- 
tical level, persons with disabilities are left out of 
development planning and their voice is not heard 
in decision-making circles. But women with dis- 
abilities in South Asia have other important con- 
cerns besides these (Radtke 2001). According to 
Radtke, these issues have to do mainly with edu- 
cation, employment, marriage and parenthood, 
and violence. The women and girls with disabili- 
ties do not have equal rights to primary, second- 
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ary, and higher education. Employment is critical 
for the achievement of self-esteem and _ social 
recognition. Many women with disabilities experi- 
ence great difficulties in marrying and setting up a 
family. Violence against girls and women with dis- 
abilities is a major problem and statistics show 
that they are more likely to be victims of violence 
because of their vulnerability. Most people do not 
understand or appreciate the potential of women 
with disabilities (Gill 1997) and underestimate 
their ability. 

Understanding the extent of the problems faced 
by women with disabilities is hampered by the lack 
of relevant statistics — not only just how many 
affected women there are, but also their social and 
economic status (UNESCAP 2000). The most cited 
figure is the 1976 World Health Organization 
(WHO) estimate that one in ten people have a dis- 
ability. However, current thinking is that preva- 
lence of disability is lower than the WHO esti- 
mate. This is because of lack of standard defini- 
tions of disability at the time it was made. 


GENDER-DISCRIMINATORY 

PRACTICES 

According to Radhakrishnan (2001), “in the 
deeply patriarchal South Asian context where 
women are still viewed as “bodies” to be designed 
and patrolled as per a man’s wishes and conveni- 
ence, a woman’s body has to fit into the “ideal” 
dimensions and complexion to become normal 
and respectable. In a context where even the com- 
pletely “normal” women -— fair, beautiful, 
educated, and working — find themselves in a fix, 
be it the domestic sphere or the workplace, in var- 
ious matters such as sexual harassment, dowry 
system... and inferior treatment, it is indeed 
strenuous for the women with disabilities to aspire 
for a life devoid of humiliations and hardship.” 

A significant role has been played by religion in 
addressing the issue of disabilities in South Asia. 
Even with the belief that all are born equal, “there 
is a strong conviction that only sinners in previous 
births are born with disabilities in this life. 
Another prevalent belief is that those who sin and 
deceive would beget disabled children” (Radha- 
krishnan 2001). These beliefs affect all the more 
the status of women with disabilities in the family 
and in the society at large. 

Women in South Asia — with or without dis- 
abilities - need an opportunity equal to that of 
men to earn their own livelihoods, but they do 
not usually get it even though they contribute a 
substantial share of family income and invest it in 
the new generation (Miles 2000). Second, most 
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persons with disabilities who live in low-income 
areas have three strikes against them —- poverty, 
disability, and gender. Poverty hits girls and 
women harder. Women and children are more 
likely to be abused when they are disabled. Third, 
women with disabilities are just as able as men 
to maintain jobs and sustainable livelihoods. 
Employment plays an important role in the lives of 
women with disabilities (Khanna 1999) and is a 
prime means of empowerment. It provides eco- 
nomic security and independence, gives value and 
status, helps with integration and acceptance, 
gives a sense of purpose in living, and extends 
social networks (Feist-Price and Khanna 2003). 
These benefits help to promote and enhance men- 
tal health and overall quality of life. 

Women in South Asia face challenges that 
include cultural disposition of the role of women, 
extensive patterns of lack of service, and gender 
biased services (O’Toole 2000). Women with dis- 
abilities in South Asia continue to face problems 
related to opportunities, negative attitudes, and 
environmental barriers. These need to be ad- 
dressed by both the feminist and disability move- 
ments (Hans and Patri 2003). These barriers, cou- 
pled with some of the unique disadvantages that 
women with disabilities face in traditional soci- 
eties in developing countries, have contributed to 
keeping them marginalized, preventing them from 
taking their rightful places in society (Thomas and 
Thomas 2003). 

There are several regional initiatives within 
South Asia which have significance for women 
with disabilities. The Manila Declaration on the 
Agenda for Action on Social Development in the 
Economic and Social Commission for Asia and 
the Pacific (ESCAP) region was adopted by the 
governments of the region in October 1994, thus 
offering their commitment to the alleviation of 
poverty, the expansion of employment, and the 
promotion of social integration. Another affirma- 
tive action, the Asian and Pacific Decade of 
Persons 1993-2002, which was launched at the 
end of 1992 as a regional follow-up to the global 
United Nations Decade, aims to catalyze initia- 
tions in the ESCAP region toward full participa- 
tion and equality, and thereby provide a better 
quality of life for the millions of people with dis- 
abilities in the region. 

Within the disability rights movement, there is a 
great need to raise awareness of gendered thinking 
and to identify the areas where the concerns of 
women with disabilities are central. In order to 
develop this awareness, it is vital that women with 
disabilities raise their voices and clearly state their 
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priority issues. Society should provide conducive 
living conditions to women with disabilities allow- 
ing them a standard of self-regard irrespective of 
their physical variations (Radhakrishnan 2001). In 
an effort to make a future disability convention 
gender sensitive, women with disabilities need to 
be included in any equality/non-discrimination 
clause and explicitly mentioned in areas of con- 
cern such as education, employment, violence, 
eugenic health programs and practices, and access 
to health services and family life (Morgan 2003). 
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Food Preparation 


Arab States 


Women historically have played a significant 
role in the formation and transmission of the culi- 
nary cultures of the Middle East. Most of the peo- 
ple living in the 5,700-mile band of territories that 
extend from the Atlantic shores of Morocco east- 
ward to the Arabian Peninsula and beyond to the 
Zagros Mountains on the Iran-Iraq border are of 
Arab ethnicity and followers of Islam. Yet the 
culinary cultures that women are involved in shap- 
ing and transmitting in these parts of the Middle 
East are much more complex than the terms 
“Arab” and “Islam” would suggest. The Arab- 
Islamic stamp of Middle Eastern food traditions is 
the result of a multifaceted historical process that 
has also involved the contributions of the ancient 
Near Eastern and Hellenistic civilizations, Per- 
sians, Berbers, Turks, Kurds, Nubians, and Sub- 
Saharan Africans (including tribal and regional 
subdivisions among these groups), as well as peo- 
ples from Europe, India, and Central Asia. In 
addition to ethnicity, several religious traditions — 
Sunni and Shi Islam, Judaism, and various kinds 
of Christianity — have also influenced the culinary 
practices in which women participate. The foods 
women prepare and serve to their families and 
guests, therefore, both encode and transmit ethnic 
and religious identities and values that have been 
formed over many years. They can also signify 
social status, and, of course, gender. The dynamic 
qualities of Middle Eastern culinary cultures con- 
tinue to be in evidence today, as the region’s food 
traditions encounter the forces of nationalism, 
globalization, and modern technology. The rela- 
tively recent emergence of national cuisines — 
Egyptian, Lebanese, Syrian, Palestinian, Israeli, 
Saudi, Moroccan, etc. - is due in no small part to 
the involvement of women, who have labored to 
preserve the authenticity of their inherited food 
traditions while simultaneously assimilating and 
adapting foreign foods and new food preparation 
technologies. 


GENDER AND FOOD PRODUCTION IN 

THE MIDDLE EAST 

The gendered division of labor traditionally 
involved in the production and preparation of 
food is expressed in Morocco when well-wishers 


say to a married woman, “May God make you 
leavening for the house,” and to her husband, 
“May God make you wheat and seed for sewing” 
(Diouri 1994, 251). Such statements reflect an 
ideology embedded in patriarchal agrarian soci- 
eties of the Middle East that has asserted that the 
woman’s proper place was inside the home, cook- 
ing, and that of the man was outside, working the 
fields. Ethnographic evidence, however, reveals 
that although this division of labor has an em- 
pirical basis, women have nevertheless played 
significant roles both outside and inside the home — 
producing food as well as preparing it. Among 
nomadic groups and in village societies, where 
relations between men and women are more egal- 
itarian than in urban contexts, girls and women 
have engaged in producing food both for the 
household and the market-place. They feed and 
milk animals, tend poultry and collect the eggs, 
and they work the flocks or fields when extra 
hands are needed. As managers of the household, 
they care for the food stores, collect animal dung 
for fuel, and keep the house supplied with water. 
Their routines typically include sifting and clean- 
ing wheat or rice, baking bread, preparing cous- 
cous (in Maghribi culture), and making cheese and 
clarified butter. Food surpluses may be taken to 
the market-place. In town, social relations are 
more stratified, and women in the upper classes 
are expected to limit their activities to the home. 
Animals may be kept there, but not to the same 
extent as among nomads and peasants because of 
the lack of space and difficulty in caring for the 
animals’ daily needs. In urban areas, therefore, 
food preparation almost completely replaces food 
production as a household activity for women. 


THE CULINARY ORGANIZATION 

OF SOCIAL SPACE AND CULINARY 

PRACTICES 

The location and shape of Middle Eastern places 
where food is prepared are subject to great varia- 
tion, depending on factors such as cultural prefer- 
ences, social class, and the built environment. The 
idea that every home must have specialized rooms 
for cooking and dining is one that has only 
become widely accepted in the Middle East during 
the last century or so. Before the modern period 
home kitchens were largely a luxury that could 
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only be afforded by the elite. In most homes cook- 
ing was done in a multi-purpose open area such as 
a courtyard, a rooftop, or in a well-ventilated inte- 
rior room or hallway. Food was consumed in any 
clean spot where a clean cloth or mat could be 
spread on the floor, people could sit down, and 
dishes and serving trays could be placed. During 
the fourteenth/nineteenth century, European-style 
housing began to be built with rooms dedicated 
to cooking, dining, and reception activities; and 
their occupants furnished them with modern 
appliances, dining tables, chairs, and other sorts 
of Western furniture. Nonetheless, these new 
arrangements tended to be adapted to the tradi- 
tional differentiation between the domestic spaces 
for cooking and for receiving guests. This distinc- 
tion is evident in the Arabic language, which pos- 
sesses basically one word for kitchen (matbakh), 
and an elaborate vocabulary for reception areas: 
majlis, mandara, magq‘ad, madyafa, qaa, mafraj, 
iwan (a Persian loanword), and takhtabush (a 
Persian loanword). This marked difference in lex- 
ical diversification suggests that more value has 
been placed on hospitality and the serving of food 
than on its preparation. Reception rooms for 
guests are spaces meant for display, whereas cook- 
ing areas are not. This contrast parallels tradi- 
tional understandings of the visibility of the male 
body versus that of the female. 

Places in the home where food is prepared — the 
kitchen, the cooking fire, the clay oven (tanniir) — 
are pre-eminently female spaces, and are normally 
not accessible to male outsiders. To a great degree, 
a kitchen is wherever the cooking utensils and 
preparation areas happen to be, and the utensils 
are usually regarded as the property of the female 
householder, who has acquired them as part of 
her trousseau (jihdz), or from female relatives. As 
men usually gather in the reception room, women 
gather in the cooking area not only to work 
together, but also to socialize, share food, and 
exchange culinary knowledge (see below). Histori- 
cal evidence indicates that in urban areas a share 
of food preparation was done outside the home. 
Women would send servants, children, or hus- 
bands to bring food from cookeries in the market- 
place, or they would prepare bread dough or some 
other dish and send it to be baked in the commu- 
nal oven or at the bakery (Goitein 1983, 141-8, 
Hanna 1991, 154-5). This is still done in the 
Middle East, but most cooking today is done at 
home. 

It is customary that when members of the 
nuclear family gather for a repast, the male head 
of household will eat first, followed by his wife 
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and children. At large gatherings, men and women 
segregate themselves, with the male host making 
sure his guests are served first, while children or 
servants carry food and beverages from the cook- 
ing area to the reception area. The hostess does 
likewise for female guests, who may bring dishes 
and beverages to assist the hostess and to share 
with each other. Indeed, reciprocal exchanges of 
food and drink play an essential role in the cre- 
ation of social networks among women. Women 
preparing food for men set aside portions for 
themselves — they are not left to scavenge the left- 
overs of the men’s repast. 

Diets in the Middle East depend on a variety of 
factors — household income, food availability, 
social class, the formality of the occasion, family 
traditions, and local tastes and customs of hospi- 
tality. Historically, grains, pulses, and seasonal 
fruits and vegetables have comprised the chief 
ingredients of most indigenous Middle Eastern 
meals, as they have in many other parts of the 
world prior to the development of the modern 
meatpacking industry and refrigeration technolo- 
gies. Bread is a staple food throughout much of the 
region, but rice is more important in Iraq and the 
Arab Gulf region. Couscous is the signature food 
of the Maghrib. Meat dishes are customarily 
offered only on formal occasions and important 
holidays; they are typically the favored item in 
dishes prepared for men, especially among urban 
upper classes and in pastoral societies. Women eat 
meat, but there is some evidence to the effect that 
when they are alone or otherwise in the absence of 
men, their diet is more vegetarian (Maclagan 
1994, 160). In addition, a recent study of culinary 
practices among upper-class families in Mecca has 
found that when banquets are held in hotels, the 
dishes prepared for the women are more varied 
and elaborate than those of the men. They eat 
lamb, but it is served in smaller morsels along with 
an array of other dishes, while the men are feted 
with displays of uncarved roasted lambs accompa- 
nied only by rice and vegetables (Yamani 1994, 
180). At such feasts culinary elaboration and 
innovation, style of display, and smaller serving 
portions suggest a more feminine touch; while a 
simpler menu, display of meat, and serving of 
more traditional fare reflect male preferences. 

Outside the home in the market-place, cafés, 
and roadside food stands, men are in charge of the 
preparation and serving of food and drink. In cos- 
mopolitan settings influenced by European and 
American culture and tourism, women are hired as 
cooks and waitresses, but not to the same extent as 
they are in the Western countries. Luxury hotels 
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and tourist establishments have recently joined in 
a revival of indigenous Middle Eastern culinary 
practices by hiring women to bake fresh flat- 
breads, not in a hidden kitchen, but in plain view 
of their patrons. On the other hand, when it comes 
to serving food, many eating establishments in 
Middle Eastern cities offer separate dining areas 
for women and families to provide a semblance of 
privacy for them. This development, coupled with 
the introduction of refrigerators and other elec- 
tronic kitchen appliances, has made it possible for 
middle- and upper-class women to spend less time 
cooking and have more time outside the home for 
school, work, or other activities of their own 
choosing. Likewise, Western-style fast food fran- 
chises offer convenient meals for the well-to-do, 
while more traditional and affordable fast foods 
(for example, bean dishes, falafel, koshari, and 
sandwiches) are available to all at street-side 
stands and stand-up eateries. Women of all social 
classes have also benefited from the introduction 
of canned and “industrialized” foods at relatively 
low cost, which help reduce the amount of time 
needed to prepare meals. 


FEASTING AND FASTING 

The religious and communal dimensions of life 
for peoples of the Middle East are marked by 
numerous occasions involving the preparation and 
enjoyment of food, and it is women who usually 
take the lead at such times. The daily observance 
of Jewish and Islamic dietary rules is largely in the 
hands of women, which gives them a significant 
degree of religious authority in the conduct of 
family affairs. At life cycle events such as birth cel- 
ebrations, circumcisions, engagements, weddings, 
and funerals, as well as Jewish bar mitzvahs and 
Christian baptisms, women usually prepare the 
large quantities of food shared with guests. In 
Muslim communities, women prepare the meals 
for the two annual Islamic feast days (Id al-Fitr 
and ‘Id al-Adha), as well as for the mawlid cele- 
brations held in honor of the Prophet Muhammad 
or a saint. Slaughtering a sheep, goat, or camel for 
these celebrations, however, is customarily a task 
for the men. Women also take food with them to 
the cemeteries on major holidays, where they dis- 
tribute it to the poor on behalf of the souls of 
deceased relatives. When peasants or members of 
the lower classes go on pilgrimage to Mecca or a 
saint’s shrine, women prepare the provisions for 
the journey, even if they themselves may not go. 
During Ramadan, women make sure that evening 
and pre-dawn meals are prepared for their fami- 
lies, and that there are enough sweets and baked 
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pastries for visitors and neighbors. Jewish and 
Christian women in the Middle East are similarly 
engaged in preparing meals for religious holidays 
and celebrations in their respective communities. 


WOMEN AND THE TRANSMISSION OF 

CULINARY KNOWLEDGE 

The obligation to prepare food makes women 
the chief holders of culinary knowledge in the 
Middle East. This knowledge has been transmitted 
orally by women for centuries, and is embedded 
in lifetime memories. One American cookbook 
author noted that her Syrian sisters-in-law had 
learned to cook at their mother’s knee, and that 
her mother-in-law was “a veritable walking ency- 
clopedia of cooking” (Weiss-Armush 1995, 6). In 
most families, girls who have reached puberty are 
discouraged from playing with boys, or forbidden 
to, and are trained for housework. This training 
includes learning how to cook from their mothers, 
grandmothers, aunts, and other female relatives. 
The learning process relies on observation, imita- 
tion, tasting, as well as verbal instruction. In 
wealthy homes, women hire cooks and teach them 
the recipes of the household, which are added to 
the cooks’ own recipes. Daughters in turn may 
learn from the cooks under the supervision of 
mothers. In households of all classes, therefore, 
women transmit cooking knowledge to other 
females, which is conducive to the creation of dis- 
tinct household cooking traditions. Culinary 
knowledge is also transmitted during visits, when 
women’s conversation often turns to food — its 
taste, fragrance, and appearance, as well as cook- 
ing techniques and recipes. Such discussions can 
often involve critical appraisals of a woman’s 
cooking and hospitality. 

The organization and transmission of culinary 
knowledge by Middle Eastern women in written 
form is a relatively recent development. There 
was a significant medieval cookbook tradition 
that dates to the Abbasid era (fourth/tenth cen- 
tury), but this was a domain controlled by male 
aristocrats, scholars, and literati. Among the most 
prominent medieval Arabic cookbooks are al- 
Warraq’s Kitab al-tabikh (Book of cooked food, 
fourth/tenth century), al-Baghdadi’s Kitab al- 
tabikh (sixth/thirteenth century), and the anony- 
mous work Kanz al-fawa’id fi tanwi‘ al-maw@id 
(Treasure of benefits regarding the diversification 
of foods), which has over 800 recipes. Although 
there are no known works of this sort written by 
women during the Middle Ages, medieval cook- 
books occasionally attributed recipes to female 
members of the aristocracy and their female 
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servants. The contribution of women is also 
implied by the inclusion of recipes for dishes con- 
sumed both by commoners and elites, such as 
harisa, originally a simple dish made of meat and 
wheat. Al-Baghdadi called it the tastiest of foods, 
“made by woman’s skill, for woman’s hands are 
resolute and pure” (Arberry 2000, 32). 

In the fourteenth/late nineteenth century, with 
increased female literacy and contact with 
Europeans, women began to write down and com- 
pile recipes. Educated women copied recipes for 
favorite traditional dishes and for new European 
foods, which could require precise measurements 
and cooking times, for their daughters, relatives, 
friends, and neighbors. This helped them preserve 
family food traditions at a time of rapid cultural 
and economic change, adopt new cuisines, and 
transport both the old and the new to new homes, 
perhaps in a distant city or foreign country. The 
first printed cookbooks were published in Beirut 
and Cairo, also in the fourteenth/late nineteenth 
century. Written by men, they drew upon medieval 
Arabic cookery literature and incorporated 
European influences. One of the first modern 
Arabic cookbooks written by a woman was al- 
Tabbakh al-manzali (The domestic chef), pub- 
lished in Cairo by an Egyptian Christian in 1914. 
The author, Munira Fransis, dedicated it to a 
princess in Egypt’s royal family (cited in Rodinson 
2001, 105). Cookbooks written by both men and 
women since the mid-twentieth century reflect 
foreign influence as well as national pride in 
“authentic” indigenous cuisine. In the preface to 
her book on “Eastern” (shargi) cookery, Basima 
Zaki Ibrahim (ca. 1947) declared, “Why should 
we not preserve our national traditions, rational- 
izing and improving them in such a way as to safe- 
guard their Egyptian and, more generally, their 
Eastern character, so that our cuisine may not be 
completely westernized?” (quoted in Rodinson 
2001, 108). These sentiments of national culinary 
resistance to the incursion of foreign foods have 
stimulated the publication of cookbooks for 
nearly all countries in the region from Morocco to 
Iraq, including the Arabian Gulf states. Many of 
these have been written by women, a trend that 
has prevailed since the 1980s (Heine 1994). 

Arabic cookbooks today are usually written with 
female readers in mind, suggesting that despite the 
onset of modernity, women are still expected to 
fulfill their traditional obligations as food prepar- 
ers for their families. Among the most famous of 
such cookbooks is Usil al-tahi (1979, also known 
as Abla Nazira), which also contains recipes for 
European dishes. The Egyptian authors, Nazira 
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Niqala and Bahiya ‘Uthman, dedicated it “to the 
mothers of the present and the future, and to the 
women overseeing the education of the girls of this 
generation” (from the Introduction). There are also 
cookbooks published by the Islamic press that pro- 
mote cooking as a woman’s duty. Concomitantly, 
many of these cookbooks also claim to provide 
quick and easy recipes, which indicates a recogni- 
tion of the growing involvement of women with the 
world outside the home — at school and at work. 
This also reflects the introduction of modern 
kitchen appliances and processed foods. Further- 
more, women of Middle Eastern heritage have also 
been publishing foreign language cookbooks 
intended both for Middle Easterners living abroad 
and foreign readers. Claudia Roden, an Egyptian 
Jew who emigrated to Europe, has written one of 
the most successful Middle Eastern cookbooks in 
the English language. Now in its third edition since 
1968, it is has gained an international readership. 
However, because cookbooks tend to be relatively 
costly, and because literacy rates are still relatively 
low in many Middle Eastern countries, the trans- 
mission of cooking knowledge for most people in 
the region is still greatly dependent upon oral cul- 
ture and culinary practices learned by women at 
home. 
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Arabian Peninsula 


In this wide and diverse area, where segregation 
of men and women is to a varying extent the 
norm, the sexes meet at food. They may eat 
together or separately, depending on local custom 
and the presence of guests, but food structures 
their obligations to each other. All over the area 
women are entitled to be kept by men — fathers, 
brothers, husbands, sons — all their lives. Men pay 
for the food and often shop for it, though in the 
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Gulf couples may now shop together. Food prepa- 
ration is generally a woman’s obligation, and 
structures her time. In Yemen marital relations are 
expressed through food: “He’s your husband, he 
provides for you,” says her father to a dissatisfied 
wife; women say that what they most frequently 
quarrel with their husbands about is the midday 
and evening meals. In some cultures men under- 
take some food preparation — for example coffee 
and sometimes meat among Beduin. In others 
food preparation is only undertaken by women, 
giving them some leverage over men left helpless if 
a woman returns in anger to her natal family. In 
much of the Gulf food is prepared by men from 
other countries in restaurants, where the food is 
also foreign (Indian, Pakistani, other areas of the 
Middle East, American-style fast food), and in the 
home, where servants are taught to prepare 
more traditional food by women of the house. 
Women’s role in upholding ideas of “traditional” 
or “authentic” food in these areas contributes to 
the sense of national or regional identity. In Yemen 
women produce esteemed local (baladi) foodstuffs 
such as clarified butter, milk, and special breads. 
These are especially valued for celebrating 
Ramadan, when special and traditional foods are 
held in even greater importance. 

Everywhere in the region great value is placed 
on hospitality. Women play a vital role in enabling 
male hospitality. This contribution is hidden, with 
men presenting feasts to their guests which women 
have prepared off-stage. Patterns of hospitality 
differ by gender. Men’s tend to center around for- 
mal feasts and to emphasise meat, the quintes- 
sential food of maleness and male hospitality. 
Women’s may center on reciprocal exchange and 
support (perhaps in cooking huge feasts for 
men), and often on a variety of snacks. Women’s 
relationship to meat is widely different from 
men’s. They eat it less when men are away, cannot 
afford it, or cannot brave the scrimmage at the 
butcher’s to buy it; at a formal party they are 
served meat off the bone as they cannot with pro- 
priety carve it. 

Recent economic and technological change has 
saved many women chores of getting water and 
firewood, looking after livestock, grinding grain, 
and cooking on open fires; this represents an 
exchange of backbreaking labor for more leisure, 
less mobility, possibly seclusion, and perhaps loss 
of the power that comes from making a vital 
contribution to the household. However, further 
change taking place toward female education and 
paid employment may increase women’s range of 
options. 
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IANTHE Mary MACLAGAN 


The Caucasus* 


In the southern Caucasus, the three principle 
countries are Armenia, Azerbaijan, and Georgia, 
of which only Azerbaijan is made up of mainly 
Muslim groups, of Shi origin. In southern 
Georgia, both Sunni and Shit Muslim minority 
groups interact over the border, traveling between 
Baku and the Lower Kartli region. Two nomadic 
tribes, Borchalu and Shamshadilu, of Turkish ori- 
gin, settled in what is today southern Georgia in 
the seventeenth century, after being forcibly 
moved from Iran. In the western region of Ajara, 
Sunni Muslim populations live in both coastal and 
mountain areas. Azerbaijani citizens are also 
found in the region of Haut Karabakh within 
Armenia’s borders. 

In Lower Kartli, the region that borders on 
Azerbaijan, Georgian Muslim populations culti- 
vate most of the high-quality vegetables, including 
lettuce, spinach, tomatoes, aubergines, herbs, car- 
rots, potatoes, beans, and other staples that the 
whole country uses in various traditional dishes. 
This “vegetable basket’” of the country has made 
a different kind of transition from that of the 
mainstream groups of Georgian populations. 
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Production and sales of food products are heavily 
dependent on female labor, both in the fields and 
in the market. Girls and women — the backbone of 
the agricultural system —- are today less likely to 
finish school and choose their destinies than under 
the former socialist system. Girls drop out of 
school as young as 14, some staying home to keep 
house and others to work in the fields. 

Daily foods in Azeri-speaking areas of the 
Caucasus are directly related to the economic level 
of the household. Mainly these are: meat (this may 
include pork in Georgia); bozartma (boiled and 
slightly stewed red meat with onion); dolma (meat 
with rice in cabbage leaves); rice (plov, etc.); veg- 
etables and greens (sebzi kavurma, or meat fried 
with greens and vegetables); flour(y) or pasta-type 
dishes (khinkal, dumplings usually filled with mut- 
ton; and erishte, a kind of soup with mutton, 
beans, and dumplings). 

In these post-Soviet countries women and men 
eat together in the family context. Only in remote 
parts of Georgia and Azerbaijan do women and 
men eat separately on a daily basis, although on 
special occasions each have their own tables and 
space for eating. 

Festive occasions include birthdays, death 
memorial days, birth of a child, and circumcisions. 
In villages such festivities are held outdoors, 
usually in the back yard of the home. In towns 
the new trend is to hold such large ceremonies in 
special restaurants that cater to these occasions. 
Funerals are also followed by food preparation for 
mourners and villagers; often the whole village 
attends a funeral. All occasions for festive gather- 
ings imply social significations over and above that 
of the festivity, as they present the opportunity for 
young people to meet and for elders to redefine 
their relationships. 

Men prefer food made by the women of the fam- 
ily, which is a matter of pride. Men prepare kebabs 
or other meats cooked outdoors, but do not cook 
bread. Tea is prepared in samovars in most fami- 
lies, and served on all daily and special occasions, 
especially to guests. 

Practically all food, including bread, is prepared 
by women. Fresh bread made in firin, or outdoor 
clay ovens, is called chorek (small children call it 
eppek), and is the center of any meal. The rectan- 
gular loaves are brushed with egg before being 
cooked on large tin trays in the oven, situated 
away from the house, fueled often by twigs and 
reeds that are gathered by women and children. 
Before cooking it, women draw two straight lines 
along the center of the bread with their finger. (See 
Figure 5.) 
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Previously women prayed over the food they 
were preparing, though this tradition has grad- 
ually disappeared in most cases. Important wishes 
are accompanied by a prayer to Allah; if the wish 
comes true the woman promises to buy a qurban 
(sacrifice), usually a sheep, which is slaughtered 
and then divided into seven parts and distributed 
among the poor. 


* This article is based on the authors’ own research 
(See Figures 6-10) 
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Central Asia, Iran, and Afghanistan 


The post-Soviet Central Asian countries — 
Kazakhstan, Uzbekistan, Kyrgyzstan, Tajikistan 
and Turkmenistan — as well as Afghanistan and 
Iran share many similarities in their customs, cer- 
emonies, and attitudes toward food. After all, 
they all share a common Mongol-Persian-Islamic 
heritage. However, based on interviews with 
three generations of Kazakh women, this author 
has come to the conclusion that Kazakh and 
Kyrgyz attitudes toward gender and food are 
somewhat different from those of others in the 
region in that they are significantly less influenced 
by religion. 

Most families frequently eat together: the 
daily ritual of sharing a meal is at the epicenter of 
gender relations. A family almost always eats 
together without regard to gender; however, in 
most of the region, if there are male guests who 
are not relatives, then the men tend to eat sepa- 
rately. This is not the case in most Kazakh house- 
holds, where the entire family eats together 
regardless of the presence of any male or female 
guests. In households where tradition takes prece- 
dence this is not always the case. When there are 
male guests, women might make a quick exit after 
setting the table for the men and only come back 
to serve more food or to clean the table. 

The meal is mostly taken around a large cloth 
or mat spread over a carpet or on the floor called 
a sufra in Iran and a disterkha in Afghanistan. 
In Kazakhstan the cloth is called dastarkhan 
and usually consists of one or more handmade 
quilted blankets — korpe — covered with a table- 
cloth placed on a round wooden table with short 
legs. No chairs are used, people use additional 
blankets and cushions to sit around the table. 
People either lie on their side or sit with their legs 
folded. In winter the meal is eaten around a kursi 
(Iran) or sandali (Afghanistan), a low table cov- 
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ered by a large quilt with a heating device, either 
charcoal or electrical, placed underneath. Every- 
one sits on large cushions around it. 

In most countries of the region, the main meal, 
usually lunch, is served family style: a large platter 
of chilaw rice (if it can be afforded) with a small 
bowl of braised meat, khawrish (Iran), qorma 
(Afghanistan). Specially prepared rice, for exam- 
ple mixed with candied orange peel and carrots, or 
fried shredded carrot is in Iran a staple food, but 
more commonly served at celebrations. Kazakh 
women do most of the cooking both at home and 
for celebrations. This is not the case in Uzbekistan 
where women make the meals at home but it is 
the men who prepare celebratory meals, mostly 
cooked outside the home. Rice is almost always 
accompanied by hot fresh bread, called ndn 
throughout the region. In villages and small 
towns, bread is cooked by women at home. In 
urban Iran bread is generally bought at a bakery 
(ndnv@i), always operated by men. In rural and 
nomadic communities in Iran bread is always 
made by women, sometimes on a curved, hot, 
cast-iron plate known as a saj in Iran and a tawah 
in Afghanistan. An interesting variation in the 
preparation of food by men and women is that in 
Afghanistan if the dough is prepared by a woman, 
she uses her thumb and fingers to create grooves 
in the dough. When a man prepares the dough, 
however, he uses his nail or a cutter for the same 
purpose. 

In most cities of Central Asia bread is baked at 
a bakery and sold on the street. For example in 
Tashkent, Uzbekistan it is common to see piles of 
baked round loaves of both leavened and unleav- 
ened bread (called lipioshka), usually baked in 
bakeries by young men and usually sold on the 
street by young boys and old women accompanied 
by their young daughters, or grandchildren. Bread 
has a great significance in these regions; for exam- 
ple, in an Uzbek home, before dinner is served, the 
head of household (a man) usually breaks off a 
piece of bread and passes it to the guests. In con- 
trast to other parts of Central Asia, where meals 
always start with a piece of bread, or laghman, a 
noodle soup, called laghsha in eastern Iran 
(Khorasan), in Kazakhstan the meals begin with 
tea and in Tajikistan with sweet dishes such as 
halva and tea, and then progress to soups and 
meat before finishing with shredded yellow turnip 
fried rice (plov). In Afghanistan, bread is generally 
made at home, in a clay oven called a tandur, but 
this is not used by the Kazakhs for bread baking 
due to their nomadic lifestyle. Uzbeks pride them- 
selves on the quality and variety of their bread. 


IIo 


For example, samsa (balls of dough filled with 
meat and vegetable and spices) is baked in ovens 
on the street and sold by men or young boys. 

Turkmen food is also basically similar to that of 
the rest of Central Asia. Shredded yellow turnip 
fried rice, plov (pronounced plof), is the staple 
food for both everyday meals and celebrations. A 
Turkmen specialty, usually cooked by men, is 
mutton roasted in a clay oven fired with aromatic 
woods and spices. They too have a stuffed dough 
dish; called manti, monty or mento, it consists of 
dough stuffed with meat, potatoes, rice, garlic, 
and other vegetables; it is usually steamed. This 
dish is made throughout Central Asia, usually by 
women. Skewered mutton barbecued over char- 
coal called shashlik is common in Kazakhstan and 
much of Central Asia, though this dish is usually 
cooked by men rather than women. 

The Kazakhs and Turkmens enjoy horsemeat, 
though the Uzbeks, Tajiks, Afghans, and Persians 
do not. A horsemeat sausage called kazi is very 
popular. Also popular in this region is boiled 
sheep’s head. The Kazakhs have an interesting 
ritual where the most honored guest is usually 
offered a koy-bas (a boiled sheep’s head). Each 
part of the head has a particular significance: 
young men are given ears, which are thought to 
make them more attentive, while young women 
are given the palate, which is thought to make 
them more diligent. 

A woman’s ability to prepare a tasty meal plays 
an important role in the relationships she main- 
tains with the men around her: with her husband 
first and foremost, but also with her father, her 
brothers, her in-laws, and her sons. Women are 
obliged to prepare the food and men are obliged 
to provide the ingredients. Food can often be 
the focus of conflict between men and women. 
The provision and preparation of food are often 
causes of a power struggle which plays out in the 
meal itself. In Central Asian countries, most every- 
day cooking is done by the women and girls of the 
family. However, in Uzbek families men are more 
involved in cooking for special occasions, such as 
festivals and ceremonies. In Iran and Afghanistan, 
professional cooks (usually male) may be brought 
in. Cooking outside the home, for example by pro- 
fessionals or bakers, is carried out by men. For a 
woman, the meals she prepares are significant 
because they manifest her emotional relationship 
with her husband on a daily basis. A woman’s 
preparations serve as an intimate reflection of her 
relationship with her husband; she prepares the 
meal according to her husband’s taste regarding 
sweetness, sourness, and spiciness. A woman will 
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even prepare a lackluster meal as a means of 
protest against her husband. A woman’s cooking 
not only has a role within the relationship of 
husband and wife, but also in the husband’s repu- 
tation in the outside world. A woman has the abil- 
ity to raise her husband’s standing by serving 
boast-worthy food to guests. 

According to one narrative, the Prophet 
Muhammad insisted that all social classes should 
eat together and uphold the same dietary laws: 
“Eat together and do not separate. Blessing is 
in society...the best of food is that in which 
hands are many” (Haydarkhani Mushtaqali, 1989 
78). In Kazakh homes the head of the household (a 
male) sits at the head of the table. This position is 
called the tor and from it he has the best view of 
anyone entering or leaving the room. If an honor- 
able guest attends a family meal, the place is given 
to him or her. 

Hospitality plays a large role throughout this 
area; feeding people and having guests is an honor. 
Good hospitality reflects on a man’s honor. As a 
result, a woman’s ability to prepare good food 
gives her power and makes her husband vulnera- 
ble. Thus women use food as an important means 
to gain power in the relationship. This is particu- 
larly true in Afghanistan where a restaurant tra- 
dition barely exists; men have nowhere other than 
the home to entertain. Perhaps because Afghan- 
istan is a poorer country compared to the rest of 
the region, hospitality plays an even more impor- 
tant role there. In all these countries the best pos- 
sible food is prepared for guests, even if this means 
that some family members might go without. As 
soon as guests arrive the best seats in the room are 
offered to them and tea is served immediately. 
Tea is ready throughout the day. In Iran a steam- 
ing samovar is always present whereas in Afghan- 
istan, Tajikistan, Kazakhstan, Turkmenistan, and 
Uzbekistan a very large kettle is usually kept on 
the boil. And while the men of the house are drink- 
ing, entertaining, and chatting with guests, the 
females are preparing a meal. Tea plays a remark- 
able role in Kazakh culture. It is mostly served 
with cream, cakes, jam, dried and fresh fruit, and 
nuts. In Kazakh homes a feast starts and finishes 
with tea drinking. A guest is offered the sui-ayak, 
a tea bowl of honor, as a gesture of hospitality and 
respect. Young women are usually the ones who 
pour the tea. There must be no tea leaves on the 
edge of the bowls, and they should see to it that 
guests’ drinking bowls are always full. 

Throughout the year men host several formal 
ceremonial feasts to display their generosity and 
maintain their honor: these congregations occur 
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after the birth of a child; when a son is circum- 
cised, as well at his wedding; at end of the 
month of fasting (‘Ayd-i Fitr); at the end of Hajj 
(Ayd-i Qurban); at the vernal equinox — the 
new year celebration (‘Ayd-i Nawriz) of rebirth 
and renewal; and finally at memorials for the 
dead. Most of the food for these ceremonies is pre- 
pared by women - family and friends. Among the 
more affluent, a lamb is sacrificed in the tradi- 
tional Islamic way (halal), and professional male 
cooks prepare the food for the event. 

Women also have their own religious cere- 
monies for the fulfillment of wishes or payers. For 
the new year celebration, Kazakh women prepare 
a special flat bread, which is distributed among 
neighbors, relatives, and the needy as well as a 
special soup called Nawrtiz-kozhe, made from 
seven grains and several kinds of meats. 

Women gather together for prayer and food 
in what are called mazrs or sufras in Iran and 
disterkha in Afghanistan. They pray collectively 
around the sufra where the food, to which each 
has contributed, is blessed. After the praying, the 
blessing, and depending on the type of nazr, 
the showing of much emotion, the women eat 
together and then leave to spread the remainder of 
blessed food and its bounty throughout the com- 
munity. These gatherings are organized and pre- 
pared by women for women. The prayer leader, 
however, can be either a man or a woman. Each 
type of sufra has its own special food and specific 
type of prayer. Graciously accepting an invitation 
to a sufra is considered de rigueur and has reli- 
gious significance. 
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Food practices that immigrant women bring 
with them serve as both a dynamic element of 
exchange and mutual obligation between immi- 
grant families, and a means of gaining entry into 
the local host society’s social and economic life. As 
long as male migrants live in workers’ lodgings 


Ot 


and their meals are prepared and taken commu- 
nally, the scope for the development of social rela- 
tionships outside the occupational realm seldom 
arises. Home-cooked meals made by women, on 
the other hand, create opportunities for exchanges 
between families as they familiarize strangers step- 
ping across the domestic threshold. Various forms 
of exchange can emerge, producing short and 
long-term reciprocities, from simple neighborhood 
relationships to more durable alliances, including 
marriage (Theopano and Curtis 1991). Obtaining 
foodstuffs and other provisions necessary to culi- 
nary preparation also plays a crucial part in 
widening social networks beyond the home. In the 
case of Muslim women, it simultaneously legit- 
imizes their presence outside the home as well as 
involving them in the exchange of information 
and goods beyond the immediate community 
(Andezian 1989). It is through the food system 
that women express and maintain their social 
position in the community while at the same time 
offering their community multiple, extra-familial 
occasions for interaction (Theopano and Curtis 
1991). 

The development of the ala! meat trade, that is, 
meat primarily intended to be sold and consumed 
inside the Muslim community, affects this female 
sphere of expertise in two ways. First, it directly 
involves women in obtaining meat derived from 
ritually constrained butchery practices known as 
halal, and second, it circumscribes the consump- 
tion of halal products which restricts the occasions 
for sharing a meal outside the cultural group 
(Benkheira 1995). Thus the unprecedented devel- 
opment of the halal trade of the 1990s could at 
first glance be interpreted as a community turning 
in on itself, which might lead to the tighter control 
of women’s time and activities. Research into 
systems of production and distribution of halal 
products nuance this assumption (Bergeaud- 
Blackler 2004). Indeed, Muslim women played 
and continue to play a prominent part in the 
development of this trade by virtue of their role in 
defining the standards of product quality and in 
challenging halal meat prices. Admittedly, it can 
be argued that the women are authors of their 
own inferior position by reproducing a system of 
gender segregation. But by making it difficult for 
the religious authorities to try and control the 
halal market, it seems instead that they have 
helped weaken the economic capacity and symbol- 
ic influence of the local mosques controlled by men. 

Meat is acceptable from the religious point 
of view when its processing satisfies certain 
requirements. In the case of the Sunni Muslim 
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populations in Europe, the requirements can differ 
between cultural communities and from one 
school of thought to another. In Western Europe, 
these variations lie between two extremes. The 
stricter one specifies that a product is halal only 
after meeting conditions affecting every stage 
“from farm to fork,” that is, from animal feed 
to the manner in which the food is eaten. The 
other perspective, by contrast, considers that the 
meat from any animal slaughtered in abattoirs 
in traditionally Christian or Jewish countries 
is licit (Bergeaud-Blackler 2004). Studies under- 
taken by the author among Maghribi immi- 
grants between 1995 and 2000 in the region of 
Bordeaux, France revealed that a halal designa- 
tion marked on the carcasses or packaging is, at 
any given moment, the outcome of negotiation 
between actors in the commercial chain of pro- 
duction and distribution and between customers 
and some point of religious reference. The distinc- 
tive operations of a halal meat production chain 
are generally confined to the presence of one reli- 
giously qualified and legally certified Muslim who 
cuts animals’ throats according to ritually con- 
doned practices of slaughter (rather than with the 
use of mechanical or other devices acceptable in 
Western meat processing practices). The role of 
the religious authorities is limited to the arrange- 
ments made with the individuals who slaughter 
the animals, while the definitions of quality and 
price are issues of negotiation for consumers 
(Bergeaud-Blackler 2001). 

The inability of local religious authorities to 
control the halal meat production chain arises 
from differing theological interpretations of the 
requirements for meat’s lawfulness. Establishing 
halal meat as acceptable is dependent upon a 
series of negotiations through interpersonal rela- 
tionships based on trust. These relationships could 
be represented as a horizontal chain. Those buying 
fresh halal meat place their trust in their butcher 
and delegate responsibility to him in the event of 
error, without this having any negative conse- 
quences for them. Thus anyone eating non-baldl 
meat is not to blame as a long as the butcher gave 
the customer verbal assurances that it was halal. 
In turn, the butcher places his trust in the person 
who slaughters the animal (French, le sacrifica- 
teur) and relegates to him all responsibility for 
possible fraud, thus avoiding any personal or pro- 
fessional liability. The fact that the functions of a 
slaughterer have no sacred meaning in Sunni 
Islam, and the fact that non-halal beef and lamb 
are not regarded as ritually “impure” (as opposed 
to cultural food taboos against pork which is seen 
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as inedible and disgusting), may explain why fraud 
neither affects the religious integrity of the eater 
nor undermines religious institutional authority 
(Benkheiria 1995). Instead, any misrepresentation 
is regarded as an error for which the individual at 
fault is solely responsible. Moreover, the responsi- 
ble individual is not at fault unless he intentionally 
committed the fraud. This is where the Islamic 
principle of intention (Arabic, niyya), particularly 
important to the Maghribi Malikis, intervenes. 
Since only Allah knows the true intentions of an 
individual, being suspicious of or judging one’s 
neighbor is presumptuous and the behavior is dis- 
approved of because it leads to divisions in the 
community. 

The structural discontinuity of this horizontal 
chain of trust explains the growth of the halal 
meat market despite the dissatisfaction expressed 
by many Muslim consumers. The majority of the 
five million Muslims living in France are Maghribi 
immigrants from Algeria, Morocco, and Tunisia; 
they belong to the Maliki branch of Sunni Islam. 
Maghribi women’s daily needs and particular 
requirements for their cuisine are demonstrably 
more important than paying great attention to the 
rumors about false halal meat. They are concerned 
with other matters, including managing their 
household food budgets, being able to reproduce 
traditional dishes in a new country, and adapting 
dishes to the new health and taste demands of 
younger family members. Maghribi rural family 
cuisine is one based on meat (equally comprised of 
flesh, bone, and fat) as the main ingredient accom- 
panied by vegetables and starches. (Grilled meat, 
often identified with North African cuisine by out- 
siders, is primarily a street food.) However, for 
those Maghribi women working outside the home, 
representations of beauty approximating those of 
French women with an emphasis on thin and 
active bodies as well as health concerns have led to 
a diversification of culinary practices. In daily food 
planning, women must adapt their cuisine to the 
needs of different family members and community 
events. Under these conditions, it is important that 
the butcher knows how to prepare the variety of 
cuts needed, which might include the ingredients 
for a grilled cuisine which children prefer, e.g., 
steak or fried kebab, or for a homestyle cuisine 
such as tagines and couscous, with the choice of 
both lean and fatty cuts, depending on the nature 
of the meal and who will be there, including 
guests. Indeed, butchers have made considerable 
efforts to adapt to these demands by diversifying 
their range of products, expanding the range of cut 
meats available for different types of dishes, and 
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by themselves demanding changes in the types and 
quality of wholesale meats (Bergeaud-Blackler 
2001). In spite of stereotypical understandings to 
the contrary, women are more mobile in their 
shopping habits than men and are also more prag- 
matic — women customers do not hesitate to 
change butchers or to encourage competition 
among them. In one Bordeaux district in south- 
west France, the number of halal butcher shops 
increased from 12 in 1996 to 24 in 2000. This 
growth was accompanied by an overall improve- 
ment in quality, while prices remained very low in 
comparison to non-halal meats. Refrigerators 
located in the backs of shops filled with sides and 
large joints of meat are complemented by highly 
visible and attractive refrigerated window displays 
generously filled with enticing cuts of meat. 
Butchery is a man’s job and is of little interest to 
women. What does interest them is the end result 
and how it can be prepared in their kitchens. 
Maghribi butchers in France have adapted to these 
demands by improving their repertoire of special- 
ity cuts and by learning new skills in product 
presentation. 

This rapid development — which followed the 
logic of the market — was such that the attempts of 
the mosques to fit into and benefit from this com- 
mercial chain have been unsuccessful (Bergeaud 
1999). The commercial dynamics generated by 
the culinary needs of the women deprived the 
mosques of a not inconsiderable, rapidly accumu- 
lated income which may have helped them estab- 
lish their economic and symbolic power in Muslim 
residential areas. This situation is not, however, 
stable. Increasing numbers of consumers are 
expressing their dissatisfaction with the absence of 
stricter religious control over the halal meat trade. 
Establishing such systems of certification and con- 
trol could be costly, with a negative effect on 
prices and on the quality and presentation of the 
meat, and could lead to the closure of numerous 
retail outlets. Some younger Muslim Europeans 
concerned about the disclosure of ingredients in 
American-style fast foods, especially pork and 
pork products (such as lard) have been openly 
protesting at the lack of local religious involve- 
ment in monitoring these businesses on their 
Internet sites and radios. Such active distrust of 
public food may also indicate larger symbolic con- 
cerns about the hidden dangers of participating 
without community protection in contemporary 
European society. This lack of control over food 
preparation and consumption is absent in the 
female-dominated domestic sphere. Indeed, 
despite the demands and challenges of being immi- 
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grants, Muslim Maghribi women have shown 
considerable power over and through the econo- 
mic, cultural, and creative aspects of their cuisine. 
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North America 


MUSLIM FOOD? 

Just as no single Muslim American identity can 
encompass the diversity of cultural and religious 
experience that has shaped the lives of Muslim 
women in the United States and North America, 
there is also no Muslim American culinary tradi- 
tion. Palestinian, Indonesian, Pakistani, Iranian, 
and Omani women do not share a single culinary 
culture; nor do African Americans and European 
Americans who have converted to Islam. National 
origin and ethnicity determine what Muslim fami- 
lies in North America eat and what Muslim 
women prepare (Waugh 1991). A 2002 article on 
soup that appeared in Azizah, a magazine offering 
lifestyle advice for Muslim women, included 
a half-dozen recipes. Although all the recipes 
adhered to Muslim dietary restrictions (see 
below), traditional Arab soups such as oxtail and 
lentil were accompanied by recipes for a South- 
east Asian shrimp and tofu soup and a Franco- 
American asparagus soup (Anon. 2002). 

If religion does not trump national origin in the 
choice of what to eat, it has played an important 
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role in how meals are prepared and how food is 
used symbolically in Muslim households in North 
America. Although scholars estimate that fewer 
than 50 percent of “born-Muslims” in the United 
States strictly adhere to Islam, the cultural ideal of 
the homemaker, reinforced by ethnic cultural prac- 
tices, continues to shape how Muslim women 
live and cook (Haddad and Smith 2003). Despite 
evidence that Muslim men in North America have 
taken on some housekeeping responsibilities, 
Muslim women are still primarily responsible for 
cooking, whether they work outside the home or 
not (Abu-Laban 1980). And for Muslim families 
that are culturally conservative or religiously 
devout, the struggle to maintain a cultural and 
religious identity in the secular nations of North 
America imbues cooking and homemaking with 
particular importance. Food is often a desired 
manifestation of difference. The full-time Mus- 
lim homemaker can represent a devout family’s 
commitment to both religious practice and ethnic 
traditions. 


PRACTICE 

For many Muslims, cooking is a communal act 
where women gather as extended families or 
neighborhoods to prepare a variety of dishes. The 
accepted roles of women in their Muslim countries 
of origin have been both challenged and reaf- 
firmed by Muslims in North America. Muslim 
women immigrants, particularly those who come 
from lower socioeconomic backgrounds and 
families who have not established ties with the 
West through chain migration, often do not speak 
English and must rely on men to shop for gro- 
ceries. Likewise, in culturally or religiously con- 
servative homes, concerns about Western secular 
influences discourage Muslim women from going 
to the market-place. When homebound, Muslim 
women serve as ethnic anchors, preserving “tradi- 
tional” roles through elaborate and time-consum- 
ing cooking. Decisions about the Muslim woman’s 
role, however, often have more to do with the 
family’s economic status, pre-migration class, and 
desire to preserve a cultural ancestry than with 
religion (Cainkar 1994). 

Nonetheless, life in North America challenges 
Muslim families, particularly recent immigrants, 
to adapt age-old practice to Western realities. 
Muslim American women, particularly second 
generation women, have sought to separate reli- 
gious practice from ethnic tradition, and have 
demanded a larger role in the workplace and com- 
munity. These changes have, often inadvertently, 
changed the role of dinner in Muslim households. 
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As purchased, prepared foods have replaced 
home-cooked meals, the special attention given to 
home cooking during Ramadan and the Eid al-Fitr 
(Feast of the Fast Breaking) celebration have taken 
on nostalgic symbolic meaning. Likewise, recent 
increases in the number of cookbooks dedicated to 
Muslim cooking in the Middle East and the Indian 
subcontinent can be seen as an effort to sustain 
traditional culinary practices at a time when it is 
possible that they may be lost. In an effort to share 
ethnic traditions, Muslim women may even pre- 
pare home-cooked “native dishes” found in 
cookbooks for family, friends, and co-workers 
although these dishes may have been rarely pre- 
pared in their country of origin. 

Even when women stay at home, the American 
house poses challenges to the long-accepted gender 
roles of Muslim women. Communal kitchens do 
not exist in the United States and suburban 
homes do not allow large extended families to live 
together. The American kitchen, centrally located 
and open to the living quarters, has moved cook- 
ing from the margins of family life to its center. 
Women may require the assistance of children, 
male and female, in preparing meals; smaller living 
spaces may discourage men from eating separately 
from women. (Westernization has posed similar 
challenges to traditional roles throughout the 
Muslim world. The Westernization of housing in 
countries such as Iran, for example, has forced 
women to modify age-old cooking practices, 
Chahabi 2003). In addition, Western dining prac- 
tices — the use of knives and forks instead of hands 
and dining room tables instead pillows on the 
floor; the acceptance of interruptions from televi- 
sion and telephones; the necessity of eating quickly 
in order to move on to other activities - are 
increasingly common in the United States. Finally, 
the isolation of the American home, especially 
when the move to North America is not accompa- 
nied by changes in gender roles, may lead to the 
dissatisfaction felt by some Muslim women who 
are not accustomed to cooking alone (Abu-Laban 
1980). However, many Muslim men and women 
have reconstructed the pleasurable aspects of com- 
munal cooking and dining through recreated fam- 
ily networks, their mosques, and the inclusion of 
North American friends. 


Halal 

For devout Muslims, foods containing pork or 
alcohol (even in trace amounts) and meats that 
have not been slaughtered in prescribed form by a 
Muslim butcher are considered hardm (unlawful), 
and are prohibited. Muslims in North America are 
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obliged to read product labels, carefully inspect- 
ing them for ingredients that may be hardm and 
rejecting foods that contain suspect or unknown 
ingredients. Acquiring halal (lawful) food in 
North America poses unique challenges. While 
large metropolitan communities generally support 
local halal butchers, in communities without a 
large Muslim presence marketing can be a chore 
requiring long drives, mail-ordered halal foods, 
and the substitution of kosher for halal. Kosher 
food is not halal; gelatin is allowed, alcohol is not 
prohibited, and Allah’s blessing is not invoked 
during the slaughter. Nonetheless, it is a necessary 
alternative to halal food and Muslims make up 
approximately 20 percent of the market for 
kosher foods (Rasheed and Fawaz 2003). 

Since any contamination from pork products, 
alcohol, or haram foods is prohibited, American 
restaurants, even many ethnic restaurants, are 
seldom halal. Middle Eastern restaurants in the 
United States, for example, are often owned by 
Christian Arabs whose families migrated before 
immigration restrictions were imposed in the 
1920s. While pork products are seldom used in 
Middle Eastern cooking, even by Christians, if 
alcohol is served, the restaurant is not halal. 
Middle-class Muslim men who might dine out in 
restaurants in predominantly Muslim countries 
often return home for major meals when living in 
the United States and the difficulties of keeping a 
halal diet have increased the importance of tradi- 
tional cooking practices requiring, in some cases, 
that women stay at home to prepare meals for the 
family. 

The availability of halal foods is increasing. 
Some large grocery stores now stock frozen halal 
meats and national certification programs by both 
the Islamic Services of America and the Islamic 
Food and Nutrition Council of America make it 
easier to identity halal foods, but acquiring certi- 
fied halal meat has remained a challenge for Mus- 
lim families. In 1997, the State of Virginia used 
USDA regulations to convict Washington Lamb, 
Inc. of selling mislabeled halal meat. Since halal 
meats can cost up to three times the price of haram 
meat, there is a financial incentive to exploit con- 
sumers (Rasheed and Fawaz 2003). Currently only 
five states in the United States provide penalties 
for selling meat as halal when it has not been 
slaughtered according to Muslim guidelines. 


CULTURAL MEANINGS 

Arab immigrants from Lebanon and Syria in the 
early twentieth century introduced Middle Eastern 
cooking to North America. These predominantly 


115 


Christian immigrants opened restaurants in cities 
such as New York, Boston, Toronto, and Los 
Angeles, established bakeries that served as centers 
of immigrant communities, and created public 
interest in Middle Eastern cooking. In the 1960s 
and 1970s, Middle Eastern cooking was widely 
embraced by North Americans interested in both 
ethnic cuisine and healthy cooking. Hummus, 
tahini, and tabouli are now widely available in 
grocery stores even in rural America. 

For Muslim Americans, most of whom have 
emigrated to the United States since the easing of 
immigration restrictions in the 1960s, the presence 
of import stores featuring Middle Eastern foods 
(although not necessarily baldl food) has eased 
some of the difficulties of preserving culinary 
traditions after immigration. However, North 
Americans’ familiarity with Middle Eastern, 
Indian, and Asian foods — the primary cuisines of 
the Islamic world — has deprived recent Muslim 
immigrants of a time-tested strategy of immigra- 
tion and assimilation. Historically, immigrants 
have used food as a means of introducing their 
culture and religion to the native-born population. 

In recent years, Muslim men and women have 
sought to reintroduce Muslim dining and hospi- 
tality to the broader North American public. 
A growing number of cookbooks — from Egyptian 
to Iranian to Kashmiri — seek to complicate North 
Americans’ understanding of what Muslims eat, 
and in the past decade, street vendors in cities like 
New York have successfully marketed halal meats 
as a promise of purity in much the same way that 
an earlier generation of Jewish immigrants were 
able to brand the kosher hotdog. Muslim women 
have also found ways to share their culturally 
valued hospitality with the North American pub- 
lic. The Muslim Women’s League hosted an Eid 
celebration featuring a variety of prepared foods 
at the White House for the first time in 1997. 
Following the attack on the World Trade Center in 
2001, efforts by Muslim women to counter nega- 
tive stereotypes of their cultures have taken on a 
greater urgency. Typical was a 2003 article in the 
Pittsburgh Post-Gazette that offered ten recipes 
that Muslim women prepare for the Eid celebra- 
tion. The article featured recipes such as kidra and 
chicken korma from Middle Eastern and Southeast 
Asian immigrants as well as recipes using baked 
sweet potatoes and apples from African American 
and European American converts to Islam (Martin- 
son 2003). Inviting North Americans to partici- 
pate in festive religious holidays has provided 
Muslim Americans with an opportunity to seek 
cultural acceptance through the affirming nature of 
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shared food while countering negative stereotypes 
with the multicultural face of Western Islam. 
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ANDREW P. HALey 


South Asia 


South Asian women have a pivotal role in food 
preparation, both inside and outside the home. In 
a primarily agrarian society where 80 percent of 
the population still lives in villages, the social 
transformations of rapid globalization are more 
evident in urban areas. The rural life of South Asia 
is still guided by a continuity of well-entrenched 
traditions. Terracotta sculptures from eighth-cen- 
tury Buddhist architecture in eastern India depict 
women engaging in a whole range of activities 
such as winnowing rice, cutting fish and vegeta- 
bles, and even carrying grains and vegetables to 
the market. The same can be observed in countless 
households today. 

The primary connection between women and 
food is played out in the family kitchen. Extended 
families tend to live in large houses or joint com- 
pounds, and often share a kitchen. Women are 
responsible for preparing daily meals for family 
members, visiting relatives, and even hired labor- 
ers. Older women do lighter tasks, such as cutting 
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vegetables or making pickles and light snacks, 
while dispensing guidance to the young and keep- 
ing an eye on their performance. Unmarried 
daughters and sisters share the heavier tasks with 
the daughters-in-law. This cross-generation pat- 
tern of daily interaction helps to bolster family and 
kinship ties. In the ethos of ancient India, cooking 
was considered to be one of 64 fine arts. A woman 
who is a gifted cook is therefore prized within her 
family and even has a reputation outside the home. 
When marriages are arranged, the prospective 
bride’s cooking skills are as important a factor in 
cementing the agreement as her beauty, or the 
dowry she brings. 

The daily routine is by no means easy. In the 
absence of processed, ready-to-eat, or takeout 
food, even the three basic meals take a great deal 
of time and energy to prepare. In poorer house- 
holds, women also juggle other responsibilities 
such as childcare, laundry, housecleaning, raising 
chickens and goats, maintaining small vegetable 
gardens, and even helping the men in some agri- 
cultural tasks. One illustration in Belnos (1832) 
depicts a woman seated in front of a low stove, 
cooking. The presence of a winnowing tray for rice 
and a grinding stone for spices indicates the ancil- 
lary tasks she has single-handedly performed. A 
hookah (water pipe for tobacco) next to the sole 
chair in the room indicates the imminent arrival of 
the husband who will enjoy the relaxation of 
smoking. Nearby, two toddlers are playing on the 
floor. The mother has to keep an eye on them even 
while she prepares the meal. Today’s stressed out 
urban working mother may find comfort in noting 
that in earlier times women also had to be adept at 
multi-tasking. 

Among South Asia’s majority Hindu commu- 
nity, strict dietary laws (similar to but more 
complex than Jewish dietary laws) require the seg- 
regation of vegetarian and non-vegetarian food/ 
cookery. There are also numerous rituals involving 
food and certain days of the calendar. Widows are 
forbidden all non-vegetarian food and enjoined to 
fast on certain days. It is always the duty of the 
women to make sure that such observances are 
faithfully followed. Religious observance and 
food preparation are also intimately linked among 
the Hindus. Almost every household has deities 
enshrined in a corner. Making daily offerings for 
them is among women’s daily tasks. Among 
Muslims and Christians, important festivals like 
Eid and Christmas bring together family and 
friends. Festive meals prepared for such occasions 
allow women to display their culinary skills to the 
maximum. 


SOUTH ASIA 


The tradition of hospitality is particularly strong 
in South Asia, among all religious communities. 
No guest can leave without eating something, 
however small, since that is supposed to bring bad 
luck to the host’s family. Even in very orthodox 
households, where a woman may not appear in 
front of unrelated males, she will make sure that 
the guest is offered food and drink. Social occa- 
sions, such as weddings, require large-scale food 
preparation that may be too much for the women 
of the family. In such cases, male professional 
chefs are hired. Under economic pressure, how- 
ever, it is acceptable for a woman to earn money 
by working as a cook in another household. 

In most of South Asia, the meal is structured 
around a staple cereal such as rice, wheat, or mil- 
let. A relatively prosperous family will eat rice 
with one or two vegetables, a soupy concoction of 
legumes, such as lentils, and some kind of fish or 
meat. Poorer families may have to dispense with 
fish or meat, except on special occasions. How- 
ever, the custom of helping oneself from one com- 
mon platter is nonexistent. Each person has his or 
her own plate on which the food is served. Small 
bowls are used for individual servings of legumes 
or stews. Formal or festive meals are far more 
elaborate, the number of dishes served being 
determined by the wealth and resources of the 
family. Non-vegetarian items like rich biryanis 
made with chicken or meat, kebabs, and other 
meat dishes are offered alongside spicy fish prepa- 
rations and a variety of vegetables. Many kinds of 
sweets are served for dessert. 

Traditionally, men and women do not eat 
together, even within the family. Women are 
expected to serve the males of the family with the 
best of all that is available. A man eating from a 
platter of food, while a woman sits close by, help- 
ing him to additional servings and using a palm 
leaf fan to fend off flies, is an image so integrated 
into folk consciousness, that it recurs even in mod- 
ern Indian films and fiction. Treating the male as a 
god to be appeased with appropriate offerings is a 
practice that has prevailed across the boundaries 
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of region, culture, and religion throughout South 
Asia. But since food is one of our most basic needs, 
the obvious power structure could be subverted by 
the act of devotion. A clever woman could often 
get what she wanted by cleverly manipulating her 
husband after serving him a good meal. In urban 
and suburban families, however, eating separately 
is no longer common. In addition, the preponder- 
ance of restaurants and roadside eateries is pro- 
moting communal, even public eating in a manner 
similar to that of Western societies. 

Once the men have eaten, women can satisfy 
their own hunger. In less wealthy households, hav- 
ing to make do with whatever was left provided 
the impetus for much culinary ingenuity. The 
dishes created out of necessity eventually became 
welcome additions to the general menu. On one 
occasion however, South Asian women get the 
opportunity to be treated with as much ceremony 
and care as the most important or powerful male — 
just before the birth of a child, especially the first 
child. In the final month of pregnancy, female 
relatives get together and prepare for the mother- 
to-be all the dishes of which she is particularly 
fond. Satisfying these hankerings is believed to 
induce the birth of a healthy child. 

Despite the primacy and power of the male in 
South Asian society, it would be inaccurate to 
imply that men do not appreciate women’s cook- 
ing skills, devotion, and sacrifice. A statement 
quoted in a fifteenth-century text called Prakrita- 
paingala, written around 1400, says it best: 
“Fortunate is the man whose wife serves him on a 
banana leaf hot rice with clarified butter, some 
small fish and fried greens, with a bowl of hot 
milk on the side.” 
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CHITRITA BANERJI 


Funerary Practices 


Central Asia 


Funerary rituals in Central Asia constitute an 
important symbolic context in which notions of 
feminine and masculine agencies and moral 
authority compete at both the communal and state 
levels. Women’s autonomy in funerary and mourn- 
ing rituals appears greater in the more Islamicized, 
sedentary areas than in the nomadic areas of 
Central Asia. More recently, in the post-Soviet 
period, women have come to be seen as upholders 
of the traditional funerary culture since these ritu- 
als had been neglected by men seeking advance- 
ment in officially atheist Soviet society. After the 
Soviet glasnost’ and perestroika period of open- 
ness and reform in the late 1980s and the inde- 
pendence of the Central Asian republics in 1991, 
indigenous funerary rituals have gradually become 
more visible and have even been made part of offi- 
cial state commemorations of national (male) 
heroes (Kazakh batyr, Uzbek botir, gahramon). 

In the contemporary period, in sedentary areas, 
women mullahs or religious teachers act as leaders 
and privileged witnesses of the funerary process. 
By contrast, in nomadic areas women appear to be 
in more or less open competition with male elders 
who are often at the same time mullahs themselves 
and serve as repositories of patriarchal genealogi- 
cal memory as well as of Islamic religious author- 
ity. These patriarchal values undermine women’s 
abilities to establish their moral authority across 
the gender line. If they do so, it is in great part 
through male mediation and it becomes easier to 
do so as they advance in age. Tensions emerged in 
the mid-1990s between women and the young, 
post-Soviet generation of mullahs who wish to 
control the funerary ritual more exclusively, for 
instance by sewing shrouds themselves, a task nor- 
mally reserved for women. 

Young women’s special expertise in the funerary 
culture is recognized through their practice of fer- 
tility cults in cemeteries where tombs of heroes or 
charismatic historical figures are located, in both 
nomadic and sedentary areas. Young women 
thus also often play the role of maintaining the 
cemeteries. 

Funerary rituals in contemporary Central Asia 
bear the marks of both pre-Islamic and Islamic sys- 


tems, and have continuously been marked by gen- 
der categories, though these have shifted over time 
with the progress of Islamization. For instance, the 
obligatory expression of grief appeared to be a 
male domain in the pre-Islamic period, while now 
it is seen as a feminine activity. 

Central Asian funerary rituals can be divided 
into five main stages: the announcement of death, 
the cleaning of the dead, initial mourning rituals, 
inhumation, and commemorative rituals. Women 
in principle do not announce the news of a death 
and do not attend funerals at the cemetery. 
However, they participate in the ritual cleaning of 
the dead, especially if the deceased is a woman. 
The importance of maternal relatives is generally 
recognized at this stage. 

In rites of mourning, women wail, chant, 
address the dead, and cry. In the recent past, they 
would untie their hair and were expected to 
scratch their faces until blood appeared (Kazakh 
bet zhirtuw). Men customarily bellowed their grief 
in Central Asia, a practice which persisted, in 
Kyrgyzstan, until the 1950s. Currently, mullahs 
discourage believers and women in particular from 
showing excessive ritual grief as this is now per- 
ceived as a feminine penchant. Regardless, women 
confess that they continue doing so in private. 

Women are also forbidden to follow the funer- 
ary convoy to the cemetery, and visit the cemetery 
only after the inhumation has taken place. They 
are themselves buried in their husband’s clan 
cemetery in accordance with patriarchal clanship 
rules. At the house of the dead person, women are 
separated from men, remaining mostly inside the 
house, and are even sometimes forbidden to look 
in the direction of men while the latter gather 
around the community mullah in the courtyard. 

Commemorative ceremonies are held every 
Thursday where women cook for the dead, so that 
the dead and ancestor figures may inhale the fumes 
of hot oil which will sustain them (Uzbek is). 
Anniversary commemorative rituals are organized 
for men who have died at an old age but not for 
women. 

Women’s agency and moral authority within the 
Central Asian funerary culture are thus controlled 
by patriarchal gender representations as well as by 
Islam. 
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HELENE PERRIN-WAGNER 


Iran and Afghanistan 


Funerary rituals and mourning for the dead 
span gender and sectarian boundaries. Women 
traditionally played central roles in the interment 
customs of all religious groups in Iran and 
Afghanistan. Despite modernity, many of those 
traditional roles still persist in the fourteenth 
century A.H./twenty-first century C.E. 


MuSLIMS 

When a Muslim dies, his or her body is purified 
by washing. The ghusl (full ritual bath) is tradi- 
tionally performed by a Muslim of the same gen- 
der as the deceased. An exception is made for 
parents to perform the cleansing of the corpses of 
their children and for spouses to purify the corpses 
of their deceased partners. Professional corpse 
cleaners, known as ghassdls or murdashii(r)s, are 
widely employed as well. The ablution may 
include perfuming the corpse with camphor and 
other aromatic substances. A dead woman’s hair 
may be braided after purification of her corpse. 
Then each male corpse is wrapped in a three-piece 
shroud. Women’s shrouds have two additional 
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pieces of wrapping — to cover their faces and bind 
their breasts. Participation of female mourners 
and performance of loud laments were discour- 
aged in hadith (pious tradition) and figh (jurispru- 
dence). However even among the earliest Iranian 
and Afghan Muslim communities of the first and 
second centuries A.H./seventh and eight centuries 
c.E., shrill wailing, especially by female relatives, 
became a frequent praxis from the time of a death 
until the funeral was completed. Burial together of 
Muslims of different genders, even husbands and 
wives, is not regarded as proper unless the grave 
has been partitioned physically — thus maintaining 
gender distinctions even after death. Widows are 
expected to observe a period of mourning lasting 
four months and ten days. Mourning is repeated 
on the anniversary days of the death. In addition 
to shared rituals, the Shit and Sunni sects of 
Muslims in Iran and Afghanistan follow specific 
funerary customs. 


ShiGs 

Among the majority Shit community of Iran, 
figh enjoins that the first ablution should involve 
cold perfumed water, the second be done with cold 
water in which camphor has been dissolved, and 
the third be performed with cold clean water. Silk, 
gold-embroidered, and saffron-dyed shrouds are 
not permitted - the first prohibition reflects 
assimilation from Zoroastrian custom, the second 
prohibition ensures that ostentation is avoided 
because each soul is believed to be judged on reli- 
giosity not wealth, and the third prohibition was 
intended to prevent a Muslim’s corpse from being 
confused with that of a non-Muslim (Zoroastrians, 
Christians, and Jews in particular were required by 
Islamic governments to wear yellow-colored cloth- 
ing during medieval and premodern times to dis- 
tinguish them from the Muslim sociopolitical 
majority). Graveside prayers at the funeral include 
enumeration of the names of the Twelve Imams. 
Guilds of professional female and male mourners 
developed in Iran by the Safavid period (907-1135 
A.H./1501-1722 C.E.) are paid to highlight dead 
people’s importance through shrill chants. 

Women of the Basiri tribe in the Fars province 
of Iran, who wail noisily and chant laments upon 
the demise of a male relative, are frequently joined 
by female friends who augment the grief. Public 
mourning by women in the deceased person’s 
family continues for the next three to seven days, 
occurs again whenever the grave site is visited, 
and is routine on anniversaries of death. Loud 
public funerary lamentation is customary among 
Qashqai women as well, who dress in black 
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during the period of mourning. Widows may con- 
tinue to don black tribal costumes for months or 
years thereafter. The female relatives of a deceased 
man or woman function as hostesses, preparing 
and serving food to the men in their family and to 
visitors during the annual commemorations of the 
dead. They also sit in groups, segregated from the 
men, to pray for the souls of the deceased on those 
occasions. The centrality of women in the grieving 
process is symbolized by the presentation of 
shawls to female mourners by neighbors who are 
planning or celebrating weddings. 


Sunnis 

Among the Sunnis, who constitute a majority of 
Muslims in Afghanistan, Shafit figh requires that 
cold water be used when cleansing corpses, where- 
as Hanafis prefer warm water. Shafi‘is are more 
permissive than Hanafis, Hanbalis, and Malikis 
regarding the material utilized for the shrouds of 
female corpses. 

Loud wailing is customary among Baluch and 
Pashtun (Pakhtun) tribeswomen. Indeed, female 
relatives of the deceased are counseled during the 
funeral sermon to let their grief abate. Women 
attending funerals remain segregated from male 
mourners so that sexuality does not interfere 
with grief. Widows and other women related to a 
deceased tribesman are expected to abstain from 
wearing colored clothing, ornate jewelry, and 
shiny trinkets for three days. Widows may choose 
to wear white or black tribal dress thereafter. 
Graves among Afghan tribesfolk are marked with 
stones running parallel for men and end to end for 
women. 


BAHA'IS 

As is the case in all the religious communities in 
Iran and Afghanistan, the corpse of a deceased 
Bahai must be washed. The ritual cleansing and 
preparation of the body for inhumation is gener- 
ally performed along gender lines - by men for 
deceased males and by women for deceased 
females. The cleaner may be a relative, friend, or 
professional undertaker, but should be of the 
Baha? faith. After washing, both female and male 
corpses may be anointed with rose water and 
other perfumes. 

The major variation between genders within 
Baha? funerary rites occurs during the prologue to 
the obligatory prayers for the dead. A distinctive 
form of the prologue was prescribed by the faith’s 
founder Baha’allah (1817-92 c.£.) for recitation 
on behalf of the deceased woman’s soul. In Iran 
from the faith’s inception during the regime of the 
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Qajar dynasty (1193-1340 A.H./1779-1921 C.E.), 
with some degree of moderation under the Pahlavi 
shahs (1344-1400 A.H./1925-79 C.E.), through to 
the current Islamic Republic (1400 a.H./1979 
c.E.-present), and in Afghanistan under the 
Taliban (1417-22 A.H./1996-2001 C.E.) and cur- 
rent governments, Baha'is are regarded as heretical 
nonbelievers by Shit and Sunni Muslims. There- 
fore members of this religious group have been 
extremely wary of public displays of their beliefs 
and practices — such as funeral processions and 
public mourning — since they and their religious 
institutions have been the targets of attacks and 
destruction. Even now in the fourteenth century 
A.H./twenty-first century C.E., burial of Baha’is can 
occur within only a few cemeteries approved for 
that purpose by the Muslim governments of Iran 
and Afghanistan and funerary grief may be dis- 
played safely by Baha'is only in the privacy of their 
homes. 


MANDAEANS 

Because their doctrines and rituals have tradi- 
tionally been linked to John the Baptist (lived first 
century C.E.), Mandaeans have enjoyed a degree 
of religious freedom in Iran over the centuries 
under both Zoroastrian and Muslim regimes. The 
community is now centered in and around the city 
of Ahvaz, in southwestern Iran, with smaller dias- 
poras in Europe and North America. The death 
rites of Mandaeans still involve water — whenever 
possible from the Karun river — which they believe 
should be used to cleanse the body of all devotees 
prior to death. During the funeral rites, ritually 
pure laymen — but not women — known as halalis 
serve as corpse bearers. Likewise, because of reli- 
gious concerns about purity, pollution, and sexu- 
ality, women are only infrequently permitted to 
participate in funeral processions. When they are 
present, women are expected to wear traditional 
dress, including shawls, and remain in the back- 
ground. Noisy mourning is strongly discouraged 
for each soul’s ascent to heaven - regarded by 
Mandaeans as the Light World — is considered a 
joyous occasion. 

The masiqtd (ascension) death mass for souls, 
during which flat bread is consecrated by prayers 
and ritually consumed on behalf of the deceased, is 
conducted by tarmidds (priests, also known as 
shaykhs), all of whom are men, inside a mandi 
(ritual hut). A particular masiqtd, that of Shitil 
(regarded as the son of Adam) is necessary for a 
woman who dies shortly after childbirth. Women 
do partake in the preparation of other foods — 
including fish, flat bread, vegetables, and fruits — 
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for the lafani (communion) where a priest’s 
presence is not always required and for the zidga 
brikha (blessed obligation) which must be cele- 
brated by a tarmida. Only men may partake of the 
first and third Iifanis by the graveside. Women 
and children may eat after the men during the sec- 
ond /afani, usually conducted at the house of the 
deceased’s family. Women may also be present at 
fatibas (gatherings) where prayers are recited and 
meals eaten in honor of the dead on anniversary 
days. 


DHIMMI OR “PROTECTED” RELIGIOUS 

GROUPS 

The vicissitudes of life for Zoroastrians, Chris- 
tians, and Jews under Muslim rule in Iran and to 
a lesser demographical extent in Afghanistan led 
to greater degrees of ritual change in their funer- 
ary and mourning practices between the first and 
fourteenth centuries A.H./seventh and twenty-first 
centuries C.E. Within the Islamic Republic of Iran, 
for example, members of these faiths are now 
regarded as recognized religious minorities under 
the constitution with the legal right to follow their 
own customs, but must ensure that their actions 
are modified so as not to contravene Muslim 
ideals and laws. 


Zoroastrians 

Among the Zoroastrians of Iran, each corpse is 
given a ritual cleansing. The cleansing may be 
commissioned from pakshus (corpse cleaners) or 
be performed by relatives or friends, all of whom 
should be Zoroastrians of the same sex as the 
deceased. Because of fears surrounding the alleged 
negative affects of menstruation upon ritual, 
women have never been permitted to serve as 
mubads (magi) (Zoroastrian priests). They can, 
however, serve as pakshus for other women as 
corpse washing is regarded as an unclean activity. 
Until the funeral service commences, a prayer vigil 
is maintained usually by female relatives of the 
deceased to safeguard the corpse and its soul from 
demonic forces thought to be lurking in the vicin- 
ity. In antiquity, during the Parthian period (238 
B.C.E.-224 C.E.), following assimilated Greek 
practice, women played public religious roles as 
mourners in funerary processions and commemo- 
rative banquets. This combination of Zoroastrian 
honoring of the fravashis (immortal spirits of men 
and women) with Hellenistic ritualized mourning 
made women central participants in death rites 
hitherto dominated by male priests and male rela- 
tives of the deceased. Ritualized mourning among 
Zoroastrians fell into decline by the early Middle 
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Ages during a resurgence of orthodoxy under the 
Sasanian dynasty (224-651 C.E.). Minority status 
as dhimmis under the Umayyad (41-132 a.H./ 
661-750 C.E.) through Qajar dynasties led to fur- 
ther suppression of public mourning since the sect 
did not wish to attract Muslim attention, which 
could lead to persecution. The Pahlavi regime’s 
zeal in ensuring that Iranians did not engage in 
religious practices which seemed inappropriate 
provided no opportunity for Zoroastrian public 
mourning to be revived. Under the Pahlavis, expo- 
sure of Zoroastrian corpses in dakhmas (funerary 
towers), where the corpses usually were arranged 
in gender-specific rows, was phased out. Zoro- 
astrians in Iran, during the twentieth and twenty- 
first centuries C.E., bury their dead in aramgahs 
(places of rest, cemeteries) in cities such Ray, Yazd, 
and Kirman with graves arranged in rows without 
any gender distinction. Until the late twentieth 
century, the bier would be carried to the aramgah 
by nasa salars (corpse bearers, pall bearers, usually 
males) with mourners following in gender-specific 
pairs. More often now, the corpse is placed in a 
hearse which is followed to the cemetery by a 
motorcade of male and female relatives and 
friends. 

After the funeral, an oration in memory of the 
deceased may be delivered at a communal hall by 
either a male or female relative or friend during a 
pursa (public condolence). In the weeks, months, 
and years that follow, female relatives play central 
roles in ensuring that appropriate commemorative 
rites are performed on the anniversaries of death. 
Zoroastrian women also perform the non-canon- 
ical spreading of food offerings to the souls of 
deceased relatives upon sufras (cloths) often in 
conjunction with the gdahbdnbdrs (communal 
feasts). 


Christians 

Indigenous Christian groups of the region 
include the Assyrian or Nestorian Christians with 
small groups in Urmiya, Ahvaz, and, owing to 
urbanization during the mid-twentieth century 
C.E., in Tehran, and the Armenian or Monophysite 
Christians with demographic clusters in the cities 
of Tabriz and surrounding suburbs and villages, 
Tehran, and Isfahan. Neither of these Christian 
denominations has any noteworthy presence in 
Afghanistan. Female and male adherents of both 
groups (and their subsects) conduct funerary 
rituals in their own languages -— Syriac and 
Armenian. Mourning in which female family 
members publicly displayed their sorrow during 
funerary processions to cemeteries, documentable 
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for premodern and early modern times, declined 
during the Westernization of Iran under the two 
Pahlavi shahs. Personal safety of mourners — 
female and male — and of graves has become an 
issue after the Islamic Revolution, following the 
vandalizing of Christian graveyards in cities such 
as Rasht, Sari, and Gurgan. 

Members of Protestant denominations, such as 
the Anglicans and Presbyterians, which arose from 
Western missionary activity in the nineteenth and 
twentieth centuries C.E., live as small minorities 
in most major cities of Iran and Afghanistan, 
including Isfahan, Shiraz, Yazd, Kirman, and 
Kabul. They utilize the Persian language during 
funerary rituals. Otherwise, however, interment 
and mourning generally follow standard Protes- 
tant practice. Under the Pahlavi dynasty, periodic 
discrimination (often in conjunction with geopo- 
litical issues between Iran and Western countries) 
restricted their freedom of worship. After the 
Islamic Revolution in Iran and the rise of the 
Taliban government to power in Afghanistan, 
despite classification as dhimmis these Christians 
have experienced prejudice and violence. As a con- 
sequence, funerals are discreet affairs and mourn- 
ing is conducted in private. To avoid attracting 
religion-based hostility, motorcades of mourners 
in family groups now accompany corpses to ceme- 
teries, eschewing the once traditional walking 
funerary processions. At the funeral, and subse- 
quently at church services for the deceased’s soul 
and at wakes in family homes, women and men 
participate fully and equally but often follow 
Islamic standards of gender separation mandated 
by their countries so that their activities will not be 
criticized by members of the Muslim majority. 
In all public activities relating to funerals and 
mourning, women wear scarves to cover their 
heads — both as a sign of worship and in deference 
to Muslim mores regarding women’s appearance. 


Jews 

Jews were a small minority in Iranian cities such 
as Hamadan, Shiraz, and Mashhad, and in Afghan 
cities such as Herat, Kandahar, and Kabul during 
medieval and premodern times. The corpses of 
elite men used to be cleansed with water scented 
with roses, myrtle, and other fragrant flowers and 
herbs. This practice has gradually been extended, 
during the twentieth century C.£., to all deceased 
individuals — irrespective of gender and social 
status — whose surviving family members can pay 
for the anointing or are willing to perform it them- 
selves. The change reflects women’s enhanced 
socioreligious roles in these Jewish communities 
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intertwined with gradual relaxation of gender 
codes. The cleansing and anointing is still con- 
ducted in a gender-specific manner, however, with 
men performing the rite on male corpses and 
women on female corpses. Burial is not gender- 
specific. Mourning is conducted privately to pre- 
vent Muslims from noticing it. 
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North Africa 


In the 1970s, many women intellectuals in the 
post-independence Arab world assigned an impor- 
tant role to research on the relationship between 
the sexes and on sexuality, revealing how women 
were viewed as representing danger to religious 
power. In subsequent decades, studies treated 
questions such as the relationship between women 
and death and the role of women in funerary prac- 
tices (Abu-Lughod 1993, Witchett 1993). Here, 
aspects that have been studied include the inter- 
diction on women from attending the funeral and 
burial (they are allowed access to the cemetery 
only on the following day) and the way women 
have been constructed as unable to accept with 
resignation the death of a loved one. Women’s 
exclusion from the funeral rites has also been com- 
pared to their exclusion from the formal political 
domain (Labidi 1995). These aspects introduce us 
to the popular imaginary and the gendered con- 
struction of death that have various sources — local 
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practice, customary behavior, Islamic belief — and 
that obtain throughout the Arab world irrespec- 
tive of social class, expressing an underlying vision 
that women are a danger to both the religious and 
political order (Labidi and Nacef 1993). 

One of the ways in which gender construction 
can be seen is in the different characteristics funer- 
ary rites have according to the age and sex of the 
deceased. Here, a crucial distinction in funerary 
practice has to do with the relation between the 
deceased and his/her mother, when the deceased is 
an unmarried youth. 

Ceremonies around the death of an adult con- 
trast with that of an unmarried male or female 
youth. As practiced in Tunisia, when a young male 
or female dies before having married, the funeral 
rites express the fact that the youth had not joined 
the adult community and remained tied to the 
mother. In the case of a deceased young male, as 
the cortége, composed largely of male youths and 
some adult males, leaves the family home, the 
deceased is carried head first (for an adult death, 
the position is reversed) and women at home ulu- 
late (echoing the sounds of a wedding ceremony), 
saying “He is marrying in Paradise.” In the case of 
an adult death the women cry, lamenting the loved 
one’s departure. 

As the cortége transporting the deceased young 
male moves quickly toward the cemetery (con- 
trasting with the slow, deliberate pace for the 
death of an adult), the participants chant vigor- 
ously, ya rabman, ya rabim, hadha ‘abdak ya 
rabim (Oh Merciful One, oh Compassionate One, 
here is your servant, oh Compassionate One). The 
chanting aims to keep death at a distance and the 
anger of the chanters (unlike the expressions of 
submission that accompany an adult’s death) 
expresses the injustice of this death and its para- 
dox, that the youth “marries only at death” 
(Chebbi 1987, 1990, 1990b, Karrou 1990). 

Both the vigor of the chanting and the rapid 
movement of the cortége pose a danger to political 
authority since the cortége may turn into an 
expression of anger and disorder and lead to an 
uncontrollable outburst. For these reasons, in 
Tunisia families are not allowed to have sole con- 
trol over the funeral’s organization and the funeral 
procession will be escorted by the government’s 
forces of order, no matter what the social status of 
the deceased. Finally, the young male who has 
always been named with reference to his father is 
now, when being lowered into the grave, called by 
the name of his mother, to remind the deceased 
of the answer to be given to the angels when the 
first questioning takes place. At each of these 


123 


moments, the rites reaffirm the fact that the youth 
has not attained adult status and remained tied to 
his mother. In one Egyptian case, a mother whose 
unmarried son had predeceased her was able to be 
buried with him in his grave (a normal practice if 
the child has not survived the first year), but the 
fatwa concerned stipulated that, given the almost 
adult age of the son at his death, a small wall had 
to be constructed between them. 

In the case of the death of a young female, the 
rituals carried out in the home, before transport- 
ing the deceased to the cemetery, are the same as 
for a male. But unlike the case of the deceased 
young male, the transportation of the deceased 
young female is carried out as in a normal adult 
death, without the presence of a large number of 
male youths and without the vigorous chanting 
and potential for revolt. This difference in funer- 
ary ritual can be seen as a reflection of the 
popular imaginary in which the death of a young 
male before marriage implies the continuing 
power of the mother/women over the son, where- 
as the young woman’s death does not carry this 
implication. 

These gender constructions, expressed in the 
funerary rites, can also be found in other rites that 
convey the idea of a metaphorical death and 
where death is associated with women through 
their control over a male youth’s sexuality. For 
example, in Tunisia, the rites of passage called 
tasfih and rbat, performed by menopausal women 
on female and male youths, respectively, establish 
a “liminal” period where the youth, having left 
childhood, has not yet entered adult social life 
(Labidi 1989). During the tasfth (for girls), seven 
cuts are made on the knee of the pre-adolescent 
girl and she then eats the raisins that have been 
used to wipe this blood, while repeating, “I am a 
wall, he is a thread” (meaning she is immune to 
having sexual relations), while stepping with the 
left foot first over a weaver’s loom that is oriented 
toward Mecca. When the girl marries she tran- 
scends this stage, reversing the phrase, which 
becomes, “I am a thread, he is a wall,” stepping 
over the loom with her right foot first, and with 
her mother measuring her with the same thread 
used to measure her earlier during the tasfih. The 
girl becomes a full member of the community only 
after giving birth to a male child and accepting his 
circumcision (Labidi forthcoming). During the 
rbat (for boys), which takes place three days 
before a son’s marriage, the mother, in silence, ties 
to his clothes a thread in which she has made 
seven knots, indicating that, whatever sexual rela- 
tions he may have had since his virtual separation 
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from his mother through his circumcision, he now 
may no longer engage in such activities until 
his wedding night. This thread (the rbat) is only 
removed immediately before the bride’s deflo- 
ration, upon which he becomes a full member of 
the community. 

Whereas the period when the young girl is under 
the restrictions imposed by the tasfih may be a 
long one, the period of rbat for the male youth is 
short but, in both cases, it is the mother’s control 
over the youth’s sexuality that is significant, re- 
inforcing the notion that this control maintains 
her pre-eminence over the youth and that a young 
male cannot be liberated from his mother, that is 
to say, cannot live fully with adult sexuality, 
except through marriage. 

The partial separation of the son from the 
mother that takes place as a consequence of cir- 
cumcision is made complete only at marriage 
whereas, in the case of the daughter, separation is 
complete only after she has a son following her 
marriage and accepts that her son, in turn, sepa- 
rates from her. The funeral rites of a young male 
extend these principles, evoking the return of a 
myth, or a fantasy, in which the mother is deadly 
as long as he is unable to become free from her, 
reflecting the construction of gender identity. 
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FUNERARY PRACTICES 


Sub-Saharan Africa: East Africa 


East African Cushitic societies are historically 
pastoralists, patrilineal, and clan-based. They share 
a world-view where the individual’s interests are 
secondary and subject to those of the group and 
where social practices and rites are well integrated 
into the larger community. 

Cushitic peoples include such groups as Somalis, 
Oromos, and Afars. They are the majority popula- 
tion in Ethiopia, Somalia, and Djibouti; they are to 
be found also in northern Kenya, and eastern 
Sudan. Through trade and contact with Arabia, 
coastal Cushitic groups such as Somalis and Afars 
were Islamicized early and contributed to the 
advancement of Islamic jurisprudence; for exam- 
ple, Imam al-Zayla’i al-Hanafi and his students, 
from the Somali city state of Zayla, made impor- 
tant contributions to the Hanafi school of Islamic 
jurisprudence. However, the spread of Islam in the 
hinterland, especially among the Oromos, took 
several centuries. Today, Somalis and Afars are 
wholly Muslims; as for the Oromos of Ethiopia 
and Kenya, more than half of them are today 
Muslims, the rest being mostly Christians of the 
Coptic denomination. 

The advent of Islam did not change the pre- 
existing social roles and rites in these pastoralist 
societies — rather it accommodated them, when this 
did not contradict the monotheism of the Muslim 
faith. Morever, as far as the rights of women are 
concerned, Islam gave Cushitic Muslim women 
the right to be legal persons, the right to property 
ownership, and the right to inheritance, long before 
women in the West achieved them. 

During a person’s lifetime, gender roles are com- 
plementary and differentiated, but there is much 
equality in the rituals of death. Soon after a death 
occurs, the preparation for burial starts. The body 
is washed by a female, in the case of a female, and 
placed in a white shroud. It is then placed in a cas- 
ket without a cover. 

The burial itself is brief and simple, as it follows 
Islamic procedure. A short prayer is led by a mem- 
ber of the clergy, who stands in front of the group. 
There is no kneeling and prostration as with the 
regular prayers. The name of the deceased is stated, 
followed by the name of the deceased person’s 
mother. However, this is in contrast with the 
practice during an individual’s lifetime when a per- 
son’s complete name consists of a first name fol- 
lowed by the father’s first name, in accordance 
with the patriarchal genealogy of the clan. This is 
more of a custom than a religious stipulation, and 
is declining. 
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Soon after that, adult men lower the body into 
the grave; no women or minors are allowed at the 
gravesite while the grave is still open. Finally, 
the grave is filled with sand while the sentence 
almawtu xaqu laahi (death is Allah’s right) is 
chanted. At the conclusion of the burial, women 
are allowed to come around the grave, and 
usually sprinkle water on it. This is an ancient cus- 
tom, and there is no single explanation for it. 

Women relatives often engage in ritual wailing 
and tears may flow freely. They may congregate at 
the house of the deceased to express condolences 
to the women of the grieving family and to help 
with the immediate tasks of cleaning and cooking; 
more so if the deceased was the mother of the 
household. This coming together serves as an 
expression of solidarity among women. Men do 
not participate in this particular aspect. 

Beyond the burial act itself, the funerary rituals 
are Cushitic in origin rather than Islamic. One 
such tradition is the funeral feast; this is held on 
the day of the burial, and is attended by both men 
and women. Depending on the wealth of the fam- 
ily of the deceased, as well as the importance of 
the deceased in the local community, some sheep, 
cattle, or camels are slaughtered and food is pre- 
pared. The gravediggers, who had a bigger task in 
the past, graves being sometimes monumental, 
and everyone else who is present or is a neighbor 
partakes of the food. The local priest reads chap- 
ters from the Qur'an. In about a year, a remem- 
brance feast might be held, although this is less 
often the case today. 

After the death of her husband, a wife tradi- 
tionally wears mourning attire. This consists, in its 
most formal practice, of a white dress and a white 
headscarf and at its simplest of only a white head- 
scarf. The widow also abstains from the use of any 
creams or cosmetics on her body for the duration 
of the mourning period, usually about four 
months. In addition, in accordance with Islamic 
procedure, she also may not remarry during that 
period to prevent any doubts about the paternity 
of any children she may bear following the death 
of her husband. Men, on the other hand, do not 
observe mourning rituals after the death of a wife. 
However, the custom is for men not to remarry, 
usually for a period of months, in order to respect 
the memory of the deceased wife. 
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Sub-Saharan Africa: West Africa 


This entry describes Muslim mourning and 
funerary practices in Sub-Saharan Africa, with 
emphasis on Muslim women. In Sub-Saharan 
Africa, Muslim women’s mourning and funerary 
practices are determined by their levels of Islamic 
education, the size of the Muslim population in 
their areas, and whether the localities they live in 
are urban or rural. Where Islam is the dominant 
religion, or the locality is urban, the influence of 
Islam is strong. Where the reverse is the case, 
mourning and funerary practices are partly influ- 
enced by indigenous African funerary and mourn- 
ing traditions. These local traditions are usually 
non-Islamic. 

The moment a Muslim dies, relatives, friends, 
neighbors, and other people are informed and they 
come for the funeral. The deceased is buried as 
soon as the grave is dug. Only men dig the grave. 
Before burial, the body of the deceased is washed 
according to Islamic rites and then clothed. The 
body of a female is washed by females and the 
body of a male by males. Among the Hausa Mus- 
lims, a wife can wash the body of her husband and 
vice versa (Madauci et al. 1968). The body is 
clothed by those who perform the washing, and 
covered with white cloth. In Senegal, female rela- 
tives of the deceased provide incense, eau-de- 
cologne, cotton-wool, zamzam (sacred water from 
the holy places of Islam traditionally kept by 
Muslim families), and meters of white cloth to be 
used for washing and covering the body of the 
deceased (Ba 1986). 

The clothed body of a male or female is carried 
on a stretcher to the place where prayers are to be 
said and placed in front of the man who leads the 
prayers (an imam). The corpse is placed with the 
head pointing to the south, the face turned east- 
ward toward the sacred Mosque in Mecca (the 
Qibla), and the feet to the north. The rest of the 
crowd, all men, line up behind the imam in rows. 
The imam stands at about the middle of a male 
corpse and about the shoulders of a female corpse 
and recites verses of the Qur'an aloud (Madauci 
et al. 1968). The crowd offers prayers requesting 
Allah to forgive and show mercy to the soul of the 
deceased and to guide and protect the living. After 
the pre-burial prayers, the men take the body to 
the burial ground and bury it. Muslim men and 
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women are buried in the same graveyard. How- 
ever, both the pre-burial group prayers and the 
burial are performed exclusively by men, even if 
the deceased was a woman. Immediately after the 
burial, another prayer is said thanking Allah for 
calling his manservant or maidservant home and 
again for the forgiveness of his/her wrong deeds. 

Leaving the graveyard, the family of the 
deceased gather at his/her home to receive the con- 
dolences of their relatives, friends, neighbors, and 
well wishers for the next three days. Sympathizers 
recite comforting and divine words from the 
Quran as they greet the bereaved. Muslim expres- 
sion of condolences is mostly men to men and 
women to women though women in groups can, 
with their heads covered, kneel and greet or con- 
dole with bereaved males openly. If a woman is 
related to a bereaved male, she sends somebody to 
call him so that they can greet each other in private. 

On the day a man dies, his wife or wives, includ- 
ing any concubines and divorced wives he had 
children with, begin takaba (a period of mourn- 
ing) (Shittu 1992, Ba 1991, Ismail 1990, Adetona 
2003, Bada 2003, Kargbo 2003). The women 
assemble in the house of the deceased and mourn 
for his death, but only the wives are expected to 
remain in the house in confinement throughout 
their mourning and sit in ‘idda (period of waiting) 
to determine whether or not they are pregnant. 
A deceased man’s widows mourn his death for 
four months and ten days, and his divorced wives 
and concubines for half the period (Ismail 1990, 
Madauci et al. 1968, Ba 1986, Shittu 1992, 
Adetona 2003, Bada 2003, Kargbo 2003). While 
in mourning, the widows are permitted to grieve 
and express their sadness through shedding of 
tears, but this must be done in moderation, and 
should last only for hours, not days. This is 
because in Islam it is believed that life and death 
are decreed by God. Although non-Islamic, a Bura 
Muslim widow in Nigeria can also express her 
grief by singing dirges. 

While in mourning confinement, a Muslim 
widow must not wear fancy clothes or jewellery, 
have her hair done, or use cosmetics (Shittu 1992, 
Ismail 1990, Madauci 1968, Bada 2003, Adetona 
2003). She should not accept or contemplate mar- 
riage proposals. She must veil herself and be in 
prayer and mourning mood, constantly counting 
tasbir (Muslim stringed prayer beads), praying to 
Allah for the redemption of her deceased hus- 
band’s soul and the protection of his survivors. 
She is always in the company of her female 
friends, relatives, and neighbors who are there to 
console her and to encourage her to eat. 
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After one week in mourning, it is customary for 
a Muslim widow to give alms to the poor in the 
form of foods like kosai (bean cakes) and masa 
(pancakes), followed by prayers — believing that 
Allah will answer her fidau (mourning prayers). 

A Muslim widow who works outside her home 
must be in confinement for at least eight days 
before going back to work. And when she resumes 
work, she must remain in mourning until her 
four months and ten days mourning period is com- 
pleted. She cannot wear fancy clothes or make-up 
to work. She should neither shake hands with her 
male colleagues nor participate in social conversa- 
tions. After office hours, she must return home 
straight from work. In Sierra Leone, a working 
Muslim widow stays in mourning confinement for 
40 days (dressed in black). When she resumes 
work she must continue with the mourning for 
another 50 days, wearing white (Kargbo 2003). 

Many reasons have been given for a Muslim 
widow’s four months and ten days mourning con- 
finement: because it is stated in the Qur'an; to pray 
for the redemption of the soul of her late husband; 
to pay respect for her late husband and show how 
much she loves and misses him; to avoid meeting 
men and being promiscuous; and for her in-laws 
to determine whether or not she is pregnant with 
her late husband’s child (Shittu 1992, Dolphyne 
1991, Ismail 1990, Ba 1986, Madauci et al. 1968, 
Adetona 2003, Bada 2003, Kargbo 2003) 

A widow’s mourning rites are designed in part 
for her to experience a certain amount of discom- 
fort to express her sense of loss. For instance, she 
is not supposed to sleep in a bed until after her 
mourning period, hence she sleeps on the floor on 
a mat or carpet (Ismail 1990, Ba 1986, Dolphyne 
1991). In Ghana, even though a law was passed 
banning widow’s mourning rites, some Muslim 
widows still go through the mourning rites 
because of a strong traditional belief that a widow 
who does not perform them will be haunted by her 
late husband’s ghost, and will be accused of being 
responsible for his death (Dolphyne 1991). 

Presentation of gifts during funerals is an arena 
where women play a significant role. A major 
contribution by women is the provision of food- 
stuffs and prepared meals (Ba 1986, Adetona 
2003, Bada 2003, Kargbo 2003). Female relatives, 
friends, and neighbors of the bereaved family pre- 
pare meals and bring them to the mourners’ house. 
Some women collectively prepare meals in the 
deceased’s house. This is to ensure that the teem- 
ing sympathizers are adequately fed, and to lessen 
the burden of feeding everyone for the bereaved 
family. 
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Among the Bura Muslims, apart from the 
freewill contribution by anybody, it is a customary 
obligation for in-laws of the deceased to con- 
tribute money, livestock, foodstuffs, prepared 
meals, non-alcoholic drinks, cola-nuts, and candy 
for funerals. The peaks of presentation of gifts are 
the third and seventh day prayer-funerals. In 
Senegal, groups are formed at a funeral according 
to relationships and blood ties to the deceased and 
to his wives. Each group presents funeral gifts to 
its bereaved relative (Ba 1986). 

Among some Muslims, the fortieth day of a 
prayer-funeral for a deceased elderly person (60 
years or older) involves feasting, folk music, and 
dance performances, where close relatives of the 
deceased prepare foods and drinks in abundance, 
and invite friends, neighbors, and relatives from 
far and near, and traditional musicians. The close 
relatives put on beautiful clothes, usually in uni- 
form design (in the case of Yorubas), and the 
participants feast, sing, and dance to the music of 
traditional drumming. Although verses from the 
Holy Quran are recited in groups at the prayer- 
funerals, these mourning celebrations are non- 
Islamic (Shittu 1992). They are traditional African 
mourning and funerary practices. 

A Muslim widow marks the completion of her 
mourning period with almsgiving to the poor and 
prayers to Allah for the redemption of her late 
husband’s soul and for Allah’s blessings and pro- 
tections upon herself and her children. In Ghana, 
a Muslim widow will perform a traditional ritual 
purification involving the slaughter of a sheep and 
feasting on the anniversary of her husband’s death 
before she is reintegrated into society (Dolphyne 
1991). If she cannot afford the sheep and every- 
thing required for the end-of-widowhood cere- 
mony, she will continue to wear mourning clothes 
until she is able to perform the ceremony. In 
Sudan, at the end of her mourning a widow will 
visit the grave of her husband, and will perform a 
ritual washing of herself in the Nile (Ismail 1990). 

At the end of her mourning, a Muslim widow 
can have frequent baths, wear fancy clothes 
and make-up to make herself attractive to men 
(Madauci et al. 1968, Shittu 1992). She is reincor- 
porated into society, and can go to the market to 
shop, and she can socialize with friends and rela- 
tives. However, if she is pregnant, the ‘idda con- 
tinues until she delivers so that the sex of her child 
will be determined for the purpose of asset shar- 
ing. If she is not pregnant, she can remarry either 
a male relative of her late husband or an outsider. 

Although the tradition of widow inheritance is 
non-Islamic, it is practiced by many Muslims in 
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Sub-Saharan Africa. For instance, it is possible for 
a deceased’s younger brother to marry his 
deceased brother’s wife if both the widow and her 
brother-in-law are willing. This is encouraged if 
she is still of childbearing age or there are under- 
aged children to be cared for. When this happens, 
she determines her bride-wealth, and not her fam- 
ily. The bride-wealth and other formalities of mar- 
riage do not have to be as elaborate as in her first 
marriage. In some areas, a Muslim widow can 
marry outside her late husband’s family but she 
will lose her underage children to her late hus- 
band’s family, and she must return the bride- 
wealth given at her marriage. 

Although non-Islamic, in Sierra Leone a ritual 
involving the killing of a hen is performed for 
a Muslim widow after the fortieth day prayer- 
funeral for her late husband to determine whether 
or not she was responsible for his death, and 
whether someone in the deceased’s family will 
soon die (Kargbo 2003). 

A Muslim widower mourns the death of his 
wife, but he does so with the minimum of discom- 
fort. He does not have to remain in confinement, 
but he will stay indoors for eight days, mainly to 
avoid negative criticisms from his friends and 
neighbors (Bada 2003, Adetona 2003). After the 
eight days of mourning he is free to go out and 
socialize. He can remarry if he does not have 
another wife or wives. 

The Islamic scholar who conducts the funeral 
prayers shares the assets of the deceased after con- 
sultation with family council of elders and in 
accordance with Islamic laws. The beneficiaries 
include the widow/widower and children. When 
there is dispute, the case is referred to a Muslim 
court for settlement. 


BIBLIOGRAPHY 

M. Ba, So long a letter, trans. M. Bodé-Thomas, Ibadan 
1986. 

FE. A. Dolphyne, The emancipation of women. An Afri- 
can perspective, Accra 1991, 23-7. 

A. V. Gennep, The rites of passage, Chicago 1960. 

E. Ismail and M. Makki, Women of the Sudan, 
Benestorf, Germany 1990. 

I. Madauci, Y. Isa, and B. Daura (comps.), Hausa cus- 
toms, Zaria, Nigeria 1968, 23-5. 

A. A. Shittu, A modern introduction to Islam, Shaki 
1992, 141-2. 


Oral SouRcEs 

The author conducted tape-recorded interviews with 
three Muslim women from Sub-Saharan Africa on the 
topic “Women, Gender and Mourning and Funerary 
Practices in Sub-Saharan Africa” (with reference to their 
countries of origin). They are among recent immigrants 
from Africa currently living in St. John’s, Newfoundland 
and Labrador, Canada: 
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Mrs. Shakira Adetona, originally from Nigeria, now a Zainab Kargbo, a refugee from Sierra Leone who immi- 
customer service representative with a cable and com- grated to Canada with her mother and her siblings as 
munications company in St. John’s, 23 December refugees after her father was killed during a civil war 
2003. in Sierra Leone, now studying at the Memorial 

Alhaja Hafsat Lolade Bada, from Nigeria, St. John’s, 23 University of Newfoundland in St. John’s, 26 
December 2003. December 2003. 
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Genital Cutting 


Africa and the Middle East 


Female Genital Cutting (FGC) is a complex and a 
contentious issue. Even the use of terminology is 
controversial. The terms Female Circumcision (FC), 
Female Genital Operations or Surgeries (FGOs), 
Female Genital Mutilation (FGM) and Female 
Genital Cutting all refer to the same procedure. 
The United Nations Fourth World Conference on 
Women in Beijing in 1995 adopted the term FGM 
which was promoted by many activists. Universal 
adoption of this term has been elusive. Critics argue 
that FGM is a derogatory and value-laden term 
as it accuses entire communities of the intent of 
harm or mutilating. This is clearly not the case for a 
majority of the girls and women who undergo this 
procedure. In Islamic legal texts, this procedure is 
discussed alongside male circumcision, hence the 
use of the term female circumcision. FC is also 
commonly used by anthropologists to describe this 
procedure. FGC is a neutral term, which has been 
gaining acceptance during the last decade. 


ORIGINS 

The practice of FGC dates back to antiquity and 
predates Islam by at least 2,500 years. Its origins, 
however, remain obscure. The custom is thought to 
have arisen first in the Nile valley in ancient Egypt 
and later spread to the surrounding areas of the 
Nile basin, northeast, and west Africa. The histo- 
rian Herodotus reported the practice in Egypt in 
5 B.C. and noted that the Romans, Ethiopians, 
and Phoenicians also practiced FGC. The Greek 
geographer Strabo reported it among the ancient 
Egyptians in 25 B.C. (Ghalioungui 1963, 96). 


Types OF FGC PROCEDURES AND 

COMPLICATIONS 

FGC is a collective term used to define three 
different procedures which under the current 
World Health Organization (WHO) terminology 
are defined as Type 1, clitoridectomy that involves 
excision of the clitoris; Type 2, clitoridectomy that 
involves excision of the clitoris and labia minora; 
Type 3, infibulation (also referred to as Pharaonic) 
that includes the excision of the clitoris and labia 
minora with the labia majora then approximated 
and sewn together (WHO1997). There are medical 
complications associated with all types, but Type 3 


is associated with the more severe complications 
because of resultant scar tissue. Immediate medical 
complications include bleeding/hemorrhage, infec- 
tion, septicemia, shock, urinary retention, urethral 
and anal injury, and psychological trauma in addi- 
tion to the physical stress. The long-term com- 
plications include keloid and fistulae formation, 
dyspaurenia, chronic pelvic pain, infertility, pro- 
longed labor, and both menstrual and urinary 
retention. Women who have undergone infibula- 
tion generally have to be defibulated, that is, cut to 
allow for passage of the head during childbirth. 
These women are repeatedly cut and sewn after the 
birth of each child. 


CONTEMPORARY GEOGRAPHIC 

DISTRIBUTION AND PREVALENCE 

FGC continues to be practiced in the Nile basin, 
among all communities regardless of their religious 
affiliation. The practice is found among Muslims 
and Copts in Egypt and further south among 
all Ethiopians, including the Falashas (Ethiopian 
Jews). FGC has been documented in 27 of 54 coun- 
tries in Africa. The prevalence of FGC in these 
countries varies from a low of 5 percent in Uganda 
to a high of 98 percent in Djibouti (Toubia 1995, 
24-5). However, all these figures should be inter- 
preted as estimates because not all ethnic/tribal/ 
religious groups within a country may follow this 
practice. For example, the Gikuyu in Kenya prac- 
tice FGC whereas the Luo do not. In Tanzania, the 
Christian Chagga who live around Mount Kiliman- 
jaro practice Type 1 whereas the Muslim Swahili 
who live along the coastal areas do not practice any 
type of FGC. Fluctuations in the prevalence of the 
practice have also been reported in some of the 
African countries. There are reports of a small 
decline among the Yoruba in the urban areas of 
Nigeria (Orubuloye et al. 2000, 85). However, a 
resurgence of FGC in northeast Tanzania during 
the late 1980s was also reported by Nypan. An 
increased number of girls were subjected to FGC 
to enhance their marriageability status during a 
difficult economic period (Nypan 1991, 57). Preva- 
lence and occurrence data from countries of the 
Middle East are not well documented but there 
are accounts of FGC in some groups in Yemen 
and Oman (Toubia 1995, 26). FGC has been and in 
some cases continues to be practiced by many 
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non-Muslim or non-African societies, including the 
aboriginal people of Australia, some groups in 
South America, specifically in Brazil and Peru, and 
the Russian sect known as the Skoptzy (Diers and 
Valla 1997, 63). FGC, therefore, is neither an 
exclusive African nor Islamic practice. 


JUSTIFICATIONS FOR FGC AND ITS 

CRITIQUE 

In 1985, the Working Group on Traditional 
Practices Affecting the Health of Women and 
Children, a committee associated with the United 
Nations Commission on Human Rights working 
in Africa, reported that 54 percent of their sample 
respondents stated that tradition was the major 
reason for continuing FGC, followed by religious 
obligation and diminution of female libido. Simi- 
larly, in 1983, El-Dareer surveyed 4,500 adults in 
Sudan and found that 87.7 percent of males and 
82.2 percent of females approved of the practice. 
The major reasons given were again tradition and 
religion (El-Dareer 1983, 142). Some of the other 
reasons cited were cleanliness, marriageability, 
prevention of promiscuity, guarantee of virginity, 
improvement in fertility, improvement in maternal 
and infant mortality, enhancement of the husband’s 
sexual pleasure, and the fact that it is a rite of 
passage. 

The current available data contradict these 
reasons and their underlying assumptions. Koso- 
Thomas concludes in her study of promiscuity in 
Sierra Leone that women who had been sexually 
active prior to their procedure were unable to 
achieve a level of sexual satisfaction after the pro- 
cedure. This leads them to seek for compatible 
partners, making the very procedure that was 
supposed to have curbed this behavior become its 
causal factor (Koso-Thomas 1987, 11). The belief 
that FGC guarantees virginity or diminishes libido 
has also been challenged. In surveys done in Sudan 
and Egypt, women reported painful intercourse 
but not a decrease in their libido or ability to reach 
orgasm. Women in Sudan also reported having “re- 
circumcision for man,” which simulates virginity 
as the vaginal introitus is narrowed. Married 
Sudanese women undergo this procedure post- 
partum, as do divorced and widowed women prior 
to remarriage. Medically, it is much easier to nar- 
row the vaginal introitus than to reconstruct 
hymenal tissue. Thus FGC neither curtails libido 
nor ensures virginity (Lightfoot 1989, 41). Higher 
rates of pelvic infections have been reported in 
women who have undergone FGC, which can 
affect their fertility. Women who have undergone 
the Type 3 FGC have been noted to have a greater 
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incidence of sterility. Somalia, which has the high- 
est rate of Type 3 FGC, also has one of the highest 
rates of infant and maternal mortality in the world, 
which can be partly attributed to this procedure 
(Mohamud 1991, 209). Male complications such 
as difficulty of penetration, premature ejaculation, 
infections, and psychological problems including 
fear of impotency, inability to sexually satisfy their 
spouse, and causing their spouses pain have also 
been noted (Almroth 2001, 1457). In some cul- 
tures, an association between narcotic use and FGC 
has been reported. Men in Egypt use hashish to 
maintain erection as do Yemeni men, who also use 
qat to compensate for the lack of arousal in their 
spouses (Aldeeb Abu Sahlieh 2001, 167). 

FGC has also been categorized as a “rite of pas- 
sage.” This may hold true for some societies such 
as the Gikuyu, where it is performed at puberty, or 
the Masai when a marriage has been arranged for 
the teenage girl; but the rite of passage argument is 
suspect when girls as young as three and four years 
of age are subjected to the procedure, as in Nigeria, 
Sudan, Egypt, Eritrea, and Ethiopia. Among the 
Yoruba of Nigeria and the Mossi of Burkina Fasso, 
women are subjected to FGC during the sixth 
month of pregnancy or during labor as they believe 
that if the mother’s uncut clitoris touches the 
infant’s head, it may cause its death (Koso-Thomas 


1987, 7). 


FGC 1n ISLAMIC CULTURES 

Over the past two decades, academic discourse 
and media portrayal of FGC has primarily associ- 
ated it with Africa and Islam. Paradoxically, within 
the Muslim world, Islam has been used both to 
legitimate FGC and also to negate it. This diversity 
regarding FGC reflects the diversity within the 
practice of Islam. As the faith spread, various ritu- 
als and practices from within local cultures, such as 
FGC, were appropriated and integrated into the 
indigenous expression of Islam. However, wherever 
they were followed, such practices, and in particu- 
lar FGC, were justified and understood within the 
framework of Islamic discourse. Unlike male cir- 
cumcision, which is universal among all Muslims, 
FGC was appropriated by some Muslims and not 
others. Neither the male nor the female practice is 
mentioned in the Quran. Male circumcision in 
Islam is attributed to Abraham and his covenant 
with God. However, the sources for justification 
and Islamization of female circumcision (FGC) are 
not so obvious. 

Muslim discussions regarding FGC are prima- 
rily found in the debates and opinions of various 
legal authorities. The jurists who deliberated on 
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FGC generally resorted to the one oft-quoted 
hadith or its many versions in which the Prophet 
Muhammad had reportedly chided Umm ‘Atiyya 
al-Ansariyya, a Medinan khitdna (circumciser of 
women): “Do not destroy it completely (that is, do 
not cut too much away), for it is more preferable to 
the woman and pleasing for the man.” Another 
version of the hadith states “Do not be too vigor- 
ous as this is enjoyable for the woman and more 
desirable to the husband.” Irrespective of the con- 
tent of the hadith, jurists acknowledged its weak 
chain of transmission and therefore question its 
authenticity. This hadith is found in the Sunan of 
Abu Dawid but not in the canonical hadith collec- 
tions of Sabih al-Bukhdari or Sahib Muslim. 

The jurist Ibn Qayyim al-Jawziyya (d. 1350) 
describes the attempt to associate FGC with the 
Abrahamic tradition. Sarah, upon hearing that 
Abraham’s slave woman Hagar was pregnant by 
him, threatened to cut off her three members (nose 
and ears). Abraham then persuaded Sarah to pierce 
Hagar’s ears and to “circumcise” her. However, Ibn 
Qayyim ends this account with the caveat that the 
truth of this matter is known only to God. The 
ninth-century belletrist al-Jahiz (d. 868) notes in his 
Kitab al-Haydwan, “circumcision has been prac- 
ticed among the Arabs on both men and women 
since the time of Abraham and Hagar up to our 
own day.” Both reports imply an Abrahamic origin 
for the practice predating Islam. 

In his Musnad, Ibn Hanbal (d. 835) considers 
male circumcision as sumna (a practice sanctioned 
by the Prophet Muhammad) and female circumci- 
sion as makruma, a noble deed for women. Ibn 
Hanbal’s account influenced the views of sub- 
sequent Hanbali jurists. The Syrian Hanbali Ibn 
Qudama (d. 1223) states “circumcision is required 
of men and recommended for women, but is not 
required of them.” Al-Nawawi, a_thirteenth- 
century Egyptian Shafi jurist, wrote “circumcision 
is required (wajib) for both men and women.” 

It would be erroneous to associate FGC exclu- 
sively with a particular Islamic legal school. The 
diverse attitudes within and between the prevailing 
schools of jurisprudence reflect, to some degree, the 
influence of the local practice of Islam. Differing 
opinions on FGC among the jurists elucidate why 
its prevalence is significantly different in Egypt and 
Sudan as compared to Saudi Arabia, Iran, or Iraq. 
There are two essential prerequisites to the pres- 
ence of FGC in Muslim societies: first, FGC must be 
a culturally entrenched tradition in a particular 
locale and second, it is then legitimized by the 
jurists of the locale and thereby becomes a required 
element of the local practice of Islam. It is quite 
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instructive to note that for a custom that according 
to the hadith cited earlier is considered to derive 
from the Arabian Peninsula, whether in the 
encounter of Prophet Muhammad with Umm 
“Atiyya or from Abrahamic admonishment, FGC is 
virtually unknown in Saudi Arabia today. 

The absence of FGC in Saudi Arabia can perhaps 
be attributed in part to the attitude of the prevail- 
ing Hanbali jurists, forerunners of the present 
day Wahhabis, toward this practice. The Hanbali 
jurists did not consider FGC to be a religious obli- 
gation, but rather see it as a noble deed. The luke- 
warm attitude of Hanbali jurists, in conjunction 
with the lack of an established tradition, is crucial 
to explaining the absence of FGC in Saudi Arabia. 
FGC is also not practiced in parts of North Africa, 
that is, Morocco, Tunisia, or Algeria, where the 
Maliki school is predominant, but more impor- 
tantly where FGC has no established tradition. The 
case of the Hanbali jurist Ibn Taymiyya (d. 1328) is 
instructive. He advocated FGC as a recommended 
practice in Syria, in line with the view of Ibn 
Hanbal. Nevertheless, the practice never gained 
acceptance as it was not a customary practice in 
this region. In contrast, in Egypt and Sudan FGC 
predated Islam and the local jurists there legit- 
imized and Islamized the prevailing practice with 
their interpretation of the Umm ‘Atiyya hadith. 
FGC is thus considered to be a deeply rooted 
“Islamic” tradition in those cultures. 

FGC is not found amongst the Shi branch of 
Islam with one exception: the Bohras who trace 
their origins to Fatimid Egypt and follow the 
teachings of Fatimid Egyptian Qadi Aba Hanifa 
al-Nu‘man. In a brief account he reports that ‘Ali 
ibn Aba Talib, the Prophet’s cousin and the first 
Shit imam, said, “Oh women! when you circum- 
cise your daughters, do not excise completely 
because this makes the daughters cleaner with 
regard to their color and is more pleasing for them 
with their spouses.” Nevertheless, very little is 
known about the prevalence and extent of the pro- 
cedure among the Bohra, namely whether they 
practice Type 1 or just ritual nicking of the clitoris. 

The predominant Shit attitude toward FGC 
derives its juridical sanction from the report pre- 
served by the Iraqi Twelver jurist Ibn Babawayh 
(d. 992) that ‘Ali stated, “There is no objection if 
you do not circumcise a woman, but as for the man, 
it is required”. A later account by the Iraqi Twelver 
al-Hilli (d. 1277) reports that ‘Ali said, “the cir- 
cumcision of boys is required, and the excision of 
girls is recommended.” Once again, the fact that 
FGC was not a culturally entrenched tradition in 
Iraq (or Iran), in conjunction with these reports 
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from ‘Ali, explains the absence of FGC among most 
Shris. 


ISLAMIC JUSTIFICATIONS FOR FGC 

Khitan is the Arabic term used for circumcision 
with no differentiation between the male and 
female procedures. Tahara or ritual purification is 
a colloquial term associated with both male and 
female circumcision. Ritual purification is one of 
the major reasons cited for FGC. Khafda and 
khifada are terms which mean “diminution” or 
“lowering of an elevated place” and are used exclu- 
sively for FGC. 

Muslims who have advocated FGC are cognizant 
of the physiological function of the clitoris and 
believe that FGC is necessary to curb a woman’s 
sexuality. Uncircumcised women, they say, would 
enjoy sexual intercourse and therefore would 
incline toward adultery. Al-Jahiz’s comments in 
the Kitab al-Haydwan are revealing: “The uncir- 
cumcised woman finds pleasure, which the cir- 
cumcised woman does not” and “chastity is limited 
to the circumcised woman” (Berkey 1996, 31). 
Similarly, Ibn Qayyim al-Jawziyya believed that 
the desire of an uncircumcised woman could not be 
restrained and thus advocated FGC. It is ironic that 
he also wrote treatises about the need for sexual 
stimulation for the woman prior to intercourse. 

Women’s sexuality has always been a contentious 
issue for many Muslim jurists. While a woman’s 
right to sexual gratification has been acknowl- 
edged, it was only tolerated within the confines of 
a licit relationship. Theoretically, at least, Muslim 
women could legitimately seek divorce on the 
grounds of spousal impotency. Nevertheless, many 
Muslim men believe that a woman’s sexuality must 
be curtailed. Muslim societies who practice FGC 
unfortunately subscribe to this sentiment. The con- 
cept of family honor (sharaf), dignity (karama), 
and sexual decency (“rd) are all intimately woven in 
the sexual status of women (Sami 1986, 107). FGC 
in Muslim societies is seen as a means to preserve 
these values and to uphold tradition, religious obli- 
gation, and the like. 

There is compelling evidence, therefore, that 
many Muslim jurists generally approved and rec- 
ommended some version of the practice, but where 
FGC was not indigenous to the culture, it did not 
prevail. Thus, the presence of FGC within Muslim 
societies reflects not just the diverse opinions among 
the jurists but also the different cultures in Islam. 
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Noor KassAMALI 


Europe, North America, Australia, and 
New Zealand 


The United Nations estimates that approxi- 
mately 132 million girls and women have been sub- 
jected to some form of female genital cutting 
(FGC). About two million girls are at risk annually, 
many of them too young to have any say about the 
procedure that is inflicted upon them (Toubia 1998, 
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to). The large majority of these girls reside in the 28 
African countries where FGC is prevalent, but with 
the emergence of a significant African diaspora 
globally, the incidence in the West of immigrant 
women and girls who have undergone FGC is 
increasingly becoming more common. 

In the last two decades, the debate regarding 
FGC has undergone a transition. Viewed as a pre- 
dominantly medical problem in the 1980s, it was 
seen as a human rights violation in the 1990s. 
While appropriate gynecological and obstetric 
care was the primary focus in the past decade, the 
current debate over FGC in the West has shifted 
from the issue of cultural relativism to that of vio- 
lence against women, sexual oppression of women, 
child abuse, and finally to an issue of violation of 
basic human rights. In 1993, the United Nations 
Declaration on the Elimination of Violence Against 
Women specifically included FGC within its defini- 
tion as violence against women. Subsequently, at 
the World Conference of Human Rights in Vienna 
1993, the International Conference on Population 
and Development in Cairo 1994, and the Fourth 
World Conference on Women in Beijing 1995, FGC 
was discussed within the framework of human 
rights and violence against women. This redefini- 
tion of FGC as a human rights violation has led the 
debate into the legislative arena, prompting many 
of the countries in the West with substantial num- 
bers of immigrants from Africa to enact legislation 
either prohibiting or criminalizing FGC. 

There are currently 13 countries in the West with 
African immigrants that have specific laws/regula- 
tions regarding FGC. Many of these countries also 
have programs in Africa that provide funding for 
the organizations that are involved in education 
concerning FGC and its eradication. A few of these 
countries, including the United States, have also 
had to address issues regarding asylum on the basis 
of FGC. Thus far, cases of asylum seekers in the 
United States have been dealt with on an individual 
basis (Robertson 2002, 74-7). The laws and regu- 
lations pertaining to FGC in the West are discussed 
below according to region. 


EUROPE 

The United Kingdom, because of its colonial 
past, has immigrants from a number of different 
African countries. It was also one of the earliest 
countries to enact legislation against FGC. FGC is 
a criminal offense in the United Kingdom under the 
Prohibition of the Female Circumcision Act of 
1985. In addition to being a criminal offense, FGC 
is also regarded as child abuse, with penalties for 
both the perpetrator and the parents (if FGC is per- 
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formed on a minor). The General Medical Council, 
which is the licensing and disciplinary body for 
medical professionals in the United Kingdom, 
prosecuted a gynecologist in 1993 and a general 
practitioner in 2001 for agreeing to perform FGC. 
They were both found to be guilty of charges of 
serious misconduct and their licenses were sus- 
pended (Dyer 1993, 2001). Under the guidelines of 
the British Medical Association, physicians and 
other health care providers are required to report 
all cases of children they suspect are at risk of the 
procedure to the social services agencies. 

France also has a substantial number of immi- 
grants from its former colonies in West Africa. The 
French government has specifically condemned the 
practice of FGC and since 1982 has promoted var- 
ious initiatives toward its prevention. The French 
Penal Code’s provisions that address FGC are pri- 
marily directed as acts of violence against minors, 
namely girls under 15 years of age. The laws are 
aimed toward the practitioners who perform FGC 
and toward the parents and guardians of these 
minors. Since 1978, there have been at least 25 
prosecutions of both the practitioners and parents 
of minors who have been subjected to FGC. The 
prison sentences for the practitioners have ranged 
from five to eight years, whereas the parents tried 
as accomplices were given sentences from one to five 
years that were suspended in a majority of the 
cases. FGC is a reportable condition and health per- 
sonnel are required to report it to the authorities. 

Italy has a significant number of African immi- 
grants. They represent its former colonies Ethiopia 
and Somalia, and come also from other countries 
such as Senegal, Ghana, and Nigeria. Italy does not 
have any specific legislation regarding FGC, but the 
Italian penal code contains provisions under the 
personal injury article that could result in prosecu- 
tion of practitioners. 

The Scandinavian countries have also had laws 
criminalizing FGC since the 1980s, which some 
countries, for example Norway, amended in the 
1990s to impose harsher penalties. FGC is consid- 
ered to be abuse of minors, and parents/guardians 
are liable even if a minor undergoes the procedure 
in another country. Denmark, Sweden, and the 
Netherlands also fund eradication efforts in 
various African countries through their develop- 
ment agencies such as the Danish International 
Development Agency and the Swedish Interna- 
tional Development Cooperation Agency. 


NortTH AMERICA 
Since 1990, there has been a steady increase 
in the number of immigrants and refugees from 
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African countries to the United States, with con- 
comitantly increased awareness regarding FGC 
among different groups of professionals. The med- 
ical establishment was the earliest to encounter 
FGC, followed by social workers, lawyers, and 
human rights advocates as FGC evolved into an 
issue of basic human rights. The American Medical 
Association adopted a resolution in 1991 opposing 
all forms of “medically unnecessary surgical modi- 
fication of female genitalia.” It also characterized 
FGC as a form of child abuse. 

Representative Patricia Schroeder first intro- 
duced legislation on FGC in 1993. However, it was 
not until three years later that the United States 
Congress passed legislation at the federal level 
regarding FGC as part of the Illegal Immigration 
Reform and Immigrant Responsibilities Act of 
1996. At the state level, 15 of the states have legis- 
lation criminalizing FGC, 6 states have additional 
provisions that hold the parents or the legal 
guardians of a minor under 18 years responsible if 
the minor is subjected to FGC, and 4 states forbid 
FGC for women of all ages. 

Canada has also experienced an increase in 
immigrants from African countries since the mid- 
1990s. Canada’s criminal code was specifically 
amended in 1997 to prohibit FGC. Furthermore, 
all individuals who perform FGC or assist in any 
manner, including parents and guardians, are liable 
to prosecution. The code also has provisions to 
criminalize the actions of family members or guar- 
dians of young girls if they are taken out of Canada 
to have FGC. The Canadian Medical Association 
and the Society of Obstetricians and Gynecologists 
of Canada have also passed resolutions stating that 
FGC is not a legitimate medical procedure and 
should not be performed by medical professionals. 
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AUSTRALIA AND NEw ZEALAND 

Six of the eight Australian states, with the excep- 
tion of Queensland and Western Australia, have 
enacted specific legislation that prohibits and 
criminalizes the practice of FGC with punishment 
ranging from 7 to 15 years of prison. The laws also 
prohibit removal of a minor out of these states in 
order to undergo FGC elsewhere. Informed consent 
by a person to undergo FGC does not relieve the 
health practitioner of criminal liability. 

In New Zealand, Somali immigrants are in the 
majority, with some immigrants from Egypt, 
Eritrea, Ethiopia, and Sudan. The Crimes Amend- 
ment Act on FC/FGM was passed in 1995 and went 
into effect on 1 January 1996. The act is similar to 
the laws of the Australian states, as it prohibits 
FGC and stipulates imprisonment for up to seven 
years for individuals who perform the procedure or 
cause it to be performed. Minors under 17 years of 
age are also similarly protected. 
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Health: Drug Use 


Arab States 


Substance abuse among women in the Arab 
Muslim world is often cloaked in secrecy or denied 
outright by researchers and members of the general 
public. The few studies that have addressed this 
issue have virtually all concluded that substance 
abuse among women, particularly Muslim women, 
in the Arab world is rare (Amir 2001, Soueif 1998, 
Weiss et al. 1999). For example, Weiss et al. (1999) 
in a review of the literature on substance abuse in 
Israel, Palestine, and Jordan found that in one pop- 
ulation study no Muslim females were found to 
abuse alcohol, compared to 49 percent of Christian 
females and 20 percent of Muslim males. An epi- 
demiological study conducted in Saudi Arabia and 
the United Arab Emirates deliberately excluded 
women from the sample because, according to the 
author, drug abuse among women is extremely rare 
in both countries (Amir 2001). 

Nevertheless, anecdotal clinical evidence indi- 
cates that drug abuse among women is a growing 
problem in the region as whole, and some research 
suggests that social and cultural factors may mask 
the true extent of the problem. For example, the 
fact that females are usually protected by their fam- 
ilies and prevented from independently seeking 
medical care, particularly in more conservative 
areas such as Sudan and the Gulf states, means 
that the majority of cases may go unreported (Seif 
el Dawla 2001, Weiss et al. 1999). Furthermore, 
Akabawi (2001) hypothesized that a recent in- 
crease in the numbers of female users in Egypt 
and elsewhere may be indicative of a rising trend 
toward the abuse of licit drugs such as tranquiliz- 
ers, a choice that is far more socially desirable 
than alcohol or illegal drugs, and for this reason 
may be particularly attractive to women. However, 
there is as yet little concrete information to support 
this hypothesis. 

The proscription against alcohol use in Islam 
corresponds with a relatively low incidence of 
alcohol abuse in the Middle East (Baasher 1981, 
Dorn 1984, Weiss et al. 1999). However, illicit 
drugs such as cannabis, heroin, and licit drugs 
such as tranquilizers, not known at the time of the 
Prophet Muhammad, are among the most com- 
monly abused drugs in this region (Baasher 1981). 
As suggested earlier, Arab women may be more 


prone to abuse licit drugs because of their easy 
availability and social acceptability yet would be 
unlikely in this case to consider themselves “sub- 
stance abusers” and to seek treatment as such 
(Akabawi 2001). On the other hand, in somewhat 
more liberal countries such as Egypt at least, the 
small but growing number of women who abuse 
illicit drugs are far more likely to attract the atten- 
tion of legal and/or medical authorities than are 
those who stick to tranquilizers and other pharma- 
ceuticals. The negative social consquences for 
women in these cases far outstrip those for men due 
to a very different set of cultural proscriptions for 
the former. 

The following case is that of a young Egyptian 
woman, “Hala” (details have been altered in order 
to protect the identity of the individual presented 
here), admitted to an inpatient treatment pro- 
gram.* Hala’s drug use began at university when 
her boyfriend introduced her to hashish. Like 
many young Egyptian women, prior to the relative 
freedom of university she had been sheltered by 
her family, and had never used drugs or had a 
boyfriend. She later reported that smoking hashish 
allowed her to relate freely to her boyfriend and 
his friends and in general “be herself.” After her 
boyfriend ended the relationship two years later 
she tried to acquire hashish on her own in order 
to relieve her subsequent distress. A male friend 
offered her heroin instead. She began to steal 
money and have sexual relations with a dealer in 
order to obtain heroin for herself and her male 
friend. She was eventually arrested by the police, 
upon which her father shaved her head and con- 
fined her at home until they could arrange for her 
to marry her first cousin. Hala was beaten and 
humiliated continuously by her husband until he 
later divorced her after she twice attempted suicide. 
She relapsed, and was brought to psychiatric treat- 
ment by her family for “bizarre behavior.” 

This case brings up several interacting themes in 
the experience of drug use among women in Egypt 
and the Arab world. Women generally begin using 
drugs for reasons different from those of their male 
counterparts. While Arab males often begin out of 
curiosity or to obtain approval from their social 
groups (Baasher 1981), drug initiation for females 
is generally associated with an intimate relation- 
ship with a (non-related) male partner (see also Lex 
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1999). The social perception of female drug use is 
therefore linked with cultural attitudes toward 
female sexuality, and the tendency of society (and 
families) to morally condemn the female addict is 
very strong. 

This has important implications for treatment. 
A female drug user is assumed, rightly or wrongly, 
to have had illicit sexual relations, thus making it 
extremely difficult to integrate back into her family 
and social circle. While males may enroll in treat- 
ment programs on their own or with minimum 
support from the family, most programs will not 
accept a young woman without sponsorship from 
her family. Given the cultural stigma of such treat- 
ment (Coker 2005), few families admit their daugh- 
ters for treatment, and/or may be unwilling to 
accept her back upon discharge. Drug addiction is 
not seen as a disease but as a moral taint, particu- 
larly for unmarried women, rendering treatment 
programs anathema in the eyes of many. The fol- 
lowing example illustrates the extent of this phe- 
nomenon. A father brought his daughter to an 
inpatient clinic in Egypt for polydrug addiction. 
Upon presenting her he said: “Take her, and if you 
kill her, that is fine, but I don’t want her back.” 
While this is admittedly extreme (and probably 
largely rhetorical), the message is that a drug-abus- 
ing (and thus uncontrolled and sexually active) 
daughter is both unwanted and unredeemable. 

Drug use among young people is often a “slip- 
pery slope” toward increasing involvement in a 
drug subculture and subsequent isolation from pre- 
vious sources of support, and this is particularly 
true in the Arab Muslim world where the moral 
taint of drug use and the importance of family ties 
are accentuated (Akabawi 2001, Baasher 1981). 
For Arab Muslim women, however, additional cul- 
tural restraints severely limit options for treatment, 
follow-up, and reintegration into society compared 
to their male counterparts. 


* All cases and examples described here are from the 
first-hand clinical experience of the first author. 
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Central Asia 


“T loved the company. We had all the same inter- 
ests and it was fun to be with them. One day, one of 
them produced a needle. At first I was horrified, 
then I decided to try too. After that we all started 
shooting up regularly. Soon I saw these people were 
no longer interesting. Our only goal in life was to 
get hold of drugs. I had always thought I could stop 
whenever I wanted, but suddenly I realized I was 
hooked.” Thus comments a 16-year-old girl in a 
Tajik television documentary (Narcotics and AIDS 
2002), while young men said they started on drugs 
out of boredom and a sense of hopelessness. 

Despite Islamic prohibitions, both alcohol and 
drugs have been used in Central Asia since before 
the Russian Revolution, but in earlier times num- 
bers were very small. During Soviet times alcohol 
use grew and now a large majority of Muslim men 
and a fair number of urban women drink. Numbers 
of drug users are much smaller but rising rapidly. 
Reports suggest that Turkmenistan has for decades 
had the highest number of drug addicts among 
countries of the former Soviet Union, which the 
president’s positive attitude toward opium during 
the early 1990s helped increase. As of 2002, just 
under 1 percent of the Tajik population, about 0.3 
percent of Uzbeks, 1.5 percent of Kazakhs, and 2 
percent of Kyrgyz were estimated to be addicts, 
around two-thirds of them under 30 (Stauffacher 
2003). The formerly popular marijuana is still 
grown in Central Asia. However, today the drug of 
choice is heroin, some home grown, but most from 
Afghanistan, increasingly administered through 
injection. 

In Tajikistan some 80 percent of drug users are 
heroin addicts, 15 percent of these women. First 
usage is at 15-20 and injecting starts around 16-17 
years; 15 percent share needles and many of the 
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women work in the sex trade to make money for 
drugs. Among HIV positive persons, 80 percent 
are drug addicts and perhaps for this reason the 
HIV growth rate in Central Asia is among the 
world’s highest. Overall, women form between 4 
and 15 percent of all drug users and the percentage 
is rising rapidly. In Tajikistan between 1995 and 
2000, male addiction grew by 5 percent, female by 
20 percent. Statistics of registered addicts show the 
women to be younger than the men; 36.6 percent, 
as opposed to 23 percent of men, are under 24, 
and most inject. Many are widows and divorcees; 
only 30.9 percent of female but 58.4 percent of 
male drug addicts are married, a sizeable percent 
attained higher education, and over half are unem- 
ployed, many long-term. Almost all females are 
urban residents, while 5.1 percent of male addicts 
are rural (Tajikistan). 

Ninety percent of the world’s heroin is trafficked 
from Afghanistan through Central Asia and points 
west, and the amount has been increasing since the 
defeat of the Taliban. Drug related crime has esca- 
lated over the last decade. While at first most couri- 
ers were men, narco-businessmen have taken 
advantage of the fact that women are treated with 
more respect and searched less often at check- 
points. Tajik border guards estimate that the num- 
bers of female “mules” have increased at least 
fourfold since the year 2000. Many now languish 
in Central Asian and Russian prisons, serving sen- 
tences of 15 or more years. Some were discovered 
through body searches. Others turned themselves 
into living containers and were found unconscious 
after swallowing capsules full of heroin, only to 
have one burst in their stomachs. Almost all of 
these women became couriers in desperation after 
being abandoned by their husbands. Most are 
unskilled and without access to legitimate paid 
work. While many were tricked into it and did not 
realize what they were carrying, others were too 
desperate to refuse. Now they and their families are 
worse off than ever. 

Addicts’ families also suffer. For one thing, for 
both sexes drug usage can produce birth defects, 
increasingly prevalent today. Another serious issue 
is violence against women. Alcohol usage is known 
to be related to domestic violence. Drug addiction 
is much worse. In the early stages potency is 
increased and men are constantly sexually excited; 
women complain bitterly about the constant and 
often rough sex. One woman said her husband 
never seemed to be satisfied and would not allow 
her to sleep at all at night, so that she felt she was 
undergoing torture. At a later stage impotency 
results and men often beat up their wives out of 
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frustration and shame. In the south of Tajikistan an 
impotent bridegroom gave himself a shot and then 
forced one on his bride. When she struggled in 
protest he proceeded to cut her to shreds with a 
knife, her cries taken to be the normal reactions of 
a virgin being deflowered until her dead body was 
found the next day. In another case in Dushanbe, 
a young woman begged her mother over and over 
to be allowed to leave her husband, who often beat 
her unmercifully. She was always told it would 
shame the family and sent back. After seven months 
of marriage, when she was five months pregnant, 
her addict husband battered in the back of her 
skull. 

Such stories are becoming so common that girls 
and their parents are beginning to believe there are 
no decent young men left, a situation exacerbated 
by the lack of employment opportunities, which 
has caused extraordinarily high levels of male labor 
migration. The result is a huge imbalance between 
the sexes, which permits men to abandon wives 
and children since they have many candidates 
for remarriage, leaving little alternative for their 
former spouses but drug trafficking or prostitution. 

In the current poor economic situation the 
drug trade has special importance in Central Asia. 
Without an equivalent boost in employment oppor- 
tunities, its elimination would probably completely 
destabilize the region. Instead, it is devastating 
health and families. 
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Iran 


INTRODUCTION 

According to a study conducted by the Caron 
Foundation, until recently women’s drug abuse and 
addiction problems have not been sufficiently 
researched. Little attention has thus been paid to 
addicted women by the providers of the “demand 
reduction” programs, and this study shows that 
drug abuse among American women is increasing 
quickly (Gordon 2002). In Iran, too, during the last 
two decades, researchers have neglected the ques- 
tion of women’s addiction, considering addiction 
as a male problem (Rahimi Muvaqgqar 2004). Since 
the gender variable determines the drug abuse pat- 
tern, it seems reasonable to expect that prevention 
and treatment should also be planned according to 
gender and differences between the sexes (Clayton 
1986). However, there are no services specific to 
the addiction of women in Iran, and some of the 
services and organizations are only available to 
men (Rahimi Muvaqgar 2004). 

This has resulted in an underestimation of the 
prevalence of Iranian women’s addiction. There are 
no reports on the studies of drug abuse and addic- 
tion among women that focus on women during 
the 20 years between the 1979 revolution and 1999 
(Rahimi Muvaqqar 2004). 


HIsToRY 

The use of narcotic drugs in Iran has a long his- 
tory. The plants from which opium and hashish are 
obtained are native to Iran. It seems that the tribes 
residing in the plateau of Iran were long aware of 
the psychotropic and medical properties of these 
substances (Razzaqi et al. 2003). Muslim scientists 
such as Razi and Avicenna described the narcotic 
and analytic properties of opium but there is scant 
evidence of its abuse in non-medical situations. 
Birtini seems to have been the first scientist to point 
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out the addictive quality of opium (Razzaqi et al. 
2003). A sudden outbreak of opium and hashish 
abuse occurred in the Safavid era (Bastani Parizi 
1978). 

From early on, one of the most important rea- 
sons for the use of drugs by women was to improve 
their health. Poor health, lack of medical and 
treatment facilities, lack of awareness of health 
issues, and chronic unemployment paved the way 
for the use of drugs by women. According to a 
report by Husayni (1977), 8.41 percent of those 
who used drugs as painkillers before the revolution 
were women who used them to deal with a variety 
of organic pains, pains and bleeding after child- 
birth, abortion, and menstrual pains. However, the 
number of addicted women before the revolution 
was not high. According to the statistics released 
by the police in 1976, in a period of seven months, 
54 women were arrested for use and transport of 
drugs (Kayhan, 31 August 1976). A sociologist in 
the 1960s had reported cases of high school girls 
smoking cigarettes containing hashish (Aryanpar 
1980). 


EPIDEMIOLOGY 

A remarkable number of the studies and research 
on the spread of drug use only point out that drug 
use among men is significantly more than among 
women, without providing the degree of the 
spread of drug abuse between the sexes (Majid Par 
and Khayrkhvah 2001, Ahmadi, Benrazari, and 
Ghanizadeh 2001, Ahmadi and Javadpour 2001). 

The studies conducted on the women’s share of 
the total number of addicts show a percentage of 
between 2 and 12.7. Studies recorded in Shiraz city 
in 1978 indicate a rate of 12.7 percent (Mehryar 
et al. 1978). Ihsan-Manish and Karimi Kaysami 
(1999) have reported the rate of addicted women 
in the rehabilitation centers as 9.6 percent. Afqah 
and Khaliliyan (1996) confirmed the percentage 
among women in the prisons and the camps of 
Mazandaran. The State Well-Being Organization 
(SWO) reported that in 1996 and 1997 women 
formed 2 and 3 percent of the total of addicted 
people admitted to its rehabilitation centers. It 
is noteworthy that of 12 rehabilitation centers 
all over the country, only one has been allocated 
to women. 

The numbers of addicted women admitted to the 
outpatient treatment centers of the SWO during 
1997-2000, compared to the overall number of 
addicted people, were 5.7, 2.9, 2.5, and 3.8 percent 
(SWO 1998, 1999, 2000, 2001). In the rapid situa- 
tion assessment of drugs (Razzaqi et al. 2003), the 
proportion of addicted women was estimated as 
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6.6 percent. This study also showed that use of 
drugs among women has been increasing remark- 
ably faster than among men. While until 1996, only 
5.8 percent of those who started using drugs were 
women, the next year it reached 9 percent. Studies 
on drug abuse among the students of the Medical 
University of Mashhad showed that 11.7 percent of 
the female students used drugs (Sargulza’7i et al. 
2003). The proportion of addicted women arrested 
before 2000 is 2 percent, some 3,110 women (Drug 
Control Headquarters 2001). 

An epidemiology of drug abuse, emphasizing the 
existence of at least 3,761,000 users of opium, 
opium sap, heroin, and Buprenorphine, has esti- 
mated addiction among men 4 to 8 times higher 
than among women (Ministry of Health and 
Medical Training 2003). Though the share of 
women out of the overall population of the 
addicted is still less than 10 percent, the reports 
show its swift increase. 


PATTERN OF DRUG ABUSE 

Results of the rapid situation assessment of drug 
abuse in Iran (Razzaqi et al. 2000) show that 
though the average age of addicted men in the sam- 
ple population was 33.3 years, the average age of 
women was 37.7 years. Other characteristics of 
women’s drug abuse are: 


I. 73.2 percent of addicted women also smoke 
cigarettes; 

2. 23.7 percent of addicted women have used or 

are using alcohol; 

. the first drug used by women is 63.9 percent 
opium, 16.5 percent heroin, and 14.4 percent 
hashish; 

4. the first way of using drugs for 89.7 percent of 
the addicted women is inhaling, which is the 
most common way of using opium; 

5. 36.8 percent of the addicted women admitted 
using drugs at age 29 and above, and 16.9 
percent started using drugs at under 18. The 
average age of starting drug abuse for addicted 
women has been reported as 27.5, while the 
average age of addiction for men is 21.8; 

6. 28.9 percent of the addicted women stated that 
the first person to offer them drugs was a family 
member; 20.6 percent asserted it was a relative; 
and 16.5 percent said it was a schoolfriend or 
colleague; 

7. more than half of the addicted women (52.6 
percent) used drugs for the first time at a friend’s 
house. In other cases, the place to use drugs for 
the first time was family parties or the parties of 
friends. None of the addicted women felt that 
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public places such as parks, coffee houses, or the 
streets were places to use drugs; 

8. for 47.4 percent of the women, bodily pain was 
the major cause of beginning drug use. In 41.2 
percent of cases, the cause was family problems; 
in 34 percent of the cases, it was accessibility 
of the drugs. Curiosity, lack of family control, 
seeking pleasure, emotional deficiencies, and 
psychological problems were the other causes 
prompting women to start using drugs. Overall, 
62.9 percent of addicted women started using 
drugs because of social reasons, compared with 
77.5 percent of men. 


DRUG INJECTION 

The number of injecting addicts has been esti- 
mated at about 137,000 people, with an increase of 
33 percent each year in Iran (Razzaqi et al. 2000). 
Based on this, the number of injecting drug abusers 
in recent years is estimated at about 242,000 peo- 
ple. According to another study (WHO 2003), 3 to 
4 percent of the injecting addicted population are 
women engaged in prostitution. According to the 
same study, the procedure from the first experience 
to injection of drugs consists of inhaling or eating 
opium, inhaling heroin, and finally injecting 
heroin. The span of time between the first experi- 
ence of using drugs and injection of the drugs varies 
from 2 to 12 years. 
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SAEID MADANI GHAHFAROKHI 


Turkey 


Most scholars agree on the importance of the 
factor of gender for drug use and addiction, and 
there are many scientific studies of gender and 
drug use, but with a focus on Western countries 
(Kauffman, Silver, and Poulin 1997). There is a 
large research gap regarding drug-using women 
in Muslim societies. Scholars agree that women 
and men turn to drugs for gender-specific reasons. 
Drug-dependent women are more likely to use 
drugs to cope with negative moods, to have 
attempted suicide, and to have internalized prob- 
lems in childhood. In general, women take drugs 
more to relieve stress, and often use drugs for self- 
medication. The opportunity to obtain illicit drugs 
is more limited for women than for men, and 
women start at a later age and use drugs less fre- 
quently than men (Haseltine 2000). Women are 
frequently initiated into drug use by their male 
partners, who are often their main suppliers. 
Women who use drugs tend to be less involved in 
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criminal activity, especially in dealing, compared 
with their male counterparts and women enter 
treatment earlier than men (Grella and Joshi 1999). 

Since 1919 Turkey has been a member of the 
International Opium Convention, the basic treaty 
concerning all national narcotic laws and so the 
legal situation in Turkey is similar to that in other 
Western countries: drugs such as opium, heroin, 
cocaine, and cannabis are prohibited, and alcohol 
and tobacco are legal. Turkey as a nation has been, 
since the Kemalist revolution in 1923, character- 
ized by strict laicism; civil and penal codes are 
similar to those of European states. Among all 
Muslim nations Turkey has seen itself as the spear- 
head of the emancipation of women. Mustafa 
Kemal Atatiirk himself promoted this process; it 
was a part of the broader Turkish nation building 
process (Kandiyoti 1991). From the economic 
point of view, Turkey is a traditional producer of 
opium (from poppies) and cannabis, but also one of 
the most famous tobacco producers of the world; 
“Turkish blend” is used in many cigarettes, e.g. 
Marlboro, Camel, and Lucky Strike. Poppy grow- 
ing was banned in 1974 after pressure from the 
United States (Craig and Turner 1978). Turkey was 
also known as an important cannabis grower, espe- 
cially for hashish named “Green Turk,” also used 
by women as a family medicine; some old woman 
in the eastern region of Turkey still grow cannabis 
(hemp) plants for such purposes. 

Turkish society is Islamic, with 98 percent of the 
population Muslim, belonging to different varieties 
of Islam (80 percent Sunnis, 15-20 percent Alevis). 
Many practices of daily life, including drug use, 
reflect tensions between the two normative systems 
in place in Turkey: an Islamic society in a laicized 
state. Focusing on drug use, Turkish Sunnis and 
Alevis view their differences as the result of differ- 
ent interpretations of Islam and the Quran. Sunnis 
regard the five pillars of Islam and the Quran as 
eternally binding, Alevis do not. Asa result, in daily 
life the Alevis, including women, are allowed to 
drink alcohol. The Sunnis follow those suras that 
condemn the use of wine (khbamr), e.g. 2:219, 4:43, 
and 5:90, 91 (Siddiqi 1981, Baasher 1981). “Wine” 
stands in the Qur’an and sumna for every other sub- 
stance with an intoxicating (muskir) potency, 
including all drugs (such as heroin, opium, cocaine, 
and cannabis), except for tobacco (Opwis 1999). 
Additionally, drug use impairs the ability to observe 
the five pillars of Islam and is forbidden by the con- 
sensus of the Islamic scholars, but all except one of 
the scholars address only men as drug users with 
their comments (Opwis 1999, 161). These Islamic 
interpretations of drug use are more binding for 
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Turkish women in rural areas than in the urban 
centers, especially Istanbul. Nevertheless alcohol 
consumption is normal practice in all parts of 
Turkey at big celebrations, especially weddings, for 
both genders. 

There are few valid and reliable data about ille- 
gal drug use in Turkey. The latest are provided by 
the United Nations World Drug Report; this indi- 
cates low annual numbers of drug users in Turkey 
but does not distinguish between female and male 
users. Annual prevalence (consumption of a spe- 
cific drug at least once a year) for opiates in Turkish 
population is 0.05 percent for opiates, 0.3 percent 
for cocaine, 1.8 percent for cannabis, 0.2 percent 
for amphetamines, and 0.3 percent for ecstasy 
(UNODC 2004, 389-402). Rates of lifetime and 
current smoking and alcohol consumption in 
Turkey are comparable to other Western countries. 
Rates of lifetime smoking were 15.4 percent among 
6th grade students, 56.9 percent among roth grade 
students, and 46.1 percent among college students. 
Rates of current smoking were 4.7 percent, 25.3 
percent, and 38.7 percent; rates of lifetime alcohol 
use were 12.1 percent, 54.0 percent, and 50.5 per- 
cent; and rates of current alcohol use were 3.5 per- 
cent, 18.8 percent, and 43.9 percent (Yazici et al. 
2003, 417). Drug use (prevalence) of lifetime and 
current smoking and alcohol drinking were signifi- 
cantly lower among female than male students in 
all groups (Yazici et al. 2003). 

Focusing on contemporary practices, there are 
significant gender differences. In 1998, 1,766 men 
but only 48 women in Turkey were convicted of 
using, buying, or selling illegal drugs. Figures 
regarding treatment show similar relations: in the 
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biggest Turkish drug clinic, AMATEM in Istanbul, 
out of 3,069 patients only 288 are women. Atasoy 
concludes, “the image of a woman using narcotics 
is degrading and therefore is much less widely 
accepted. This results not in an abstention from use 
of narcotics by women, but by those using it doing 
so secretly” (Atasoy 2000, 31, 57, 65). 
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Health Education 


Arab States 


On the whole, there is little in the way of sys- 
tematic health education offered specifically to 
women. Women’s generalized lack of empower- 
ment and low social and judicial status relative to 
men, ranging from day-to-day concerns to the 
political arena, underpin the obstacles to their 
health education in the Arab states. Through 
inequality, women have disproportionately higher 
health risks, and these are exacerbated by poverty. 
Further, restricted life opportunities result in lower 
levels of education for women and lack of aware- 
ness of health issues. Most of the health education 
funded by external non-governmental organiza- 
tions (NGOs) is directed to the area of reproduc- 
tive health, such as family planning, safe birth 
practices, infertility counseling, sexually transmit- 
ted diseases, and maternal and newborn care. 
Training is more likely to be offered to master 
trainers rather than the local women. 

In Arab states, indigenous NGOs have offered 
health education for women since the 1940s and 
continue to do so, often in conjunction with exter- 
nal NGOs and ministries of health. The focus of 
many of the women’s clubs has been primarily 
women’s rights, with health education as a second- 
ary issue. An expansion of women’s empowerment 
indirectly affects women’s health and awareness of 
health issues. From 1951, women’s clubs in Yemen 
began providing health education among other 
topics. The Aden Women’s Club offered “simple 
home nursing” and hygiene. By 1968, the General 
Union of Yemeni Women offered health education, 
literacy, sewing, and women’s rights classes and 
thereafter these topics became widespread. From 
the 1940s, Jordanian women’s groups have been 
active in raising awareness of health issues among 
women. The Jordanian National Committee for 
Women, established in 1992 by Princess Basma, 
works with external NGOs to raise awareness of 
women’s rights and health issues and to conduct 
research on women’s issues. The awareness-raising 
programs were taped and aired on Jordanian 
broadcasting networks. The Jordanian Women’s 
Union has a more political orientation, but is also 
concerned with violence against women. The 
Jordan Association for Family Planning and Pro- 
tection conducts programs for screening and man- 


aging sexually transmitted diseases, early detection 
of breast and cervical cancer, and infertility. 

In Bahrain, 27 NGOs, one of which specializes in 
maternal care and childcare, work with the ministry 
of health to provide health education programs. 
Lebanese women’s organizations, frequently in con- 
junction with external NGOs, such as UNICEF 
(United Nations Children’s Fund), have worked to 
provide information on preventive and child health 
issues and prenatal and postnatal care. In Libya, the 
Jamahiriya Women’s Federation provides adult edu- 
cation and information on hygiene. The Syrian 
Family Planning Association is involved with the 
increase in women’s rights in general. In Tunisia, 
the Union nationale de la femme tunisienne, the 
Club d’études de la condition des femmes and the 
Association tunisienne des femmes démocrates, and 
in the United Arab Emirates (UAE), the Abu Dhabi 
Society for the Awakening of Women and Women’s 
Federation, focus on women’s rights and literacy. 

The World Health Organization differs from 
the internal NGOs in that in addition to focusing 
on women’s empowerment, their programs work 
through ministries of health to determine compre- 
hensive regional and national strategies to build 
capacity to improve health. The United Nations 
Population Fund (UNDP) is funding local and 
international training of health staff in several 
reproductive health projects in Iraq, Lebanon, 
Somalia, the Syrian Arab Republic, and the 
Republic of Yemen. The Eastern Mediterranean 
Regional Office of the World Health Organization 
(EMRO) provides training to health staff in the 
Islamic Republic of Iran and the UAE on early 
detection of breast and cervical cancer. However, 
the programs include issues that may reflect con- 
cerns of the external funder rather than the local 
women themselves, particularly in the area of 
female genital cutting. For example, EMRO con- 
tinues to support the Women’s Development 
program in Egypt, which includes a program sup- 
porting local women’s involvement in combating 
female genital cutting. With the financial support of 
UNDP, the project was extended into squatter 
areas. During a regional conference held by the 
Alliance for Arab Women, the League of Arab 
States, and the Egyptian National Council for 
Women, EMRO proposed to integrate a unit on 
female genital cutting in the school curriculum. 
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Rather than women specifically, the family 
unit as a whole is more frequently the focus of 
health education. The Integrated Management of 
Childhood Illness (IMCI) strategy adopted by 
EMRO provides information to the family, and in 
particular emphasizes the psychosocial develop- 
ment of the child. The Syrian Arab Republic is in 
the implementation phase of IMCI; the Islamic 
Republic of Iran, Iraq, Saudi Arabia, Tunisia and 
the Republic of Yemen are in the introduction 
phase of IMCI; and Egypt, Morocco, and Sudan 
are in the expansion phase. In 2000, training in 
IMCI clinical and facilitation skills was conducted 
in Egypt, Morocco, and Sudan. 

Although by no means consistent across the 
Arab world, sex education in schools appears to be 
the most systematic of health education programs. 
The quality of the programs varies throughout the 
region, depending on the attitudes of the commu- 
nity and teaching staff. EMRO provides technical 
assistance to the Tunisian ministry of health to sup- 
port national efforts in district surveys of repro- 
ductive health instruction to adolescents in school. 
The Palestinian ministry of health actively supports 
formalized sex education in primary and secondary 
schools via the Palestinian Health Plan. In the early 
19908, sex education was introduced for both boys 
and girls in the Tunisian public secondary school 
curriculum in the science program. UAE school 
textbooks are censored for any sexual content. 
However, in 2001, UAE school education included 
information on AIDS/HIV. Little information is 
available about sex education in public schools in 
Algeria and Bahrain. Sex education in Syria is still 
a taboo topic in schools and in the home, and is 
very limited in Libya and Morocco. For all intents 
and purposes, sex education has not existed in Iran. 
However, in 2002, AIDS/HIV education began in 
secondary schools in Iran. 

Outside schools, sex education is also limited. In 
conjunction with Johns Hopkins University, in 
1999 the Jordanian government sponsored five- 
day workshops on premarital counseling through 
the ministry of social development. The women 
representatives at the workshop were from the 
Jordanian Hashemite Fund for Human Develop- 
ment and the Jordan Association for Family 
Planning and Production, and also included min- 
istry social workers. The Jordan Association for 
Family Planning also offers a range of health infor- 
mation for young people. Since 1995, the ministry 
of public health has required a prenuptial health 
certificate. Counseling on reproductive issues is 
available from a physician for people intending 
to marry. In addition, a number of NGOs offer 
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sex education to adult women. Sex education is 
available to adult Tunisian women through a 
variety of means. 

EMRO’s Healthy Villages and Healthy Cities 
projects provide holistic support to regional gov- 
ernment authorities, community representatives, 
and other international agencies and NGOs to ini- 
tiate activities leading to a healthier environment. 
The environmental concerns include sanitation 
regarding excreta disposal, domestic animals, food 
safety, chemical safety, potable water, hazardous 
waste disposal, community roads, parks, laundries, 
public baths, and markets. Women’s develop- 
ment programs included in the larger projects are 
directed at organization, literacy, and income 
generation. In 2000, a continuing joint project 
in Jordan, including EMRO, the Centre for Envi- 
ronmental Health Activities, and the Princess 
Basma Women’s Resource Centre, planned to pro- 
duce training manuals and training for master 
trainers in ten environmental health issues. Their 
aim is to increase the capacity to train women, par- 
ticularly women in rural areas, in raising awareness 
of environment and health issues. 

In summary, limited health education is provided 
by external and internal NGOs, frequently in con- 
junction with ministries of health. Health educa- 
tion is primarily directed to reproductive health. 
The most promising arena for health education is 
through schools, but at this time the availability 
and quality of programs varies greatly by region. 
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South Asia 


Important gains as well as significant short- 
comings have been realized in health over the past 
three decades in South Asia. Sophisticated health 
centers and institutions have been built and health 
facilities and services have expanded into the 
remotest areas of the region. Diseases such as 
smallpox and guinea worm have been eradicated. 
In India, life expectancy has advanced to 61 years 
and child mortality has declined to 87 males and 95 
females per 1,000 live births (Pandey et al. 1998, 
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WHO 2002). The health sector, especially maternal 
and child health, has attracted the activism and 
energy of diverse and vibrant civil society groups 
and organizations. 

Despite these gains, severe shortcomings in 
health are evident. South Asians face major pub- 
lic health problems that stem from parasitic 
infections, the high prevalence of communicable 
disease, poor water quality, lack of adequate sani- 
tation, degrading urban environmental quality, 
and nutritional deficiencies. Diarrheal diseases, 
acute respiratory infections, tuberculosis, cholera, 
malaria, hepatitis, and typhoid are endemic. Only 
34 percent of the 1.5 billion people living in South 
Asia have access to safe water and sanitation (up 
from 22 percent in 1990) with significant discrep- 
ancies between urban and rural services (WHO 
2000). The trend of over-urbanization has resulted 
in a great number of women and their families liv- 
ing in crowded peri-urban areas that lack environ- 
mentally safe living conditions (WHO 2000). 
Sexually transmitted diseases, HIV/AIDS, and sex- 
ual violence are on the rise. The governments of the 
countries in the region continue to place a low 
political and financial priority on public health. For 
example, the total health expenditure as a percent- 
age of the gross domestic product for the largest 
countries in the region — Pakistan and India — in 
2001 was 3.9 percent and 5.1 percent respectively 
(WHO 2002). 

Natural and human-caused environmental 
hazards and disasters complicate the bleak health 
situation of the population. Drought, floods, earth- 
quakes, cyclones, famine, war, and conflict pose 
severe threats to security and well-being of espe- 
cially poor women who are more vulnerable than 
men as a result of poverty, inadequate diets, lack of 
employment or access to land, gender discrimina- 
tion, and destitution. In some areas, intensive use of 
agrochemicals (for example, pesticides, herbicides, 
insecticides) associated with the “green revolution” 
and unencumbered industrial development have 
resulted in heavy metal and toxic contamination of 
surface and groundwater sources. One of the great- 
est water quality disasters, described as beyond the 
scale of the accidents of Bhopal and Chernobyl, 
has to do with arsenic contamination of ground- 
water in Bangladesh (BGS/DPHE, 2004). While 
exact numbers are uncertain, between 75 million 
and 300 million Bangladeshis are at risk of arsenic 
poisoning and the concomitant threats of arsenic- 
osis and cancer. 

The health indicators of South Asian women and 
children, although showing some improvement in 
recent years, are some of the most unsatisfactory 
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in the world. In India nearly half the children 
under three years of age are malnourished. The vast 
majority of South Asian women lack access to the 
most basic health services. In Pakistan pregnancy- 
related complications ranging from severe anemia 
and hypertension to tetanus and infections con- 
tribute to a maternal mortality rate of 300-550 
deaths among every 100,000 women. Similar 
health problems contribute to high maternal mor- 
tality rates elsewhere in South Asia. Toxaemia, 
sepsis, and hemorrhage are the primary causes of 
maternal deaths that occur during delivery or soon 
after. 

Women’s health continues to be a neglected 
realm, in part, due to the prevalence of gender 
discrimination and anti-female biases found in the 
patriarchal structures prevailing in South Asian 
society (Mahbub ul Haq Human Development 
Center 2000, Tinker 1998). Studies document 
strong cultural tendencies toward male preference 
and discrimination against girls (Das Gupta 1987, 
D’Souza and Chen 1980, Miller 1997). This dis- 
crimination is manifested in inferior nutrition, 
gender-biased care-seeking practices, inadequate 
access to health care, and verbal and_ physical 
abuse. The sex ratio for South Asia is one of the 
most asymmetrical in the world: there are only 940 
females for every 1,000 males (Mahbub ul Haq 
Human Development Centre 2000). For Pakistan, 
female child mortality is estimated to be ro percent 
higher than male child mortality. In India most 
states present excess female mortality during child- 
hood with a few exceptions such as the states of 
Kerala and Tamil Nadu (Pandey et al. 1998). 

Health inequities between women of differing 
class, caste, ethnic, and religious backgrounds are 
also evident: some South Asian women enjoy bene- 
fits of modern technologies, facilities, and services; 
however, the vast majority of women suffer from 
preventable illnesses. At the household level, poor 
women and their families face a more imminent cri- 
sis due to ill health because first, illness and disease 
can endanger the household livelihood system, and 
second, they lack the financing options to cover the 
expenses associated with health care. 

The health challenges faced by Muslim women in 
South Asia are aggravated by social conservatism 
and seclusion ideologies that restrict women’s space 
to the char diwar (four walls) of the home or 
severely restrict women’s mobility outside the home. 
Furthermore, extreme poverty, the lack of trained 
female medical staff and community-based para- 
medical personnel, and the deterioration of medical 
services in some areas have played a role in limiting 
women’s access to health care and health education. 
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Improving women’s knowledge of water use, 
hygiene, and diarrheal disease transmission is a 
major factor in promoting child health and sur- 
vival. Knowledge of the role of safe water and 
proper sanitation is especially crucial given the fact 
that diarrheal diseases, one of the primary killers 
of children under five years of age in South Asia 
are largely water-related and have multiple trans- 
mission routes. As those who are responsible for 
domestic water and hygiene, women play a major 
role in making or breaking the chain of contamina- 
tion within the private sphere of day-to-day family 
activities. South Asian women are the household 
and community purveyors of knowledge and infor- 
mation in the realms of water management, family 
sanitation, and the care and treatment of children 
suffering from water-related diseases. Studies sug- 
gest that women employ indigenous knowledge 
and special skills to secure scarce water supplies, 
protect water quality, maintain concepts of clean- 
liness and purity, and appropriately treat dehydra- 
tion associated with diarrhea (Halvorson 2002, 
2003). 

The importance of enhancing women’s health 
knowledge in ways which will reduce disease 
transmission and control infections is widely rec- 
ognized by epidemiologists and public health prac- 
titioners. In the case of water supply and sanitation 
interventions, the potential health outcomes are 
largely influenced by women’s knowledge of the 
hazards of poor water quality, improper water 
storage, human and animal excreta, and insanitary 
food handling. In Bangladesh studies have found 
that mothers’ knowledge of major diseases and 
awareness of hygiene were central to the develop- 
ment of health practices related to disease preven- 
tion and better use of health care services (Fauveau 
1994). 

Effective health education has tremendous 
potential to help mitigate these persistent and per- 
nicious health problems in South Asia. At the 
household and community levels, South Asian 
women have always been at the center of caring, 
healing, and communicating health knowledge 
and information. Women have traditionally drawn 
on oral traditions of passing down indigenous 
health knowledge from generation to generation. 
Informal health education transmitted through the 
social networks of home, neighborhood, village, 
and community continues to be one of the primary 
means by which women gain knowledge of safe 
and easy home remedies for preventable illnesses 
like diarrhea. 

More formal practices and approaches to health 
education today reflect the cultural diversity 
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among Muslims of South Asia — including values, 
attitudes, beliefs, and languages — and the eclectic 
traditions that vary from place to place as the result 
of the fusion between Islamic, European, and 
indigenous South Asian cultures. Health percep- 
tions, notions of treatment, and health education 
have been influenced by the cross-fertilization of 
practice and syncretism of the blending of these 
three traditions. Pre-Islamic notions of illness and 
prevention have become enmeshed with Islamic 
and biomedical conceptions. 

Women tend to frequent a great variety of tradi- 
tional medical practitioners and faith healers. 
These include, but are not limited to, Western- 
trained doctors, Islamic folk healers (mullah, 
shaykh, khalifa, imam, sayyed); holy men (pir); 
yunani tibb physicians (bakim), midwives (dai), 
bonesetters, and shamans. Many of the faith or reli- 
gious healers offer a combination of health advice 
and counsel on family and spiritual matters. 

Islamic medicine, or what is sometimes referred 
to as prophetic medicine, encompasses faith heal- 
ing and folk practices as well as the more formal- 
ized medical tradition of yandni or islami tibb. 
Taken as a whole, prophetic medicine represents a 
blending of three sources of knowledge and prac- 
tice: 1. the ideas and concepts put forth by Greco- 
Islamic medicine as it has been organized and 
developed by Muslim practitioners called bakim; 2. 
medical knowledge stemming from both the state- 
ments and traditions of the Prophet Muhammad in 
the hadith and the word of Allah as revealed to the 
Prophet Muhammad in the Quran; and 3. local 
medical customs, magical beliefs, and rituals 
(Gallagher 1993). 

Islamic medical theory came to the Indian 
subcontinent at different periods of time and 
was absorbed in a variety of ways. Since Muslim 
rule dominated much of the region for almost 
eight centuries, Islamic concepts of illness and 
treatment left an indelible mark on health systems, 
science, education, and social policy. Yundni is 
founded on Greco-Islamic medical knowledge 
and the teachings of Hippocrates and Galen. 
According to yiundni medical theory, disease repre- 
sents an imbalance between the humors of the 
body and blood, phlegm, and yellow and black 
bile (Gallagher 1993). Treatments and cures are 
designed to restore the balance through foods, 
herbal remedies, and medicines. 

According to Gallagher (1993), prophetic medi- 
cine was initially developed and formalized by 
‘ulam@, Islamic theologian-philosophers, rather 
than trained physicians. In Pakistan, for instance, 
those who study the compendia of Islamic medical 
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knowledge and make recommendations based on 
their study of Islamic theology and teachings repre- 
sent a widespread formalized practice of faith heal- 
ing. Practitioners typically use prayer, water, and 
auspicious Quranic verses in amulets (taveez) in 
their treatments. While most of the practitioners 
are men, there are women practitioners. 

Biomedical concepts of disease were introduced 
by Europeans, primarily the British, through the 
processes of colonial administration and gover- 
nance. Today, the dominant approach put forth by 
governments has been curative with emphasis on 
biomedical concepts of illness and treatment and 
less strategic attention to ameliorating the primary 
health care quagmire. One problem is that dis- 
courses on health often support the privileged 
position of professional, Western-trained health 
workers through assertions of authoritative knowl- 
edge and superior technology and science. A prolif- 
eration of fragmented biomedical information and 
distorted mass media reports and rumors have 
resulted in ineffective health education programs 
(Apffel-Marglin and Marglin 1990). 

In contemporary South Asia, approaches to 
health education reflect complex, pluralistic, and 
dynamic health systems involving public, private, 
and civil society sectors to greater or lesser 
degrees. A number of civil society groups and 
organizations have emerged to develop context- 
specific approaches to addressing women, gender, 
and health concerns. Their experiences have pro- 
vided models for promoting health education 
in numerous countries. For example, the AKHS,P 
(Aga Khan Health Services, Pakistan) and the 
AKHS,I (Aga Khan Health Services, India) have 
contributed to improving and strengthening the 
quality of maternal and child health care and 
community-based primary health care. Since 1987 
in the mountainous northern part of Pakistan, 
AKHS,P has trained 313 community health 
workers and 389 traditional birth attendants 
through the Northern Pakistan Primary Health 
Care Programme. In the case of northern Pakistan 
this program has also meant the arrival of basic 
health units and health centers in distant valleys 
historically cut off from cosmopolitan medical 
approaches. 

Another innovative model is the ICDDR,B (Cen- 
tre for Health and Population Research, formerly 
known as the International Centre for Diarrhoeal 
Disease Research, Bangladesh). ICDDR,B has been 
a pioneer in the areas of child health, infectious 
disease, and health education since the 1960s. 
Today the non-profit organization has expanded 
into reproductive health, nutrition, safe water 
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provision, environmental health, HIV/AIDS, and 
poverty and health. One of its most significant 
accomplishments was the development of Oral 
Rehydration Solution (ORS) to counteract the loss 
of body fluid during severe diarrhea. 

Access to health education, traditionally poor in 
the region, is beginning to improve through the 
efforts of local, regional, and international health 
and women’s organizations. As one of the most 
densely populated and poorest world regions, 
South Asia provides organizations and research 
centers such as these with a unique opportunity for 
developing realistic strategies and cost-effective 
solutions to improve the lives of those living in 
impoverished and unhealthy situations. 
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SARAH J. HALVORSON 


Sub-Saharan Africa 


Health is not solely a biological phenomenon. 
Health reflects sociopolitical, environmental, and 
economic realities. The social context determines 
how health is experienced. It is becoming more 
apparent when forming health education programs 
that the community targeted becomes involved 
in the processes of planning, maintenance, and 
participation to ensure that local health needs 
are addressed in a productive manner. Health edu- 
cation programs usually target women due to 
women’s role as caretakers. This entry discusses 
how health education campaigns conceptualize 
gender. It is important to evaluate health education 
in terms of gender, given that women are the pri- 
mary recipients of health knowledge. 

The entry is divided into two sections. The first 
describes the social conditions that health educa- 
tion efforts consider when addressing African pop- 
ulations. The second section discusses the extent to 
which health education incorporates gender con- 
cepts into practice. The role of African women in 
health education campaigns, cased within Muslim 
majority and minority populations, serves as an 
example for assessing health education efforts. 


CONCEPTUALIZING HEALTH 

Sociopolitical and economic contexts shape 
health experiences. Low household income is the 
leading factor for substandard health. Structures 
contributing to women’s ill health range from 
macroeconomics, patriarchal families (Aderinto 
2001, Abusharaf and Halim 2000, Abd El Hadi 
2000, Mwau 2000), workloads (Berhane et al. 
2001, Mebrahtu 2000), and gender inequalities 
(Silberschmidt and Rasch 2001, Turshen 2000). It 
has been well established that education improves 
women’s lives and their children’s lives. One way 
to assess this is in terms of child mortality rates. 
As women’s education levels rise, the child mortal- 
ity rate decreases (Caldwell 1979, 1994). Where 
women have no education, 144 deaths occur for 
every 1,000 live births. This rate decreases to 
106/1,000 for women with primary education, and 
decreases further to 68/1,000 for those with some 
secondary education (World Bank 2000). 

Trends in African health education programs rec- 


147 


ognize societal factors that contribute to health. 
Structural roles of men and women in African 
economies affect health outcomes (Uchudi 2001). 
Measures of well-being consider factors such 
as female household obligations and work (for 
example, child duties and agricultural activities) 
(Adernito 2001). The International Food Policy 
Research reports that approximately 90 percent of 
processing food crops, water supplies, and wood 
for fuel is performed by women. Women’s contri- 
butions to food storage and transport total 80 per- 
cent, hoeing and weeding account for 90 percent, 
and harvesting and marketing equal 60 percent 
(Quisumbing et al. 1995). These figures substanti- 
ate the energy women expend in the labor-intensive 
activities that contribute to household well-being. 

The goal of health education is to change indi- 
vidual behaviors and the general way people 
think about health-related issues. However, health 
education messages do not necessarily conform to 
Western world-views. Some Western biomedical 
concepts may not easily translate into indigenous 
concepts. It is inappropriate to superimpose West- 
ern biomedical models onto particular localities 
without investigating other dimensions. Where 
group identity supersedes individuality, concep- 
tions of the body differ as well. According to Janzen 
(2002), there are generally five shared ideas of 
health in Sub-Saharan Africa: the body viewed as 
an integrated whole; the notion of purity as having 
structure and order; the idea of balance or harmony 
mediating relationships of individuals and commu- 
nities’ relationships to the environment or spiritual 
world; the ideas of coolness (associated with cures) 
and heat (connected with conflict and impurities); 
and the concept of flow and blockage, where indi- 
viduals and communities exchange knowledge. 
These concepts relate to the World Health Organ- 
ization’s definition of health. The WHO defines 
health as “a state of complete physical, mental, and 
social wellbeing, and not merely the absence of dis- 
ease or infirmity, ...a fundamental human right 
and... the attainment of the highest possible level 
of health is a most important world-wide social 
goal whose realization requires the action of many 
other social and economic sectors in addition to 
the health sector” (WHO 1978, 2). As an example, 
a case study reveals that women in Butajira, 
Ethiopia, consider health to be the absence of ill- 
ness while fulfilling expectations, satisfying social 
obligations, maintaining peaceful relationships, 
completing jobs and tasks, and obtaining an educa- 
tion (Berhane et al. 2001). 

Ideologies intersect where Islam and women’s 
health are concerned. In rural Sudan, female 
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circumcision captures the shifting notions of 
women’s health ideologies. Incidents of female cir- 
cumcisions dropped and less drastic forms were 
documented among women adhering to the Islamic 
movement. It has been suggested that women who 
follow the Islamic movement listen to the rhetoric 
stemming from Saudi Arabia, where female cir- 
cumcisions are generally looked down upon. Yet 
where pharaonic circumcisions have continued, 
notions of ethnic superiority, group identity, and 
cultural heritage have been attached to the practice 
(Gruenbaum 1991). 

Islam acts as a vehicle to facilitate additional dia- 
logue in preventing health problems. For example, 
as Kirby (1993) demonstrates in northern Ghana, 
biomedical knowledge and the idea of anticipation 
(prevention) fit into existing epistemologies via 
Islam. Divination practices are transformed when 
Muslim diviners change the focal point to God 
(rather than ancestors), and incorporate prayer 
and almsgiving (instead of other tactics). Embed- 
ded within this framework is a moral code, where 
misfortune is seen in terms of future recompense 
rather than past interactions. By adapting old 
divination methods into an Islamic framework, a 
slow change occurs within epistemologies, and 
biomedical contributions are more easily read. 
Through divination, culturally relevant roles main- 
tain themselves, with preventive action emphasized 
to ensure a positive future. Preventive measures 
stressed in divination can help facilitate the infu- 
sion of meanings into biomedical messages. 

Meaningful dialogue facilitated by Islam can be 
seen in other arenas, such as shaping health mes- 
sages. Negotiating themes for individual and com- 
munity well-being, without offending recipients, 
is a challenge (Browne and Barnett 2001, Esiet 
and Whitacker 2002). For example, to decrease the 
spread of HIV/AIDS in Kaolack, Senegal, repro- 
ductive health messages modeled from a Western 
viewpoint seemed contradictory. The push for con- 
doms to prevent STDs and HIV/AIDS was not well 
received because condoms prevent pregnancies. 
There may be tensions between the belief that indi- 
vidual behavior can change health outcomes and 
faith that God determines one’s fate. Health educa- 
tion initiatives restructure messages to enhance 
basic biomedical messages, while not interfering 
with faith practices. The message sent was that 
contracting and spreading AIDS equated to a sin. 
Condoms assure female safety, allowing a woman 
to protect and care for her family (Renaud 1993, 
28). Even though Senegal’s HIV/AIDS prevention 
programs experience success, misconceptions and 
inaccurate assumptions concerning reproductive 
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health persist among the general population (Katz 
and Nare 2002). 


WOMEN’S INTEGRATION IN HEALTH 

EDUCATION CAMPAIGNS 

African women are often the major producers 
and breadwinners for individual households. 
Also, women carry a majority of family duties. Asa 
consequence of structural adjustment programs 
and privatization, states may not commit resources 
to social sectors, placing additional burdens on 
females in terms of health care, child/elder care, 
education, and other duties. Women’s social needs 
certainly relate to health education services. Karabi 
Bhattacharyya and John Murray (2000) report that 
three main trends exist in public health planning 
schemes: decentralization of public health care 
systems; integration of maternal and child health 
programs; and involvement of community mem- 
bers in the designing and execution of programs. 
Decentralization stresses the use of local data so 
programs can be tailored to specific community 
needs. Integration of maternal and child health care 
programs means that a wide range of health issues 
need to be met simultaneously. Involvement of a 
community in development and maintainence of 
programs ultimately includes participation during 
the entire process. Therefore all parties involved 
(for example, ministry of health, non-governmental 
organizations, and community members) make 
significant contributions in the decision-making 
process by using relevant and current information 
from the community itself. Community partici- 
pation allows better insight in identifying and 
explaining health behaviors. Field research yields 
possible solutions for developing strategies and 
implementing findings into feasible action plans. 

Even though Bhattacharyya and Murray’s study 
was not specific to women, it provides an appropri- 
ate platform for addressing engendered health 
education concerns. It is well documented that 
women’s health status will not improve unless 
structural changes occur. Women need to be 
involved in decisions that directly affect their lives 
and their families. Inadequate access to knowledge, 
resources, and economic independence account for 
disparities that women experience (Berhane et al. 
2001, Manderson and Mark 1997). Gender has 
often been ignored because of women’s prior lack 
of participation in decision-making (Adernito 
2001). The lack of participation can be attributed 
to several factors: poverty, poor education, and 
social standing. The status of women’s rights is 
reflected in decision-making. Decision-making is 
often dictated by a husband’s attitude. According to 
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Berhane et al. (2001), 89.3 percent of wives 
reported that they needed their husband’s permis- 
sion to visit health facilities. 

Women’s exclusion from political realms, civil 
society, and health initiatives mirrors the lack of 
participation in developing and maintaining health 
programs. Women are recipients of care and targets 
of health messages, but more importantly female 
roles include the position of caretakers and manag- 
ing health concerns of the family. Yet women are 
not incorporated into the decision-making process 
(Foley 2001). Women’s involvement in health 
education programs is low. However, they are 
the focus of many health campaigns concerning 
the role and practice of caring for children. This 
scenario reflects gender bias in national and local 
health programs in Saint Louis, Senegal. Decentral- 
ization has not been realized. The government did 
not account for specific needs of local situations, 
compounded by the fact that gender considerations 
have been ignored (Foley 2001). However, women 
voice their concerns about inadequate services, and 
women circumvent formal care services and access 
alternatives. Women show their resourcefulness 
and creativity by rejecting substandard policies. 

Simply adding women into the equation does 
not constitute an engendered approach. Gender 
relations, and consequently gender hierarchies, 
are evaluated in terms of reform and practical 
application. Empowerment results in females 
becoming instrumental in structural changes. In 
central Sudan, malaria affects women’s work and 
production. Women have been recruited as health 
instructors (murshidat) in creating a malaria 
control program. In addition, women have partici- 
pated in village health committees (VHCs) where 
they also received services. The success of the 
program can be evaluated in terms of women’s 
participation in formulating and maintaining a 
cooperative effort in the program management. 
Local women in the roles of murshidat and as VHC 
members proved instrumental in involving local 
communities and reorienting incentives for system- 
atized approaches in health education (A/Rahman 
et al. 1996). Community well-being strengthens 
with women’s participation. 

In much of rural Sub-Saharan Africa, the health 
of women is in decline. Factors relating to this 
degradation are poor social standing, heavy work- 
loads, lack of education, substandard nutrition, 
poor access to care, inadequate representation, and 
disease loads. Many health efforts focus exclusively 
on women’s reproductive health, ignoring the 
broader concerns that contribute to poor health - 
particularly in rural areas (Berhane et al. 2001, 
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Aden et al. 1997). Successful initiatives incorporate 
a holistic framework where “improving access to 
health care and education, enhancing social status, 
and mechanisms to alleviate poverty” remains a 
goal (Berhane et al. 2oor). Education efforts to 
improve women’s health, and ultimately status, are 
a function of men’s awareness and attitudes. Men’s 
acceptance of changing societal norms is essential 
as men and women interact in intricate ways. 
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Health: HIV and AIDS 


The Caucasus 


Until 1995, central and eastern European coun- 
tries including the Asian republics of the former 
Soviet Union did not seem to be confronted with a 
major HIV threat. In 1998, with Kazakhstan the 
sole exception, the other eight newly independent 
states in the Caucasus and in Central Asia, and 
the three Baltic states, all reported fewer than too 
cumulative HIV infections each. Most cases were 
due to heterosexual or unknown mode of transmis- 
sion, but the reported number of infected injection 
drug users (IDUs) was starting to increase (Dehne 
1999). Several factors associated with IDU seem to 
have been fueling the HIV epidemic in the former 
Soviet Union. They include migration, increased 
drug supply and demand, and specific local drug 
production and consumption patterns. The impor- 
tance of transport and economic links within 
the region, for both the trafficking of drugs and 
the spread of HIV has not yet been systematically 
examined. The Ukrainian (and Russian and 
Georgian) Black Sea coast is a popular summer 
holiday destination for all the newly independent 
states, and several case histories of Russian persons 
testing HIV-positive have suggested a possible link 
between their infection and recreational periods in 
southern Ukraine. Krasnodar, where the first major 
HIV outbreak associated with IDU in Russia was 
reported, is a northern Caucasus city with good 
transportation links with several Black Sea harbors 
(Dehne 1999). Mass HIV screening was introduced 
by 1987 in most countries, and has traditionally 
involved both low risk groups (e.g. pregnant 
women, blood donors, occupational groups, hospi- 
tal patients) and particularly vulnerable groups 
(e.g. IDUs, prisoners, sexually transmitted disease 
patients). Since the mid-1990s, testing policies have 
gradually changed in that pregnant women and 
specific occupational groups are no longer rou- 
tinely tested (Dehne 1999). After the collapse of the 
USSR, the opening up of borders presented greater 
options for the spread of HIV. Syphilis and gonor- 
rhea also spread in the 1990s. Diagram 1 illustrates 
a rapid increase in the incidence rate of HIV in 
the late 1990s and the early 2000s. The increased 
prevalence is attributed to changes in sexual behay- 
ior due to increased travel and migration, disrup- 
tion among families, changes in sexual mores, and 


changes in the structure, availability, and effective- 
ness of health services (Axmann 1998). 

In a panel discussion entitled “Women, Girls, 
HIV and AIDS,” the theme of the UNAIDS World 
AIDS Campaign 2004, held in the American Uni- 
versity of Armenia and organized by World Vision 
Armenia, it was emphasized that the alarming 
rates of HIV infection in neighboring countries has 
made prevention of HIV among women and girls a 
major area of concern in the southern Caucasus. 
Women and girls are particularly vulnerable to HIV 
due to a number of factors, including biological 
susceptibility to HIV; lack of knowledge about 
AIDS; absence of female-controlled HIV preven- 
tion methods; limited access to HIV prevention 
services; lack of power to insist on safe sexual 
behavior; and existing economic and _ social 
inequalities. 

A national reproductive health survey conducted 
in Azerbaijan in 2001 revealed that particular sub- 
groups of women in Azerbaijan were less educated 
about HIV/AIDS transmission and possible means 
of preventing HIV transmission. Younger women, 
rural residents, women from lower educational and 
socioeconomic levels, and sexually inexperienced 
women were less informed about HIV infection. 
The study concludes that it is particularly impor- 
tant for HIV prevention and education campaigns 
to target these groups of women. Younger and sex- 
ually inexperienced women should be educated 
about the potential of HIV infection to help them 
avoid partaking in risky behavior in the future. 
Rural residents are less likely to gain knowledge 
through mass media campaigns and will likely 
require a health care provider to obtain HIV/ 
AIDS-related materials and education that are 
culturally sensitive. Women of lower socioeco- 
nomic status may not have immediate access to 
health care providers and may require a specific 
educational campaign. Although these less know- 
ledgeable women may be in greatest need of educa- 
tion about HIV/AIDS, all women need HIV 
information because knowledge is poor throughout 
the population. Although the survey is of women, 
education about HIV transmission and prevention 
for men is important as well (Serbanescu 2003). 
The study highlights that Azerbaijani women 
need education on the potential risk of HIV 
infection through their own or their partner’s 
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Diagram 1: HIV/AIDS in Europe and the Commonwealth of Independent States 
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behavior as well as increased education to correct 
the notion that utilization of health care services will 
put a person at risk of HIV infection. Mis- 
conceptions of HIV risk due to health care utiliza- 
tion need to be corrected by accentuating the 
usefulness of the health care system in preventing 
and controlling infectious diseases. To improve the 
health knowledge and behavior of Azeri adoles- 
cents, it is essential to provide high quality family 
life education curricula in schools. Curricula 
should cover, in addition to reproductive physiol- 
ogy and biology, information on sexually transmis- 
sible infections (including HIV/AIDS), methods of 
contraception, and the psychological and social 
considerations of sex roles and sexual relation- 
ships. These courses, however, need to factor in 
the religious background of the Azeri population, 
which is predominantly Muslim. Although Azer- 
baijan is a secular Muslim country, the principles of 
Islam concerning family and the education of girls 
may play an appreciable role in designing and 
implementing family life education curricula 
(Serbanescu 2003). 
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Central Asia 


The HIV epidemic in Central Asia is currently in 
its initial stage (the regional prevalence rate is 
below 0.01) (World Bank 2003). As in other CIS 
(Commonwealth of Independent States) countries, 
the majority of those infected are injection drug 
users (IDUs). The predominant way of transmis- 
sion is through shared needles and solutions and 
contaminated blood. Of those who donated blood 
in 2002 in Tajikistan, 40 percent were not tested for 
HIV. In Central Asia nearly 80 percent of those 
infected are men and the majority of those who are 
HIV positive are under 30. 

The low regional HIV prevalence is combined 
with the fastest infection growth rates in the world, 
from 88 cases in 1995 to 6,706 in 2002 (World 
Bank 2003). The high growth of infection in the 
region is fed by the HIV rise in Kazakhstan and 
Uzbekistan. However, registered numbers are well 
below the real scale of the infection. The fear of 
stigmatization and social alienation prevent people 
from testing for sexually transmitted diseases 
(STDs). Besides, commercial sex and drug use are 
prosecuted by law. Blood tests are generally taken 
in cities so that people in rural area have limited 
access to testing and consulting services. The gap 
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between the registered number of HIV cases and 
estimates, more than 25,000 in Kazakhstan in 
2002 (Blua 2003) and up to 30, ooo in Uzbekistan 
in mid-2003 (IRIN), suggests the hidden nature 
and potential for future spread of the infection. 

During the last decade IDU in Central Asia 
sharply increased due to increasing differential 
treatment and unemployment, especially among 
young people, social changes brought about by 
post-Soviet transition, and the consolidation of 
drug traffic routes. Drugs are cheap: “one dose of 
heroin costs less than a beer” (Expert Group 
Meeting 2000). HIV infection has now spread to all 
regions in Kazakhstan; in Uzbekistan it is concen- 
trated in Tashkent city and region, Surkhandarya, 
Samarkand, and Djizak regions, and in Kyrgyzstan 
in the Osh region. Within-country, regional, and 
out-regional labor migration, particularly sea- 
sonal, is mainly a male phenomenon contributing 
to the increase of sexually transmitted infections 
(STIs) including HIV/AIDS. 

STIs as an indicator for HIV/AIDS are on the rise. 
Studies show that in Almaty, the capital of 
Kazakhstan, about 70 percent of the estimated 
30,000 people involved in commercial sex and up 
to 30 percent of surveyed university students had 
STIs (Expert Group Meeting 2000). In Uzbekistan, 
an estimate for Tashkent city alone gives a num- 
ber of 12,000 drug users, while the UNODCCP 
(United Nations Office for Drug Control and Crime 
Prevention) estimated 90,000 drug users in the 
country in 2002 (IRIN). Once introduced to a 
particular drug-user’s community, HIV infection 
spreads to 40-60 percent of contacts of the group 
within two to three years, and then to the gen- 
eral population through heterosexual contacts. In 
Kazakhstan, in 2000, 40 percent of new infections 
were transmitted through heterosexual contacts. 
The further scenario of the HIV/AIDS epidemic in 
Central Asia, if not prevented, may be predicted by 
the current pattern in the ECA (Europe and Central 
Asia) region where on average the share of women 
of those newly diagnosed with HIV increased from 
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24 percent in 2001 to 33 percent in 2002 (UNAIDS 
2003). Worldwide, females constitute 67 percent of 
HIV infected young people. Consequently, mother- 
to-child transmission rises. 

At the initial stage of the HIV/AIDS epidemic 
high HIV/AIDS risk groups include IDUs, com- 
mercial sex workers (CSWs), the prison popula- 
tion, and homosexual men. The proportion of 
female drug users is rising; female drug use and 
prostitution are closely linked. Women earn money 
for drugs by prostitution and use drugs during 
traded sex. 

Gender implications of the HIV epidemic in 
Central Asia are important not only because of 
higher physical female vulnerability to the infec- 
tion. Local social norms and stereotypes in Central 
Asia traditionally place fewer social restrictions on 
men’s behavior. Alcohol and tobacco are used as 
means of stress relief. Sex is considered primarily a 
man’s responsibility while women’s general subor- 
dination allows them only to defer to men’s sexual 
needs and limits their access to reproductive health 
information. Women in Central Asia face a high 
risk of violence throughout their lives (IRIN). 
A 1999 survey in Kazakhstan revealed that nearly 
30 percent of married women suffered from family 
violence (IRIN). Increasing polygamy in the region 
and the practice of early marriage make women 
more dependent and vulnerable, and limit their 
control over men’s undesirable behavior. Tradi- 
tional societal norms are aggravated by females’ 
low responsibility for their own health. The pre- 
independence public health system emphasized the 
prevention and treatment of infectious diseases and 
this belief is sometimes followed by habit. 

The stigma against drug users and CSWs is 
strong in Central Asia. However, reinforced by 
poverty and lack of economic opportunities, pros- 
titution coupled with drug use is growing and fur- 
ther worsens women’s status and situation in the 
society, contributing to the stereotype of their sub- 
ordination. There are reports on police brutality 
against drug users and CSWs when women are 


Table 1: Growth of HIV Infection in Central Asia 


Upto1995 1996 1997 1998 1999 2000 2001 2002 Total 
Kazakhstan 31 48 437,299, 185 347s 175 735 35257 
Kyrgyzstan 17 2 2 6 Io 16 149 160 362 
Tajikistan 2 - I I - 7 34 30 75 
Turkmenistan - - - - - - 2 - 2 
Uzbekistan 38 - 7 3 28 154 780 2,000 3,010 
Central Asia 88 50 447 309 223 524 2,140 2,925 6,706 


Source: World Bank 2003. 
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raped and beaten (IRIN). Osh City in Ferghana 
valley in southern Kyrgystan, located on the drug 
route, is reported to have become a regional “sex 
capital.” CSWs do not have control over their 
working conditions. According to a recent survey 
conducted by a local non-governmental organiza- 
tion, 65 percent of CSWs have secondary educa- 
tion, most of them are aged between 18 and 25, 
some below 17. These women often do not have a 
profession or skills to sustain themselves and their 
families. It is estimated that one in five of CSWs 
come to Osh because earnings there are higher than 
in Uzbekistan, and some girls are trafficked from 
the neighboring Uzbek part of Ferghana valley. 
Migration, particularly seasonal, plays a twofold 
role in the spread of HIV/AIDS. While women may 
increase the number of CSWs, men use drugs and 
have unprotected sex. 

Another survey in Kazakhstan showed that men 
buy condoms three times more often than women. 
Women can not ensure safe sexual behavior of their 
partners by using condoms which are men’s means 
of prevention (Expert Group Meeting 2000). The 
level of knowledge about infection and ways of 
transmission is generally low. 

A potential implication concerns girls’ education. 
Females in households, particularly older daugh- 
ters, are main caretakers and the sickness of a 
family member may enforce their withdrawal from 
school. Dropping out of school worsens access to 
general and reproductive health information for 
teenagers and youth, particularly girls, and thus 
increases their vulnerability to HIV/AIDS. 

Governments of Central Asian countries sup- 
ported by international and bilateral donors have 
designed programs to combat HIV/AIDS. Using a 
window of opportunity at the low stage of the epi- 
demic these programs stimulate participation and 
take into account gender differentials and address 
high risk groups. To ensure effectiveness, programs 
providing access to information, education, and 
counseling of the high risk groups (youth and 
women) about HIV/AIDS issues in the area of 
reproductive health should be combined with and 
complemented by the creation of economic oppor- 
tunities for vulnerable categories. 
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Tran 


Since the beginning of the AIDS epidemic, when 
HIV/AIDS appeared to be confined to groups per- 
ceived as socially deviant, AIDS has been shrouded 
in ignorance, fear, and denial. This has led to the 
stigmatization of People Living With HIV/AIDS 
(PLWHA), many of whom have lost their jobs, have 
been denied medical care and housing, and have 
developed psychosocial disorders (Alaei et al. 
2003b). In some cases, individuals with HIV have 
been exiled from their families and communities 
(UNAIDS 2002). 

In Iran, fear of stigmatization and discrimina- 
tion has led to a high incidence of suicide among 
IDUs (injection drug users) within the first year 
of their HIV positive diagnosis (Alaei and Alaei 
2002a). While drug use is acceptable to some 
extent, there is still much stigma attached to HIV 
infection. 

Women with HIV are more stigmatized than 
men. Because of the stigma, women tend to avoid 
being tested for HIV, and if they are tested, they 
avoid disclosing their HIV status (UNAIDS 1997). 
A growing number of new HIV/AIDS cases are 
women who used prevention and care measures, 
but were ill equipped to halt the pattern of trans- 
mission. Based on local studies, the majority of 
HIV infected women are illiterate or have only a 
primary education. Since HIV information is typi- 
cally communicated in newspapers, these women 
were never informed on how to prevent the trans- 
mission of the disease (Alaei et al. 2002b). Another 
factor affecting the infection of women with HIV 
is the increasing mean age of marriage for women, 
now 27 years old. Because girls are remaining 
unmarried for longer periods of time, their social 
vulnerability puts them at greater risk of sexual 
coercion. Moreover, poverty may drive some 
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women into the sex industry where they are con- 
tinuously exposed to HIV (Alaei et al. 2003b). 

The stigma of HIV has also affected many of the 
active non-governmental organizations, which are 
reluctant to support HIV infected persons even 
though these people are widely recognized as a 
highly vulnerable group. 

The first HIV case in Iran was identified in 1987 
in a hemophilic boy. As of January 2003, 4,846 
persons had reported living with HIV/AIDS, and 
of them, 218 were female. Nearly 65 per cent of 
the infected were IDUs. Heterosexual infection 
accounted for 12 percent of the total. As of January 
2004, heterosexual cases have increased to 6,337, 
with 307 of those cases being female. The total 
estimated number of HIV cases in Iran is 30,000 
(Iran 2004). 

The pattern of HIV infection varies in different 
provinces. Western Iran has over 85 percent of its 
infections from IDUs, and in the south, over 50 
percent of infections come from transsexual 
behavior. More than 90 percent of women in Iran 
are unknowingly infected by their husbands. 
Daughters of HIV infected parents are one of the 
most vulnerable groups. First, few men are inter- 
ested in marrying them due to the stigma of their 
HIV positive parents. Second, their families are 
often very poor, the result of parents being ill and 
losing their jobs. Among some commercial sex 
workers, drug use is common, thereby putting 
them at a very high risk of infection as well (WHO/ 
EMRO 2004). 

The first HIV intervention program in Iran was 
designed through cooperation between the Alaei 
brothers and Kermanshah Medical University. 
They established the Triangular Clinic in Kerman- 
shah city, which became an innovative model for 
addressing the critical issues of drug use inter- 
vention: the treatment of sexually transmitted 
infection and HIV care (Alaei et al. 2004). In this 
clinic, a core group of women has begun to estab- 
lish the first HIV infected women’s committee, 
which consists of ex-drug users and PLWHA. They 
hope to find governmental help to prepare a home 
for 36 HIV infected females who lost their hus- 
bands (Sayedi et al. 2003b). Fortunately, the World 
Health Organization has approved these activities 
as a “Best practice,” prompting the government to 
support the expansion of the program’s clinics as 
well as a plan to write a national strategy for con- 
trolling the spread of HIV/AIDS 2003-8. 


BIBLIOGRAPHY 

K. Alaei and A. Alaei, The assessment of epidemiological 
status of mortality in HIV infected patients from April 
2000 until November 2001, paper presented at the XIV 


T55 


International AIDS Conference, Barcelona, Spain, July 

2002a. Abstract WePeF6875. 

and D. Mansouri, The epidemiological status of IDU 

and HIV infection in addict cases submitted to 

HIV/STI/IDU counseling and care center, paper pre- 

sented at the XIV International AIDS Conference, 

Barcelona, Spain, July 2002b. Abstract ThLbPp2211. 

et al., The epidemiological status of HIV infection in 
addicts of Kermanshah, paper presented at the 14th 
International Conference on the Reduction of Drug 
Related Harm, Chang Mai, Thailand, April 2003. 
Abstract no: 611-1758. IHRC 2003 a. 

K. Alaei, A. Alaei, and R. M Haghighian, MMPI-II 
personality test in HIV infected and non-infected 
IDU males, 17th World Congress on Psychosomatic 
Medicine, Hawaii, 23-28 August 2003b. Abstract. 

K. Alaei, A. Aalei, D. Mansouri, et al., Community based 
counseling and care for HIV/IDUs in Kermanshah, 
Iran, paper presented at the r4th International Con- 
ference on the Reduction of Drug Related Harm, 
Chang Mai, Thailand, April 2003. Abstract no: 614- 
1735. IHRC 2003¢. 

K. Alaei, A. Aalei, M. R. Saeidy, and S Vaziri, The role of 
Iranian families in implementation of harm reduction 
programs, Melbourne, Australia, April 2003. Abstract 
no: 611-1758. IHRC 2004. 

Iran, Ministry of Health, Center for Diseases Manage- 
ment, Annual report, Tehran 2004. 

MAP (Monitoring the AIDS Pandemic), The status and 
trends of HIV/AIDS/STI epidemics in Asia and the 
Pacific, 4 October 2001, Melbourne, Australia, <http:// 
www.thebody.com/unaids/asia_trends.html>. 

M. R. Sayedi, K. Alaei, A. Alaei, et al., The status of 
HIV infection in IDUs from Kermanshah, in Medical, 
Health and Social Aspects of HIV/AIDS (May 20034), 
220-7. 

, The role of youth in control of HIV/AIDS and drug 
use, in Medical, Health and Social Aspects of HIV/ 
AIDS (May 2003b), 220-7. 

UNAIDS (The Joint United Nations Programme on 
HIV/Aids), Report on the global HIV/AIDS epidemic, 
Geneva 2002, 38. 

, Women and AIDS. UNAIDS point of view, Geneva 


1997. 
WHO/EMRO (World Health Organization/Eastern 
Mediterranean Regional Office), Best practice in HIV/ 
AIDS prevention and care for injecting drug users, 
Triangular Clinic in Kermanshah, Islamic Republic 
of Iran (case study based on a report by M. S. Kumar, 
Cairo 2003), 2004, <http://www.emro.who.int/asd/ 
BackgroundDocuments/STD-o052.pdf>. 


ARASH ALAEI AND KAMIAR ALAEI 


South and Southeast Asia 


Muslim women in South and Southeast Asia 
are becoming infected by HIV in increasing num- 
bers, and are being affected disproportionately by 
the impact of the AIDS epidemic. In the global 
HIV/AIDS epidemic, South and Southeast Asia is 
the second most affected region in the world after 
Sub-Saharan Africa. More than seven million peo- 
ple in the region had been infected by the end of 
December 2003, more than one million of them in 
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2003 alone. This is an increase from the previous 
year when about 700,000 new people became 
infected. About 500,000 deaths due to AIDS also 
occurred in the region in 2003. 

As the main mode of transmission of HIV in 
South and Southeast Asia is heterosexual sex, 
women are very much affected by the epidemic. In 
2002, 36 percent of new infections were among 
women, and because of this, 60,000 children under 
the age of 15 were infected with HIV, many of 
whom were born to HIV positive women. 

The impact of HIV on women goes beyond mere 
medical care. As they are expected to be caregivers, 
women become severely burdened by having to 
care for family members who are infected. If they 
themselves are infected, their needs tend to be neg- 
lected while they care for others. This includes not 
just care for the ill but also care for healthy family 
members whose standards of living may be com- 
promised by the diversion of income to care for the 
sick. Women thus often find themselves having to 
go out of the home to find food and money, which 
leaves them further vulnerable to exploitation, vio- 
lence, and infection. 


WOMEN AND VULNERABILITY 

Women’s vulnerability to infection is related 
directly to their status in society. Unequal power 
balance in gender relations favors men, and trans- 
lates into an unequal power balance in heterosex- 
ual interactions, in which male pleasure supersedes 
female pleasure and men have greater control than 
women over when, where, and how sex takes place. 
In many rural areas of South and Southeast Asia, 
young girls have little say as to whom and when 
they marry, leaving the choice to their fathers or 
other males. Economic pressures force parents to 
allow their daughters to be taken to cities by agents 
to find jobs, where they end up in sex work. 

According to the International Centre for Re- 
search on Women, there are many different ways 
in which imbalances in power between women 
and men curtail women’s sexual autonomy and 
expand male sexual freedom, thereby increasing 
both women’s vulnerability and men’s risk and vul- 
nerability to HIV. Women’s vulnerability is thus 
determined by several factors: 


1. The culture of silence surrounding sex dictates 
that “good” women are expected to be ignorant 
about sex and passive in sexual interactions. 

2. The traditional norm of virginity for unmarried 
girls increases young women’s risk of infection 
because it restricts their ability to ask for infor- 
mation about sex. Virginity also puts young 
girls at risk of rape and sexual coercion in 
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high prevalence countries because of the belief 
that sex with virgins can cleanse men of infec- 
tion and because of erotic imagery surrounding 
the innocence and passivity connected with 
virginity. 

3. The result of these strong norms of virginity and 
culture of silence is that accessing treatment for 
sexually transmitted diseases (STDs) can be 
highly stigmatizing for adolescent and adult 
women. 

4. In many cultures, because motherhood is a 
feminine ideal, using barrier methods or non- 
penetrative sex as safer sex options presents 
significant dilemmas for women. 

5. Women’s economic vulnerability enhances their 
vulnerability to infection. It makes them more 
likely to exchange sex for money or favors, less 
likely to succeed in negotiating protection, and 
less likely to leave a relationship which they per- 
ceive as risky. 

6. Violence against women contributes both 
directly and indirectly to women’s vulnerability. 
Women can become infected through rape. The 
fear of violence inhibits women’s ability to nego- 
tiate for safer sex. 


ISLAM, GENDER AND HIV IN SouTH 

AND SOUTHEAST ASIA 

South and Southeast Asia is home to the world’s 
largest population of Muslims. Indonesia is the 
country with the largest Muslim population in the 
world, with 90 percent of its 214 million people 
adhering to the faith. Despite being officially a 
Hindu country, India has a large Muslim popula- 
tion of over 100 million people, while Pakistan and 
Bangladesh are also large Muslim countries. Other 
countries such as Malaysia, Brunei, Singapore, 
Thailand, Myanmar, and Cambodia also have 
significant Muslim populations. All these popula- 
tions have reported HIV infections. In the case of 
Malaysia, over 70 percent of reported HIV/AIDS 
cases are among Muslims. 

No data exist specifically on HIV infection 
among Muslim populations in the region, nor 
specifically on Muslim women. But suffice it to 
say that in countries with majority or significant 
Muslim populations, women are as vulnerable as in 
other developing countries. 

Taking the examples of Indonesia and Malaysia, 
injection drug use is the main mode of transmission 
of HIV. Because of this, infections have occurred 
largely, but not exclusively, among men. However 
an alarming growing trend is the increase of cases 
of infection among women who are the wives and 
partners of infected IDUs (injection drug users). 
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Often this also means that they give birth to 
infected babies, unless interventions are used to 
prevent mother-to-child transmission, such as 
administration of zidovudine or nevirapine, as in 
Malaysia. 

Prevention of infection in women has been lim- 
ited by several factors in these Muslim countries, 
among which are: 


1. Denial and reluctance of governments to deal 
with sexual transmission of HIV, which involves 
open discussion about sex and STDs. Reli- 
gion plays a great role in this reluctance to be 
open, especially as religious discussions tend 
to focus on morals and on sin. As a result, the 
public tends to believe that infection only 
occurs among drug users and homosexual men. 
Women are rarely addressed as being at risk, 
except in the case of sex workers, a perception 
which serves to enhance the stigmatization of 
sex workers as well as all infected women. The 
link between sex worker and housewife through 
the male client/husband is almost never acknowl- 
edged, although the Indonesian Council of 
Ulama issued a fatwa in 1998 allowing condom 
use for Muslim men in relations with sex work- 
ers in order to prevent transmission to wives. 

2. The stigma of STDs and HIV affects women 
more when accessing both prevention and treat- 
ment. Due to cultural norms dictating women’s 
ability to discuss sex openly, they tend to have 
little knowledge about STDs and HIV and 
are reluctant to go for testing and treatment. 
Therefore they are unable to obtain information 
about prevention or treatments that could pro- 
long their lives. 

. Women are unable to refuse sex with their 
husbands even when they suspect them of 
being infected because they believe that a good 
Muslim wife must always obey her husband, or 
risk being accused of nushaz (violation of mari- 
tal duty). Refusal can also lead to violence, 
thereby increasing their vulnerability. 

4. Women are often reluctant to obtain treatment 
because of the lack of money. If her husband 
dies first and the infected woman has no income 
and inherits only 1/8 of his property according 
to Syariah law, this may limit her ability to pay 
for treatment because most of the income may 
go toward caring for her family. This affects her 
health even more and places additional stress 
and burden on her. 

5. The threat of hudtid laws increases women’s 
vulnerability because it exacerbates the unequal 
status of women and places the burden of proof 
on women even when they may be victims of 
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violent crimes. For example, pregnancy as a 
result of rape is often used as evidence of zind 
(adultery). The fear is that HIV infection in 
unmarried women could also be used in the 
same way. 

6. Infected women are often blamed for infect- 
ing their husbands even though physiologic- 
ally it is far easier for men to infect women 
than the other way round. Such women are 
often abused and abandoned by their husbands 
and families. 


SOME LIMITED SUCCESS STORIES 

Limiting the vulnerability of Muslim women to 
HIV infection involves changing many of society’s 
attitudes toward women and empowering them to 
take control of their lives. Key to this is the role of 
Muslim leaders who are often ignorant about 
HIV/AIDS, and display sexist attitudes toward 
women. However some recent initiatives in chang- 
ing this include: 


1. The 2nd International Muslim Leaders’ Con- 
sultation on HIV/AIDS, May 2003, Kuala 
Lumpur. The meeting placed the realities of 
HIV/AIDS in front of religious leaders from 
all over the Muslim world to challenge them to 
provide solutions within the Islamic context. 
Sessions discussed sexuality, gender, drug use, 
and the role of Muslim leaders in HIV/AIDS 
programs. While no document was produced, 
many of the leaders had the opportunity to 
interact with vulnerable groups, and were given 
updates on the HIV/AIDS situation in Muslim 
countries as well as examples of successful 
programs. This has motivated many to begin 
similar programs in their own countries. For 
example, after attending the meeting, the state 
health minister for Baluchistan province in 
Pakistan immediately initiated HIV/AIDS train- 
ing programs for religious leaders. 

2. The Islamic leaders’ training program on HIV/ 
AIDS was a joint effort between the Malaysian 
AIDS Council, the Islamic Development Depart- 
ment of the Prime Minister’s Office, and UNDP. 
This program included the production of a man- 
ual on HIV/AIDS for Islamic authorities, and 
a series of workshops for ulema on HIV/AIDS 
and how to counsel and provide support for 
People Living With HIV/AIDS (PLWHAs). 
Attitudes among workshop participants have 
seen marked changes following an increase in 
accurate knowledge about HIV/AIDS and better 
understanding of problems faced by PLWHAs. 

3. Religious support for Muslim sex workers, 
Surabaya, Indonesia. A religious teacher, Ustaz 
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Khoiron Shuaib, and his wife provide religious 
classes, counseling, and computer and language 
classes to sex workers in a sex worker village 
in Surabaya. In 20 years of his work, Ustaz 
Khoiron has seen a decrease in the number of 
sex workers in the village from 6,000 to 3,000 
women. He also raises funds to send sex work- 
ers to go on pilgrimage to Mecca. 
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Sub-Saharan Africa 


Sub-Saharan Africa suffers the heaviest concen- 
tration of HIV/AIDS in the world, and the women 
of the region form the most severely affected demo- 
graphic group because of deep and interactive 
structural conditions including poverty and denial 
of human rights. Many of the countries in this 
heavily affected region have significant Muslim 
populations. Although researchers have hypothe- 
sized both negative and positive associations of 
Islam with HIV, a definitive consensus on the rela- 
tionship has not emerged. 


Impact OF HIV/AIDS ON WOMEN IN 

SuB-SAHARAN AFRICA 

The virus which causes Acquired Immune Defi- 
ciency Syndrome (AIDS) is the Human Immune 
Deficiency Virus (HIV). It is transmitted through 
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infected body fluids, including blood and blood 
products, semen and vaginal secretions, and breast 
milk. The vast majority of HIV infections are the 
result of sexual transmission usually during unpro- 
tected sexual intercourse. Infection can also occur 
from a mother to her child before or during birth or 
during breastfeeding, from needles containing 
infected blood, and from the transfusion of infected 
blood or blood products. AIDS has an incubation 
period averaging ten years; during that time, an 
infected person will be HIV-positive, but will not 
have AIDS until her immune system has weakened 
to one of several clinically-recognized points. 

In Sub-Saharan Africa there were an estimated 
one million people living with HIV in 1985, with 
equal proportions of infected men and women. 
Since that time, the number of people living with 
HIV in the region has skyrocketed so that in 2004 
there were 25 million living with HIV, and the pro- 
portion of women had risen to 57 percent. The 
Joint United Nations Programme on HIV/AIDS 
(UNAIDS) reported in 2004 that on average in the 
region 13 women were infected for every 10 men, 
and that this was a further rise from only two years 
previously, when the proportion was 12 women to 
to men. This disparity is most pronounced among 
teenagers and young adults: among those aged 
15-24, young women are three times as likely to be 
infected as young men. 

The tragedy of HIV/AIDS in Sub-Saharan Africa 
is compounded by the lack of access to medicines 
that could effectively treat it. Taken in combina- 
tion, medicines known as antiretrovirals (ARVs) 
have been found to be highly effective at sup- 
pressing (though not completely eliminating) the 
replication of HIV, greatly extending the length 
and quality of many peoples’ lives. Yet, of the one 
million people receiving AIDS treatment in the 
world, almost all of them live in wealthy countries. 
Ambitious proposals have been made, such as the 
“3 x 5” plan of the World Health Organization and 
UNAIDS calling for the treatment of 3 million peo- 
ple (of the estimated 6 million for whom it is med- 
ically needed) by the end of 2005. But the reality is 
grim. In the region of Southern Africa, for instance, 
UNAIDS noted in 2004 that only 1 eligible person 
in 25,000 was receiving drug treatment. 

The impacts on women in the region go beyond 
the risk of their infections, illnesses, and deaths. 
Even when they are not infected, women and girls 
suffer disproportionately from HIV/AIDS. Several 
elements of the patriarchal societies that character- 
ize most of Sub-Saharan Africa contribute to this 
suffering. First, patriarchal systems limit women’s 
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access to resources, including money, land, prop- 
erty, education, and opportunity. This may directly 
result in the impoverishment of women when the 
male property owner in a family dies, and women 
are unable to inherit the land or other wealth 
that is left. But even if a household member falls 
ill, women and girl children will likely suffer. This 
is because household expenses for items such 
as medicines, nutritious foods, linens, and other 
home care items will likely rise at the same rate 
that household income, deprived of the sick per- 
son’s contribution, will fall. In situations where 
women and girl children already receive a propor- 
tionately smaller share of school fees, health care, 
and food, their access will predictably be even more 
constrained. 

Long-standing cultural practices support strict 
divisions of labor that make women responsible 
for the health and well-being of the family. This 
means that women and girls will be responsible 
for care giving for any sick family member, and for 
the childcare of children with sick or dead parents. 
Many women will also be forced to do additional 
farming work to feed their families. Of course, 
this labor often itself occurs in extremely resource- 
constrained settings, meaning, for instance, that 
women may have to walk great distances to get 
water and fuel necessary for their home care duties, 
particularly given the unavailability of medicines 
even to control the symptoms of the sick. One study 
conducted in Tanzania found approximately 90 
percent of those studied were being cared for by a 
female relative (and in exceptional cases, no female 
was available to do the care). It also found that the 
work was extremely time-consuming and difficult, 
to the point that many care givers reported that at 
the terminal stages of AIDS among those they cared 
for, they had no time left for other daily activities. 

Cumulatively, these negative impacts on women 
and girls also increasingly translate into setbacks to 
the goal of greater participation by women in civil 
society and governance. As girls are pulled out of 
school because of decreasing resources and increas- 
ing work loads, and as these same factors consign 
women ever more exclusively to domestic spheres, 
women and girls will also lose out on opportunities 
to gain skills and participate in organizational and 
decision-making spaces outside the home. This in 
turn has negative impacts on policymaking around 
HIV/AIDS, which should rely heavily on input 
from the most affected segments of the population. 
It will also mean that already sparse representation 
of women may be further weakened in more gen- 
eral governance and social institutions. 
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SOCIAL DYNAMICS OF POVERTY 

AND HUMAN RIGHTS ABUSES WITH 

GENDER 

Within Sub-Saharan Africa, the most heavily 
affected region area is Southern Africa — specifically 
the nine nations of Botswana, Lesotho, Malawi, 
Mozambique, Namibia, South Africa, Swaziland, 
Zambia, and Zimbabwe — and here women and 
girls are more disproportionately affected than 
anywhere else in the world. In Zambia and 
Zimbabwe, for instance, nearly 80 percent of 
infected 15 to 24-year-olds are women. A United 
Nations task force report (2004) on this region 
identified three key factors that need to be 
addressed. These are: the culture of silence around 
sexuality; exploitative transactional and intergen- 
erational sex; and violence within relationships 
with boys and men. These same patterns hold true 
in a number of other countries with high rates of 
infection that also have significant Muslim popula- 
tions including Nigeria, Kenya, Tanzania, and 
Ethiopia. 

All three of these factors are currently made pos- 
sible by political, economic, and social systems that 
limit women’s power to make decisions regarding 
sexuality, reproduction, and resource allocation, 
and that place control of these decisions with hus- 
bands, elder male family members, and men with 
financial resources. One of the most powerful sup- 
ports of these systems is the law itself, which in 
much of Sub-Saharan Africa exists in both statu- 
tory and customary forms. In both forms, but espe- 
cially in customary law, it is common for laws to be 
gender-biased against women. Such laws may 
deprive women of the right to own land, hold prop- 
erty within marriage, gain credit independent of a 
male relative, or inherit property from a husband 
or male relative. Similarly, the law may deprive 
women of rights within marriage or other relation- 
ships, including the right to control reproductive 
decisions, protection against rape and domestic 
violence, or rights of divorce or separation. 

Of course, customs and laws are not static, nor 
do they affect all members of societies equally. 
Feminist scholars have noted that Muslim women’s 
sexuality and sexual rights, which heavily affect 
their susceptibility to HIV and other sexually trans- 
mitted diseases, have been affected by a number of 
factors including modernization and nationalism. 
In both cases, they note a differential impact, 
whereby urban upper- and middle-class women 
or women from dominant ethnicities may have 
benefited from legal, educational, and economic 
reforms and redefinitions of roles, but women in 
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rural areas, poorer women, and women of minor- 
ity groups experienced concurrent restriction or 
losses of traditional sources of power. Religious 
institutions, whether Christian, Islamic, or tradi- 
tional, usually reinforce family-based inequities by 
strongly stressing the role of women as submitting 
to the will of their husbands and seeing to the well- 
being of the family. However, some tenets of some 
religions, particularly Islam, potentially afford pro- 
tection to women in their prohibition of certain 
practices. Although Islam allows men to marry up 
to four wives and to divorce relatively easily, it 
also has strict prohibitions against extramarital 
sex. It also prohibits alcohol consumption, which 
has been shown to be associated with engaging in 
risky sexual behavior. The experience of Senegal, a 
country where approximately 95 percent of the 
population is Muslim and which has successfully 
arrested its AIDS prevalence rate to below 2 per- 
cent provides an optimistic example. There, a 
strong civil society provided a forum for secular 
and religious organizations to work together and 
for Islamic institutions to provide a progressive 
force in addressing AIDS. 

Overall, though, given the economic constraints 
fostered by the rigid interpretation of gender roles 
within these religions, it is not surprising that 
almost all the life choices available to women carry 
risks for HIV infection. The cultural importance of 
women’s roles as wives and mothers, as well as the 
importance of having an adult male provider, 
makes marriage an important life goal. Yet, the 
need to have children, and the economic depend- 
ency of women within the marriage, mean that 
they will need to submit to sex, even if they know 
their husbands are not monogamous. The power 
imbalance within marriage is so great that even 
AIDS advocacy organizations admit that they do 
not feel they can openly challenge it. The Tanzanian 
AIDS service organization WAMATA, for instance, 
has candidly admitted that it does not pursue hus- 
bands who abandon their families after infecting 
their wives. Together, these and other factors ironi- 
cally make the choice of marriage itself a risk 
factor, particularly in situations where the bride 
is appreciably younger than her husband. 

Some women choose to attempt to become eco- 
nomically self-sufficient either in or outside mar- 
riage, but options are severely limited. High levels 
of unemployment mean very heavy competition for 
skilled jobs, with staffing decisions usually made by 
men. Women are further disadvantaged in these sit- 
uations by generally lower education levels, com- 
peting demands of their domestic responsibilities, 
and lack of access to patronage networks. Two 
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common low skilled (and consequently low wage) 
options are work as housemaids or as bar atten- 
dants. Both of these options have been documented 
as being fraught with their own sexual risks, in the 
first case because of sexual harassment by male 
employers, and in the second because of the need 
to supplement very low (and in some cases non- 
existent) wages with sex work with customers. 

For some women, especially young women, 
another strategy may involve finding one or more 
sponsors, often referred to in the region as “sugar 
daddies.” These situations may be constructed 
as “boyfriend” and “girlfriend,” and they may be 
motivated by a broad spectrum of need, ranging 
from basic subsistence items such as food to provi- 
sion of instrumental needs such as school fees to 
acquisition of high status consumer goods such as 
“the four C’s” —cars, cash, cell phones, and clothes. 
But a typical characteristic of relationships along 
this spectrum is that they tend to involve intergen- 
erational partnering of younger women with older 
men. This pattern fuels the stark inequity of risk 
among young people so that young women are 
more likely to be HIV-positive than men in the same 
age cohort. 

Finally, some women are forced into relying on 
transactional sex on a more frequent basis with 
more partners and become commercial sex work- 
ers. Recent reports have suggested that this situa- 
tion is being accelerated by increasing numbers of 
homeless girls orphaned by AIDS, whose slide into 
poverty-driven prostitution has been described as 
both inevitable and tremendously risky by non- 
governmental organizations (NGOs) seeking to 
advocate for them. 


WOMEN PROMOTING CHANGE 

The global response to the HIV/AIDS pandemic 
has been strongly affected by the fact that many of 
the earliest policy initiatives, from both grassroots 
activists and governments, originated in Western 
nation-states, and particularly the United States. 
This has meant that many of the prevention and 
treatment strategies for dealing with AIDS have 
been developed with certain assumptions regard- 
ing, for instance, equal power status (at least from 
a legal and Western point of view) between sexual 
partners, and accessibility of minimum levels of 
resources at the individual and social levels for 
coping with effects of AIDS. The applicability of 
many of these assumptions in a Sub-Saharan 
African context is questionable at best, making 
many of the policy recommendations stemming 
from them equally suspect as well. For instance, 
much current prevention work focuses on either 
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promoting abstinence and monogamy or the regu- 
lar use of male condoms. Yet, neither approach 
addresses the needs of women who lack the legal 
and economic power to control their male partners’ 
choices, and consequently, their own risks, in these 
areas. Current efforts to provide more accessible 
and affordable AIDS medications will likely still 
remain out of reach for women who lack the abil- 
ity to allocate household resources for treatment, 
even if they are less expensive. 

Recognition of such problems has led to devel- 
oping gender-sensitive solutions for women. One 
option is the development of anti-HIV microbi- 
cides, which could be made widely available to 
women. Although it is expected that the first 
generation of microbicides may only be 60 percent 
effective, the fact that they could be controlled by 
women and used in situations where condoms are 
not an option suggests that they could still prevent 
thousands of infections. In addition, some NGOs 
are working to ensure greater access and lower 
prices of female condoms. Although female con- 
doms have limitations, including their unfamiliar- 
ity and detection during use, they offer greater 
control to women. 

There is a wide array of national and interna- 
tional NGOs working on these issues. At the 
broadest global level there are organizations such 
as the International Community of Women Living 
with HIV/AIDS (ICW), and the International 
Women’s Health Coalition (IWHC). Regionally, 
the Society for Women and AIDS in Africa (SWAA), 
which has branch offices in 39 African countries, 
has been in existence for more than a decade. At 
the national and local level there are many 
AIDS organizations that have gender or religious 
emphases, though fewer explicitly combine both. 
Two examples of Islamic groups that have been 
credited with successful initiatives are Senegal’s 
Jamra, which has worked to find common ground 
between government initiatives and clerical ap- 
proaches, and South Africa’s Positive Muslims, 
which was founded by Faghmieda Miller, the first 
South African Muslim women to publicly disclose 
her HIV-positive status. Among Positive Muslim’s 
recent projects has been the production of a video, 
Sexual and Reproductive Health, HIV/AIDS and 
Women in Islam made in conjunction with individ- 
uals and groups in Kenya and the support of the 
Africa Forum of Faith-Based Organizations in 
Reproductive Health and HIV/AIDS. 
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PATRICIA SIPLON 


The United States 


Sexually transmitted diseases (STDs), Acquired 
Immune Deficiency Syndrome (AIDS), and Human 
Immune Deficiency Virus (HIV) are serious health 
threats in the United States. Although there are no 
accurate statistics that distinguish the number of 
infected individuals among the different ethnic 
groups which together represent an estimated six 
million American Muslims, it is clear that the 
spread of STDs and AIDS is a serious and growing 
problem that is of concern to many Muslim com- 
munity members. This entry focuses on STDs and 
AIDS among one of the largest of these groups, 
Arab Americans, a socially and religiously diverse 
population which is well established in the United 
States and which continues to receive new arrivals. 

STDs and HIV/AIDS are conditions that mainly 
affect the sexually active and are primarily preva- 
lent among individuals who practice unsafe sex, 
among men who have unprotected intercourse with 
partners of the same sex, and intravenous injection 
drug users (IDUs). Because Arab Americans are not 
categorized as an ethnic minority in the United 
States, and because obtaining sexual history of 
Arab clients is highly sensitive in nature, compiling 
accurate statistics on STDs and HIV/AIDS in the 
Arab community is extremely difficult. In addition, 
because STDs and HIV/AIDS are primarily spread 
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through culturally and religiously unsanctioned 
behaviors, that is, homosexuality, sexual promiscu- 
ity, and intravenous drug use, the occurrence of 
STDs and HIV/AIDS among Arab women in North 
America poses serious social and economic chal- 
lenges. Recent studies indicate that almost 80 per- 
cent of the heterosexual women with STDs or 
HIV/AIDS are in monogamous relationships. 

However, despite cultural barriers in obtaining 
statistical data, there are indications that the spread 
of STDs and HIV/AIDS in the Arab community 
in the 1990s remained low, and that recently 
(2000-3), the number of Arabs infected with 
STDs and HIV/AIDS has risen. In the metropolitan 
area of Detroit — one of the largest Arab communi- 
ties in the United States — data on the spread of 
STDs in this community indicate that in 2004, 
there were 85 known cases of STDs. Of these, 55 
were HIV/AIDS, 23 were chlamydia, and 7 gonor- 
rhea. Of the 55 known cases of HIV/AIDS, 44 were 
males and 11 were females; 33 percent were diag- 
nosed with HIV and 67 percent had AIDS. Among 
the 11 females, over half of them were infected 
heterosexually and 27 percent had no reported 
mode of transmission. Among the 44 males, 61 
percent were attributed to men having sex with 
men (information received from Michigan Depart- 
ment of Community Health, Bureau of Epidemiol- 
ogy, Dearborn, Mich. 2005). There were no reports 
of syphilis. 

Factors that make it difficult to obtain accurate 
information on STDs and HIV/AIDS among Arabs 
in North America stem from the great importance 
of the family as a social institution. Although there 
is a wide variety of national origins and types of 
family systems in North America, for the majority 
of Arab American women the family plays the 
most significant role in their lives. In this strong 
close-knit family system, women’s roles comple- 
ment the roles of men. Their status and power in 
the family is derived from their male kin, and is 
fully exercised through marriage and motherhood. 
Arab American women of Muslim, Christian, and 
other religious backgrounds, are socialized to be 
modest, maintain sexual purity before marriage, 
be the nurturer of their children, and be supportive 
of their husbands’ role in the family hierarchy. 
Women who do not follow the cultural norms of 
sexual behavior may be perceived to bring shame 
or dishonor to their families and/or to their hus- 
bands. Arab men share some of the same sexual 
role expectations that prohibit and/or place heavy 
sanctions against pre- or extramarital sexual rela- 
tions but suffer lesser negative consequences than 
women when they break cultural rules. Arab 
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American males, especially new immigrants, may 
have unprotected sex with women outside their 
social group, thus increasing their likelihood of 
acquiring STDs, including HIV/AIDS. Although 
Arab American cultural norms prohibit premarital 
sex, it is far more acceptable for men to engage 
in promiscuous sex prior to marriage, thereby 
increasing their chances of becoming infected with 
an STD. Subsequently, this behavior increases 
women’s likelihood of becoming infected by 
their male partners. Research supports the hypoth- 
esis that cultures which emphasize gender role 
differences and an imbalance of power between the 
genders contribute to women’s vulnerability to 
STDs. Women’s economic dependence on men, and 
society’s acceptance of different standards of sexual 
behavior for men and women, put women at risk 
and make it difficult, if not impossible, for many of 
them to negotiate safer sex with their partners and, 
additionally, they are less likely to receive appropri- 
ate and timely treatment for a disease. Women who 
lack financial independence, who are expected not 
to discuss their sexual relations with strangers, 
including health professionals, who are expected 
not to expose their husband’s high risk sexual 
behavior in public for fear of bringing shame to 
their families, and who are expected to provide 
unconditional love and support to their husbands, 
even in the case where a husband is infected with a 
life-threatening STD, are clearly disadvantaged in 
accessing appropriate STD and HIV/AIDS educa- 
tion or prevention and treatment services. In those 
cases where women contract STDs, including 
HIV/AIDS, they generally encounter greater nega- 
tive stereotypes and consequences for their actions 
than men. For instance, when the current author 
was the director of an HIV/AIDS prevention pro- 
gram in Dearborn, Michigan, one of the clients, a 
resident of California, was visiting her relatives in 
Michigan. During her visit, she heard public service 
announcements in Arabic on the radio about the 
symptoms of HIV/AIDS and became suspicious of 
her husband who she thought had the symptoms of 
AIDS that were identified in the advertisement. She 
arranged to have her daughter and herself tested 
for HIV. After she and her young daughter tested 
negative, she immediately called her husband in 
California, who at that time was seriously ill and in 
the late stages of AIDS and asked him if he had 
AIDS. The husband admitted that he had been HIV 
positive before he had gone to Lebanon to marry 
her but had decided not to tell her. She later found 
out that none of the medical information her hus- 
band was receiving from his health care providers 
had been explained to her because she did not speak 
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or read English. Although she asked for a divorce 
from her husband and was able to get one, she was 
unable to find a place to live with her child because 
none of her family members wanted to have a 
divorced woman who had been exposed to 
HIV/AIDS live with them. She was forced to go 
back to her dying husband because of the lack 
of options she had in supporting herself and her 
children. 

Since HIV is primarily transmitted through sex- 
ual intercourse as well as intravenous drug use, the 
obvious methods of prevention are for individuals 
to abstain from sexual relations or take safety pre- 
cautions when having sex, and to avoid IDU. 
Educational initiatives that are gender-based and 
target Arab American women have been found to 
be effective in raising awareness, decreasing mis- 
conceptions, and lowering women’s vulnerability 
to STDs and HIV/AIDS. Several big metropolitan 
cities with a large number of new Arab immigrants 
have developed and implemented culturally appro- 
priate prevention, education, and intervention 
methods in minimizing the spread of STDs and 
HIV. Some of the successful models for the pre- 
vention of STDs among Arab women have been 
provided by community-based organizations such 
as the Wiqaya Program of the Arab Community 
Center for Economic and Social Services of Dear- 
born, Michigan, and the Mentor program of New 
York City. Culturally competent STD/HIV testing 
and counseling services are also provided by the 
Wayne County Health Department in Michigan. 
These programs are led by community-based Arab 
American social service agencies and/or staffed by 
Arabic-speaking counselors. 

In the last decade, Islamic scholars have devel- 
oped new family laws in response to emerging 
issues related to HIV infection in Muslim families 
and communities. These decrees are of particular 
importance to Muslim Arab Americans and addi- 
tionally affect the wider Arab American commu- 
nity. Family fatwas addressing the needs of women 
who are infected before, during, or after their preg- 
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nancies or who are married to males who have con- 
tracted HIV have provided spiritual guidance to 
practicing Arab Muslims. A fatwa is an authorita- 
tive legal interpretation made by a mufti or reli- 
gious jurist, and may provide the basis for court 
decision or government action. One ruling gives 
women the right to demand a divorce from an 
HIV/AIDS-infected husband but does not allow 
the abortion of a fetus (even though it might be 
infected) after ensoulment. According to Islamic 
interpretation, this occurs when a fetus is approx- 
imately 4 or 4.5 months old (Jahani 2004). More- 
over, an infected woman is allowed to care for a 
healthy baby, to breastfeed and to nurture that 
child, since even according to a recent fatwa, the 
HIV virus is not transmittable via breastfeeding 
(although it is now known that in some cases, HIV 
is transmitted through breastfeeding) (Islam Online 
2004). This also allows the woman to remain 
actively involved in family life. 
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Health Policies 


Central Asia 


The Soviet Union exercised uniform health poli- 
cies for women throughout the entire country. An 
official Soviet ideology declared care for mothers 
and children as one of the state priorities. Although 
complete realization of this declaration was far 
from reality, much progress was made during the 
last decades of the Soviet era. Trying to involve 
women in material production and at the same 
time maintaining high fertility, the Soviet govern- 
ment paid special attention to the systems of child- 
care, social protection, and health care for women. 
Although there were disparities between different 
regions of the former Soviet Union in quality and 
availability of these services, women of Central 
Asia have significantly benefited from the health 
policies for women of that time (Mezentseva and 
Rimachevskaya 1990). 

Along with an extensive system for general 
health care, a vast vertically structured system for 
reproductive health care existed in the former 
Soviet Union. It included a network of maternity 
hospitals and ambulatory health care facilities 
providing universal access to reproductive services 
for all women. Although the quality of these serv- 
ices was significantly below Western standards 
they were much better than in the majority of 
developing countries. Despite some differences in 
access and quality of care between rural and urban 
populations, in general all women had access to the 
full spectrum of free maternity services ranging 
from routine prenatal care to advanced gynecolog- 
ical treatment. Women also enjoyed free access to a 
relatively comprehensive system of general health 
care (McKee, Healy, and Falkingham 2002). 

Pursuing a pronatalist policy, Soviet health care 
did not provide family planning or modern contra- 
ceptives until the mid-1980s. Under these circum- 
stances, abortions remained the main method 
of family planning. Only since the late 1980s, with 
the start of so-called “perestroika,” have changes 
occurred in official policies on family planning 
(Watters 1990). From then on the use of intrauter- 
ine devices (IUDs) became relatively widespread in 
the Soviet Union as a means of contraception. 

Since 1991 all former Soviet Central Asian 
republics have been left on their own in formulating 
health policies for women. During the first years of 


independence they strived to preserve health policies 
inherited from the former Soviet Union. However, 
under pressure of drastically changed socioeco- 
nomic realities all countries embarked on health 
reform by the end of the 1990s. These health 
reforms were primarily aimed at strengthening 
primary health care and shifting the major load of 
service from inpatient to ambulatory level. 

Reform plans in all countries envisage preserving 
with some variation a system of reproductive health 
care inherited from the former Soviet Union. This 
system represents a two-tier scheme of reproductive 
health care, ambulatory facilities providing basic 
services, and inpatient maternity hospitals render- 
ing advanced gynecological and obstetric care. A 
national institute of obstetrics and gynecology pro- 
vides tertiary care and together with the ministry of 
health guides a whole system (McKee, Healy, and 
Falkingham 2002). 

At the same time, significant changes are being 
introduced at the primary health care level. In 
practically all Central Asian countries, contempo- 
rary plans for health reform envisage a shift in pro- 
vision of reproductive services at primary care level 
from physician-gynecologists to family physicians 
trained as generalists. The most significant changes 
to date have been achieved in Kyrgyzstan, where 
former primary health care facilities staffed with 
specialists are being replaced with ones staffed 
with generalists throughout the country. 

Striving to provide a legislative base for health 
protection, all Central Asian states adopted legisla- 
tion on health stipulating, inter alia, free provision 
of reproductive health services. In Tajikistan and 
Kyrgyzstan special laws on reproductive health 
were also recently adopted (WHO 2000). 

Nevertheless, the overall deterioration of the 
socioeconomic situation and the permanent under- 
funding of the health care system led to impairment 
of health care quality and affected reproductive 
health services. Disparities in access to health care 
have also gradually arisen following the change in 
social and economic structure of all the societies 
during the post-independence years. Most signifi- 
cantly, women’s health suffered in Tajikistan, torn 
apart by the civil war at the beginning of the 1990s 
(Falkingham 2004). 

Despite significant difficulties, most countries 
are managing to preserve the positive achieve- 
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ments of the Soviet era. For instance, in all coun- 
tries except Tajikistan more than 90 percent of 
women give birth in health care facilities under 
supervision of trained medical personnel. Also, in 
all countries except Tajikistan, more than 80 per- 
cent of pregnant women receive prenatal care. A 
recent study in Uzbekistan, Kazakhstan, and 
Kyrgyzstan found that women are still major users 
of primary health care services (Cashin, Borowitz, 
and Zuess 2002). 

In view of the drastically deteriorated economic 
situation and pursuing the goal of slowing popula- 
tion growth, all Central Asian countries started 
their own family planning programs in the early 
1990s. In many countries family planning pro- 
grams have faced opposition from Islamic clerics 
and some parts of the population. This opposition 
in many cases compelled governments to downsize 
the programs and/or to use rhetoric in order to con- 
ceal their real goals. For instance, in Uzbekistan 
even the term “family planning” was replaced by 
the expression “creating a healthy family” in offi- 
cial documents and mass media. 

Despite these problems, all countries continue to 
pursue policies targeting decrease in fertility. Family 
planning services are provided free of charge by 
health care providers at all levels of the health care 
system. In addition to existing reproductive health 
care facilities, with the assistance of the United 
Nations Population Fund, all countries set up health 
centers specializing in family planning. 

As a result, fertility has significantly decreased 
in all Central Asian countries since independence. 
There is still conspicuous bias toward use of IUDs 
as a main method of contraception in the region. 
For instance, in Uzbekistan more than 80 percent 
of married women used this method in 2002 
(UHES 2002). Use of other contraceptive methods 
barely reaches 5 percent in most Central Asian 
countries (THES 2000, KHES 1999). Although the 
rate of abortions decreased significantly in many 
countries (for example, in Uzbekistan the general 
abortion rate went down from 39.1 abortions per 
I,000 women in 1991-3 to 28.0 in 2000-2), abor- 
tions are still considered an appropriate method of 
family planning by both the medical community 
and the general population (Buckley, Barrett, and 
Asminkin 2004, Agadjanian 2002). 
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Fuap ALIEV 


Iran 


Class, gender, rural-urban distribution, and 
regional location, correlated with ethnicity — 
Persians, Kurds, Turks, Lurs — and tribal orienta- 
tion have had profound effect on the health status 
of the individuals in Iran (Aghajanian 1983). 
Gender affects women’s health through preferen- 
tial distribution of food and resources as well 
(Aghajanian 1994). In 1996, women were 49.2 
percent of the population (Iran Statistical Center 
2000). Women’s health has improved in recent 
decades directly through health policies and indi- 
rectly through policies that have lowered gender 
differential access to resources. 

Extension of public health care to rural areas 
and small towns in the 1960s and 1970s could be 
considered as the first step toward improvement 
of women’s health. The public health services, 
available sporadically in the 1950s, emphasized 
mother and child health care (MCH) and supple- 
mental nutritional support for pregnant women. 
With the very low level of women’s health in rural 
areas and small towns, the limited MCH services 
made a marked difference. The development of the 
health corps program in 1966, which required 
newly graduated doctors to serve rural areas and 
small towns, intensified the impact of the public 
MCH. 
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Until recently a major cause of death among 
Iranian women was maternal mortality. One of the 
early policies, which indirectly influenced the 
health of women through reduction in maternal 
mortality, was the 1967 population policy aimed at 
reducing population growth. To the extent that 
the policy was successful in discouraging large 
numbers of pregnancies, it helped to reduce the 
maternal mortality due to high parity births. How- 
ever, the impact and scope of the policy turned out 
to be limited to urban centers and upper classes 
(Aghajanian 1995). It was not until the revitaliza- 
tion of the family planning program within the 
context of Primary Health Care Policy (PHCP) in 
1989 that the health of the great mass of women 
was improved. PHCP established a large network 
of rural health workers (bibvarz) to provide pri- 
mary health care with a strong health education 
component using local personnel (Mehryar and 
Aghajanian 2003). 

The PHC workers are recruited from among 
young rural educated women provided with basic 
training in primary health care. They work in rural 
“health houses” (HH, khdanab-i bihdasht). Located 
in individual villages, the HH has been usually 
the only health facility accessible to the rural popu- 
lation. Each HH is designed to cover a target pop- 
ulation of 1,500. Since most Iranian villages have 
fewer than 1,500 residents, each HH also serves 
several “satellite” villages. Such villages are care- 
fully grouped according to their cultural and social 
compatibility. The distance between main and 
satellite villages is also pragmatically defined to be 
no more than one hour’s walk. The centerpiece of 
this policy has been the integration of reproductive 
health services into PHC. The rural health workers 
have not only provided the family planning services 
but have also functioned as educators, communi- 
cating easily with women. Women have access to 
basic health support for both their male and female 
children without depending on their husband to 
bear the financial and time cost of traveling for 
health care. The availability of basic health care in 
the villages has definitely improved the chances of 
daughters getting the same basic health care as 
sons. The rural health centers and their urban 
counterparts have provided prenatal care support. 
The availability and use of basic prenatal care has 
reduced rates of both neonatal mortality and 
maternal mortality. But the main impact of the 
reproductive health support within the PHC system 
has been reduction of the birth rate and decline in 
high parity births. The ultimate health effect is the 
significant reduction of maternal mortality to one 
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of the lowest in the developing world (Mehryar, 
Aghajanian, and Ahmadnia 2003) and of infant 
mortality rate from about 112 per 1,000 births in 
1976 to about 30 per 1,000 births in 2000. The 
main component of the high infant mortality in the 
past was mortality of female infants, which 
declined drastically in the 1990s in rural areas and 
small towns where PHC availability has neutralized 
the impact of differential and preferential resource 
distribution. 

A major policy with indirect influence on 
women’s health has been the expansion and avail- 
ability of education to women. Women’s education 
has proved to be a major factor in the health of 
women and their female children (World Bank 
1993). In Iran, women’s education increased in the 
1980s and 1990s, to the extent that high school 
education for girls is considered a norm and college 
education has become a goal for young women and 
their parents. The Islamic state has not only given 
legitimacy and encouragement to the participation 
of girls beyond primary education but has also pro- 
vided the infrastructure for availability of and 
access to secondary and post-secondary education. 
In recent years most of the applicants and those 
admitted to the universities have been young 
women. Furthermore, many parents use all their 
resources to help their daughters to attend a private 
university if they are not able to compete for public 
universities. A by-product of this trend has been 
an increase in the number of female medical doctors 
who have not only facilitated a higher level of 
access of women to health care but are also health 
policy advocates for women. Higher educated 
women have had more autonomy, more access to 
economic resources, more knowledge and mobility, 
and marry later and have fewer pregnancies. All 
these factors have influenced their health status and 
that of their female children. 

Despite some restrictions such as dress code, 
women’s participation in the labor force has had 
a strong upward trend which has influenced 
the health status of women and their female chil- 
dren both directly and indirectly. In an effort to 
break down parental preferential treatment of 
male children (“son preferences”) the government 
has implemented a salient educational campaign 
through radio and television programs. Through 
various illustrative short presentations using reli- 
gious arguments, these programs promote the 
importance of women and denounce differential 
treatment of female children. These social policies 
continue to have indirect influence over long-term 
improvement of women’s health. 
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AKBAR AGHAJANIAN 


The Ottoman Empire 


“Health policy” as a theoretical notion dates 
back no further than the heyday of mercantilism in 
the sixteenth century, and was not implemented 
practically until well into the period of capitalist 
industrialization in the mid-1700s (Rosen 1974). 
A form of “political arithmetick,” it rested on the 
ability to see populations as a whole, made possible 
by an elaborate state apparatus for gathering such 
data. However beneficial to those who were treated 
in them, medical institutions endowed by the impe- 
rial Ottoman elite —- which may seem at first glance 
to be the analogues of state hospitals in a later 
period — were not policy instruments in our modern 
understanding. Constrained by their founding 
vakfiyyes, they were unable to serve more than a 
fraction of those who needed care. Moreover, care 
seems to have been explicitly gendered: women 
were not treated in the imperial ddriissifa, nor, 
apparently, in the smaller infirmaries located at 
many mosques and Sufi tekkes. 

But in the broader classical sense of politeia, 
“constitution or administration of the state,” 
women and health were clearly matters of concern 
to the Ottoman ruling elite well before the admin- 
istrative reforms of the mid-1800s. The current 
state of research offers at best an episodic perspec- 
tive on the mechanics of this attention. The institu- 
tional source base is often such that patients 
themselves remain obscure; instead, we observe ref- 
erences to female practitioners and must assume 
that they more or less accurately represent the gen- 
der of those to whom they ministered. 
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WOMEN IN THE EARLY-MODERN 

OTTOMAN HEALTH SECTOR 

With the research object still largely beyond 
earshot, arguments ex silentio must be regarded 
with suspicion. Many female practitioners of a 
previous era might be described today as mid- 
wives. This usage, however, is misleading. The 
Kitab-1 Cerabiyyetii’l Haniyye, a widely repro- 
duced Turkish-language surgical textbook com- 
posed in 1465 by the chief physician of the Amasya 
Dariissifa, refers to a class of female health workers 
trained in a variety of procedures, many of which 
were not obstetric in nature. The author, Serefeddin 
Sabuncuoglu, calls these women qabile, and since 
he goes on to gloss the term for the benefit of those 
not literate in Arabic, perhaps it can be regarded in 
part as an administrative neologism in a period of 
rapid institutional change. 

What is certain is that women had a settled place 
in the infirmaries and hamams of the court health 
care system, and that female health providers in the 
early modern period were regarded with a great 
deal of respect. The payroll records of the various 
palaces are replete with women’s medical posts, 
including a hastalar kethiidas: kadin, a hastalar 
ustast kadin, and a hekim kadin mentioned in a 
late-eighteenth century defter from the harem at 
Topkapi. When the illnesses of female courtiers 
could not be treated successfully in-house, outside 
consultants were regularly called in. Scattered 
references allude to a thriving women’s health 
sector in major Ottoman cities outside the palace 
and the wagqf-funded charitable institutions. But 
beyond market-driven “regulation” spurred by 
imperial patronage of elite practitioners, current 
scholarship is not sufficiently advanced to give us 
any meaningful understanding of training or offi- 
cial oversight. 

The use of the term usta to describe female health 
providers in the palace may suggest a master-and- 
apprentice professional structure, echoing that of 
male practitioners, and regulated by the market 
muhtasib (Dramur 1992). But even for male health 
providers, little has been uncovered about occupa- 
tional sociology beyond the thousand or so private 
physicians reported by Evliya Celebi, and a few infa- 
mous regulatory incidents such as the “chymical 
and Galenical controversy” uncovered in an early 
eighteenth-century muhimme defter by Ahmed 
Refik (Evliya 1996, i, 128, Refik 1988, 106-7). 

The “numerous old women” (known as asic1 
hatinlar) described by Lady Mary Wortley 
Montagu in 1717 going from door to door each 
autumn to variolate the inhabitants against small- 
pox should certainly be considered in this context. 
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Several nineteenth-century accounts speak of 
other specialists, such as the kirbact kadinlar, who 
dealt with childhood digestive complaints, alazci 
kadinlar, who treated eczema, and kelci kadinlar, 
who addressed intestinal parasites and diarrheal 
disease, two of the most fearsome threats to health 
in poor settings, whether ancient, Renaissance, or 
modern (Atabek 1992, 14f., Abdulaziz Bey 1995, 
348ff., Rigler 1852, i, 3 50ff.). It is certain that our 
understanding would be greatly enhanced by atten- 
tion to such narrative sources as court proceedings 
(kad: sicilleri) and personal diaries (Bayat 1992). 
These, however, have not yet been tapped exten- 
sively by historians of medicine. 


WOMEN AND NINETEENTH-CENTURY 

OTTOMAN HEALTH POLICY 

Changes in the Ottoman health sector planned 
by Sultan Selim III (1789-1807) and set into 
motion by Mahmud II (1808-39) should be seen 
in the framework of a broad transnational trend 
toward state-centered “medicalization” of society 
in the later 1700s. This shift was characterized at 
once by significant government outlays, intensified 
regulation, and changes in patterns of private con- 
sumption. Certainly the Ottoman domain lagged 
behind in these repects, but by a matter of decades, 
rather than centuries. The Sublime Porte’s first 
attempt at a national census — one crucial prerequi- 
site for modern population health policy — was 
conducted in 1831. In England, the birthplace of 
demography, this milestone was reached only 30 
years earlier. 

The principal focus of Ottoman health policy in 
the first half of the 1800s was to serve the needs of 
a standing military. Of ten hospitals in Istanbul 
funded directly from the treasury as of mid-century, 
only one was open to civilians (Rigler 1852, i, 381). 
Here again, clearly, gender is key; it was not 
until 1842, a decade and a half after the Mekteb-i 
Tibbiyye-i S$ahane was established, that courses 
in midwifery were first offered. The women who 
graduated had a sharply circumscribed set of skills 
in comparison to their predecessors; male physi- 
cians were now being trained in most non-obstetric 
women’s health procedures. 

The midwifery curriculum at Galatasaray sig- 
naled an increasing state attention to women’s 
health per se. Part of this newfound resolve 
stemmed from the alarming rise of epidemic infec- 
tious disease and the pressure of interstate relations 
(Panzac 1996, Howard-Jones 1975). Certified 
midwives found employment in various official 
posts, with both the central government and 
municipal authorities. The first records of female 
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quarantine attendants (miitetabbibe) and patholo- 
gists (marti tabibe) date to the early 1840s, as does 
a new women’s ward at Haseki Hospital in Istanbul 
(which seems never to have been used). Official 
documents associated with this initiative point to 
significant social upheaval as the Ottoman econ- 
omy became more closely tied to European markets 
following the first Tanzimat decrees of 1838. One 
note from 1847 speaks with open dismay of 
“numerous women living in the street without 
[male] support, among them ill and pregnant indi- 
viduals, sometimes aborting their fetuses by the use 
of drugs” (Giindiiz 1999, 96-7). Prostitution by 
these destitute women was an explicit concern. 

Breakdown of the household structure was 
worrisome in part because of its implications for 
gender relations. The inadequate nature of the 
state’s initial ad hoc response emerges in sharp 
relief from the archival sources. By the 1860s, 
women’s wards had been established in a number 
of provinical centers, from Syria to Bosnia, staffed 
in part by female midwives and orderlies. Once 
again, this new bed space was intended expressly 
for the use of indigents and refugees, strengthen- 
ing the impression that institutionalization of 
women’s health was motivated by an increasingly 
mobile population for which the home-based care 
of a previous era was inappropriate. The new 
medical regime allowed the state to interfere with 
increasing efficacy in many practices — notably 
abortion — that they had quietly engaged in previ- 
ously (Sahin 1994). 

In some superficial respects, the new Ottoman 
health policies maintained pre-existing social roles 
intact. An early twentieth-century Salname lists 
two female “as: mamairlar1,” now presumably 
engaged in hypodermic vaccination against small- 
pox rather than the old practice of variolation (Sari 
1996-7). But it is fair to assert that the status of 
women health professionals suffered under the new 
regulatory regime, as uncertified practitioners were 
outlawed, and male physicians assumed a number 
of functions they had formerly held. Beyond mid- 
wifery, there was little place for women in the new 
official structure of health care; nursing courses 
were not available, even informally, until the last 
decade of the nineteenth century, and diplomas 
were not offered until the early 1900s. While a few 
female Ottoman physicians did practice after secur- 
ing education abroad, the first class of women 
medical students at Istanbul University matricu- 
lated in 1922, months before the empire was for- 
mally dissolved. 

The author would like to thank Professor Nil Sart 
of Istanbul University for her generous assistance. 
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AARON D. A. SHAKOW 


South Asia 


Following the WHO (World Health Organiza- 
tion) and ICPD (International Center for Peace and 
Development) meetings in the 1980s and 1990s, 
South Asian countries have attempted with varying 
degrees of success to inform their women’s health 
care strategies by a gender perspective. A gender 
perspective reflects a world-view of health as 
more than a medical issue confined to biological 
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factors amenable to medical interventions. It also 
addresses differences between men’s and women’s 
health arising from the unequal power relation- 
ships between the sexes. This perspective conceives 
of health as a product of the physical and social 
environments in which people live and act, which 
are in turn affected by the global and local environ- 
ment: social, cultural, economic, and_ political. 
Therefore, inequalities in health across population 
groups arise largely as a consequence of differences 
in social and economic status, and differential 
access to power and resources between groups 
of women as well as between women and men. 
Globally, women and children tend to be most eco- 
nomically deprived and most heavily burdened by 
poor health and disease. So, despite differences in 
women’s life experiences, there is widespread 
agreement that women around the world generally 
lack control over their sexual lives, their health, 
and their bodies, and that this external control 
takes many forms. Thus, a gender approach to 
health moves beyond describing women and 
women’s health in isolation, and brings into the 
analysis how differences between women and men 
determine differential exposure to risk, access to 
benefits of technology and health care, rights and 
responsibilities, and the control people have over 
their lives (Moser 1989). 


WHAT IS THE RELEVANCE OF 

GENDER ANALYSIS TO OUR 

UNDERSTANDING OF WOMEN’S 

HEALTH STATUS? 

In South Asia, the difference in the sex ratio 
between men and women and the lower life 
expectancy for women than men are among the 
leading indicators illustrating how established gen- 
dered norms can have a deleterious impact on the 
health and life chances of girls and women. Gender 
discrimination at each stage of the female life cycle 
contributes to health disparity through such prac- 
tices as sex selective abortions and neglect of girl 
children, and factors such as reproductive mortal- 
ity, and poor access to health care for girls and 
women. In India, Bangladesh, and Pakistan, repre- 
senting 97 percent of the population in South Asia, 
the probability of surviving the first five years of life 
for girls is equal to or lower than that for boys 
(Fikree and Pasha 2004). A girl between her first 
and fifth birthday in India or Pakistan has a 30-50 
percent higher chance of dying than a boy (Filmer, 
King, and Pritchett 2004). In India preferences for 
sons over daughters has increased the ratio of men 
to women over the past century (Banthia 2001). 
More recently, in India medical advances have 
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enabled expectant parents to abort female fetuses, 
a trend which has pushed the sex ratio to 105 
boys to 100 girls at birth, well above the normal 
ratio throughout the world (Balakrishanan 1994, 
Visaria and Visaria 1995). A study showed that 
educated women are the ones most likely to seek 
sex selective abortion (Retherford and Roy 2003). 

According to India’s 1981 census, the male/ 
female ratio for Muslims was 1.068 and for Hindus 
was 1.072. That is, for every 1,000 Muslim females 
there are 1,068 Muslim males. It is unclear to what 
degree the difference in the sex ratio among Hindus 
and Muslims is due to infanticide, dowry deaths, or 
social neglect of the girl child. In India most studies 
of infanticide and feticide tend to be in reference 
to Hindu populations. But in Pakistan dowry 
related deaths of women among Punjabi Muslims 
are not unknown and may in fact be on the rise 
(HRCP 1998). That there is a paucity of disaggre- 
gated data on the social and economic status of 
South Asian women in terms of disease prevalence, 
ethnicity, and religion is a significant problem 
and should be of concern to health policymakers 
(United Nations 1995). Lack of such data affects 
how resources are distributed and can perpetuate 
the marginalization and negative stereotyping of 
already neglected populations. For example, Hasan 
and Menon’s (2004) is the first national survey in 
India in which the condition of Muslim women’s 
lives, as a group, are examined. They found that 
like the Scheduled Castes, Muslims are dispropor- 
tionately represented among the poor, and have the 
lowest per capita indicators. They show how the 
economic differences constitute the primary source 
of disparity in health and social status between 
Muslim and Hindu women in the aggregate. This 
difference is attributed to household level of assets 
ownership, occupation, and income possibilities, 
all of which critically determine the basic condi- 
tions of life of women. The study contradicts a 
longstanding assumption about Muslim women, 
by showing that it is not religion, but rather 
Muslim families’ socioeconomic status that pre- 
vents Muslim women’s access to education, credit, 
and other resources that generally influence a 
woman’s status or well-being. 

Although the Indian government has passed laws 
prohibiting sex-selective abortion, such practices 
are difficult to regulate. The government and a 
number of women’s groups and other non-govern- 
mental organizations are working to address and 
change the larger social context underlying female 
deaths in which parents value sons and seek to 
avoid the financial expenses of daughters, the inher- 
itance practices favor sons, marriage practices are 
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associated with high female dowries, and female 
children are generally devalued (Riley 1997). 


NATIONAL POLICIES FOR 

ADVANCING WOMEN’S HEALTH 

The WHO (the leading international health 
policy-making institution) began an initiative on 
women’s health in the 1980s with a focus on mater- 
nal health and family planning. With new knowl- 
edge and a deeper understanding of women’s health 
problems that in many respects was influenced by 
the global women’s health movement and the results 
of the ICPD meetings, the vision of WHO (1996) 
widened to view women’s health issues more holis- 
tically, through the life span approach, emphasizing 
the health needs and concerns of women at every 
stage and in every aspect of their lives, from 
conception to old age. WHO’s focus on women’s 
health and its multiple determinants now explicitly 
places emphasis on gender dimensions influencing 
women’s health and calls upon ministries of health 
in South Asia and elsewhere to do the same. 

Following the ICPD consensus, governments 
proceeded to develop policies that would affect 
women’s lives, including their health status, and 
ensure that a basic package of social policies and 
reproductive health services is in place. It was 
assumed that such an intervention would facilitate 
the trend toward social equity and the reduction of 
population growth (Sinding and Fathallah 1995). 
For example, based on experiences gained from the 
Health and Family Planning Program, Bangladesh 
developed a new health and population strategy, 
and launched the Health and Population Sector 
Program in 1998 to advance the health and family 
welfare status among the most vulnerable women, 
children, and the poor. India launched its Repro- 
ductive and Child Health Care (RCH) Program in 
1997 in order to provide need-based, client cen- 
tered, integrated services. Nepal’s National Health 
Policy, adopted since ICPD, recognizes the repro- 
ductive and sexual health rights of women, adoles- 
cents, and youth. Under the new Population and 
Reproductive Health Policy in Sri Lanka, a number 
of programs were initiated to advance the health 
status of youth and the elderly (WHO 2001). 
Pakistan formally initiated its National Policy for 
Development and Empowerment of Women in 
2002 (Government of Pakistan 2002). 

Despite the aim to bring women’s social and eco- 
nomic needs to the center of development planning, 
in the last decades of the twentieth century and 
beginning of the twenty-first entury there has been 
a sharp decline in the commitment to public health, 
particularly in India and Pakistan. Along with 
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decreasing state spending on health, policy meas- 
ures have encouraged the growth of the private sec- 
tor in health care so that today India, for example, 
has the largest and least regulated private health 
care industry in the world. Evidence from across 
the country indicates that access to health care has 
declined sharply over this period. The policy of 
levying of user fees has impacted negatively upon 
access to public health facilities, especially for poor 
and marginalized communities and for women. 
Similarly, in the five decades since independence, 
while Pakistan achieved economic growth and 
progress in the agriculture sector, the social indica- 
tors in general, and demographic indicators in par- 
ticular, lagged behind countries of comparable 
economic level (Government of Pakistan 1997). 
Pakistan gained independence with a weak base in 
the health sector; over the course of 50 years the 
state established a network of health care facilities 
throughout the country (Khattak 1996). In 1997, 
the National Health Policy was revised as it was felt 
that it did not adequately cover all areas of primary 
health care (Government of Pakistan 1997). The 
health policy of 1997 is based on the concept of 
health with all its physical, mental, and social 
dimensions, where health is an important indicator 
of quality of life and national development (Ali 
2000). Yet, despite the expansion of health facili- 
ties, the overall expenditure in the health sector 
remains low at around 1 percent of the gross 
national product (Khattak 1996). Pakistan has one 
of the worst records in female health, education, 
and gender equity. The sex ratio is unfavorable to 
women; that is a result of excess female mortality 
during childhood and childbearing. One in every 
38 woman dies in childbirth, a poor outcome com- 
pared to Sri Lanka, for example, where 1 in 230 
women die in childbirth (Tinker 1998). These indi- 
cators suggest that the gap between policy initia- 
tives and practical conditions of a majority of 
South Asian women is wide; thus a great deal of 
work remains for advancing women’s social and 
economic health in South Asia. 
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Health and Poverty 


Arab States 


Despite the many annual reports on global 
human development and Arab development by 
international agencies, such as UNDP (United 
Nations Development Programme), ESCWA 
(United Nations Economic and Social Commission 
for Western Asia), and UNFPA (United Nations 
Population Fund), which rely on general numerical 
country indicators, there is a deficit of literature 
that articulates the complexities surrounding issues 
of gender, health, and poverty in the Arab world 
from women’s points of view. This is because of the 
scarcity of databases, social/structural barriers to 
research in the Arab world, and the fact that 
research about women has predominantly been 
carried out by male researchers using traditional 
statistical data (Sherif Trask 2003). This entry dis- 
cusses gender, health, and poverty in the Arab 
world with an emphasis on women. 

Indicators of health and access to health care are 
influenced by several determinants. Although 
linked by geographical, linguistic, religious, and 
historic ties, the countries of the Arab world 
vary in size, population, political systems, educa- 
tion, income, and class, and women’s issues are 
culturally variable. While oil rich countries, such 
as Kuwait, Bahrain, Qatar, and the UAE (United 
Arab Emirates) rank high in human development 
indicators, poverty stricken Yemen, war-torn Iraq, 
Palestine, and Sudan suffer from poverty, forced 
migration, and disease (UNDP and Arab Fund 
2002). All these conditions present different impli- 
cations for women. 

As a consequence of economic decline from 
reduced petrol revenues and rapid population 
growth during the r980s and 1990s, the Arab 
region has witnessed reductions in health expen- 
ditures and poorer health. In 2002, gross domestic 
product expenditure on health care ranged from 
11.5 percent in Lebanon to 1.5 percent in Iraq 
(WHO 2005). In 2001, per capita health expendi- 
ture ranged from US$39 in Sudan to US$921 in 
UAE (UN 2004). Fertility rates have declined but 
remain high compared to the rest of the world. 
In 2002, population increases ranged from 4.9 
percent (Yemen) to 1.6 percent (UAE), which are 
higher than the least developed countries of 3.95 
percent and more than the average of the industri- 


alized countries, 1.2 percent (UNDP and Arab 
Fund 2002, Martin 2003). This means that the 
Arab populations are young and that there has been 
a sizeable increase in the number of women of all 
ages, especially in the reproductive age group. 
Among the 300 million in population, there are 
about 60 million adult women (Zurayk et al. 1997). 
Although deaths from pregnancy-related complica- 
tions are difficult to estimate, Arab states maternal 
mortality rates range from 30 to 590 per 100,000 
live births (WHO 2005). In countries such as Iraq, 
Yemen, Syria, Palestine, and Egypt, which have 
poor rural and urban areas, infectious diseases 
associated with inadequate infrastructure, such as 
parasitic and waterborne illnesses, have been felt by 
women more than men because of reproductive 
complications from multiple childbearing and 
heavy workloads. This is in contrast with chronic 
diseases, such as heart disease, diabetes, and cancer 
in oil rich countries of the Gulf (Sherif Trask 2003), 
which are associated with sedentary lifestyles and 
higher levels of income. 

The resources women have access to, such as cash 
and health services, are less than those that men 
control. The shift to modern economies has 
deprived women of the economic powers they 
derived from local agricultural activities. Today, 
women’s work in the informal sector is still unrec- 
ognized by the public sector labor laws (Zurayk 
et al. 1997). Female participation in the labor force 
remains low and restricted to public sector jobs 
supported by legislation and security nets. In con- 
trast, wage employment at home or in manufactur- 
ing accounts for a large proportion of the female 
informal sector, a pattern which matches the gender 
segregation of labor (CAWTAR 2001). 

Among women themselves, the differentials in 
access to material resources and health services is 
striking. Many women in rural and urban impover- 
ished areas of the Arab countries cannot benefit 
from specialized services such as maternal and pre- 
natal services because of the distances that separate 
them from these services. Many of them, for exam- 
ple women in Yemen, die of pregnancy-related 
complications on the way (Bodman and Tohidi 
1998) and victims of HIV/AIDS are stigmatized in 
the Arab world despite several preventive health 
awareness programs in the region. HIV/AIDS serv- 
ices are scarce. According to UNICEF (United 
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Nations, Children’s Fund), 13 countries reported 
relatively low numbers of HIV/AIDS prevalence 
for the 15 to 49-year-old age group but Jordan 
increased its estimate to accommodate for underre- 
porting (UNICEF 2001). 

The links between political barriers of country- 
wide policies in the Arab world, such as inequitable 
access to education and to equal rights in women’s 
personal status and family matters, have had ad- 
verse effects on women’s health and well-being. 
Personal status codes relating to marriage, di- 
vorce, and inheritance are generally governed by 
patriarchal religious principles that rule their fol- 
lowers’ lives and disadvantage women by restrict- 
ing their decision-making capabilities and hence 
their access to financial, social, and health services. 
In Lebanon, for example, 18 religious sects govern 
issues of marriage, divorce, and inheritance (Salibi 
1988). 

Shaaban’s work with Arab women (1988) reveals 
a number of aspects of women’s lives through their 
voices, such as their struggles with the dominant 
patriarchal cultures, young women’s experiences of 
the structural violence of cultural practices, wars, 
and violations of their bodies. As Shabaan rightly 
points out, the real obstacles are family and societal 
attitudes which pressure women to have traditional 
roles of childbearing and rearing. However, as she 
and other researchers indicate, this is gradually 
changing and despite the dominant view of the pas- 
sive woman, improvements in women’s political 
and social rights and their changing roles have 
begun to appear. A special issue of the Journal 
of Comparative Family Studies presents studies 
highlighting women’s roles in a number of Arab 
countries, such as the negotiation processes that 
women take part in within their households to 
allocate resources within the household and raise 
their status in Tunis and Egypt (Holmes-Eber 1997, 
Hoodfar 1997). 

Arecent shift in national and international policy 
in health matters from family planning for popula- 
tion control to a more holistic approach of repro- 
ductive health occurred as a result of efforts by 
women researchers and practitioners in the Inter- 
national Conference on Population and Develop- 
ment held in Cairo, 1994 (Lane and Cibula 2000). 
The Reproductive Health Working Group’s work 
on reproductive health issues includes biomedical 
research and women’s perspectives in a select 
number of Arab countries; however, women’s 
issues and perspectives are less documented in 
Saudi Arabia, Libya, Sudan, and Iraq. Extreme 
violations including honor crimes, female genital 
cutting, and domestic violence vary within the 
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region and have not been extensively researched 
(IIkkaracan 2002). Various forms of domestic vio- 
lence have been linked to stressful living conditions 
among which poverty is the most severe (Makhoul 
2003). 

Further gendered research which considers 
women’s experiences is warranted. Understanding 
how structural conditions of policies, war, poverty, 
and inequitable access to resources adversely affect 
women’s health is of paramount importance to 
inform practical interventions toward the improve- 
ment of women’s lives in the Arab world. 
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The Caucasus and Central Asia 


Though there is considerable variation across 
and within post-Soviet societies, it is fair to posit 
that gender has been a key element in determin- 
ing status, health, and general well-being under 
post-Communism. Women are doing far worse 
than men in almost every wellness category. For 
example, it is estimated that 70 percent of the 
unemployed citizens of post-Communist states are 
women (Buckley 1997). The status of women in the 
transitional states of the southern tier of the former 
Soviet Union is worse than in the remainder of 
the Commonwealth of Independent States (CIS) 
and Eastern Europe. Women living in the republics 
of Georgia, Azerbaijan, and Armenia — the three 
states which constitute a large part of what is 
referred to as the Caucasus — and those living in the 
five states of Kazakhstan, Kyrgyzstan, Uzbekistan, 
Tajikistan, and Turkmenistan — which together 
form the majority of the territory normally referred 
to as Central Asia, aside from Afghanistan and 
northeastern China (Xinjiang) - are facing espe- 
cially difficult lives influenced by the tortuous 
routes of their post-Communist transitions. As 
compared to the rest of the post-Communist world, 
the Caucasus and Central Asia are known to have 
relatively lower per capita incomes; deeper cultural 
ventures in their pre-Communist pasts; higher rates 
of inter-state disputes; higher rates of poverty and 
female-headed households; and, among other 
things, more incidences of violence against women. 

The end of Communism brought about good 
amounts of freedom, especially to Communism’s 
center (Russia) and its western periphery (the Baltic 
States). After independence in 1991 and 1992, 
however, the status of the populations of the for- 
mer Soviet republics — except those of the Baltic 
states — began a summary devolution: because of 
the deteriorating economies, health systems, and 
education infrastructure, there occurred a rare 
phenomenon which can be termed “demoderniza- 
tion,” “de-development,” or “socioeconomic devo- 
lution,” which to this day is particularly still at 
play in much of Central Asia and the Caucasus 
(Falkingham 2000a). Any gains in civil and political 
rights by women of these former socialist states 
have been outweighed by losses in economic, social 
welfare and reproductive rights (Einhorn 1995). An 
increasing gender gap has also occurred in children’s 
school attendance, with a reported 89 percent of 
urban boys (aged 12-16) and a mere 75 percent of 
girls attending school (Falkingham 2000Aa). 

Government health care budgets in the Caucasus 
and Central Asia as a percentage of GDP have 


HEALTH AND POVERTY 


dropped substantially across the board. In Tajik- 
istan, for example, government health care budget- 
ary allocation fell from 3.4 percent of GDP in 1993 
to 0.6 percent in 2000 (Falkingham 2003), with 
expenditure on health care having reached less than 
a tenth of its pre-independence level. Needless to 
say, the precipitous declines in government expen- 
ditures have severely weakened the capacity of the 
health care systems to provide meaningful medical 
and reproductive care to women, who constitute 
the majority of the populations of the individual 
republics (UNIFEM 2002). 

In the 1980s, along with perestroika and glasnost 
there was also a partial return to pre-Soviet tradi- 
tions, especially in the rural areas of the southern 
tier republics of the USSR, including violence 
against women, which has continued and intensi- 
fied under post-Communism. The 1992-3 civil 
war in Tajikistan also negatively and dispropor- 
tionately affected women, one effect being to force 
25,000 widows to become heads of households. 
A 1998 household socioeconomic survey funded 
by USAID (United States Agency for International 
Development) in Tajikistan found that female- 
headed households had on average 30 percent less 
income, fewer farm animals, less land, and fewer 
economic opportunities as compared to male- 
headed households (Foroughi 1999). Another 
survey of women in Tajikistan indicated that 
violence at home, whether physical, psychological, 
or economic, was reported to be occurring against 
one in four women and mostly as a result of eco- 
nomic stress (Falkingham 2000a). Lack of suffi- 
cient economic opportunities in the Caucasus and 
Central Asia has also led to a massive migration of 
local citizens, especially men, seeking work abroad. 
An undetermined proportion of such male eco- 
nomic migrants, mostly working in Russia, have 
taken second wives, while many wives remain at 
home, may no longer be receiving remittances from 
their husbands, and have to withstand poverty, sex- 
ual humiliation, and even rape (Buckley 1997). 

At the same time, complications following abor- 
tions and, more importantly, bad nutrition because 
of poverty, unsanitary conditions, and lack of 
medical facilities, have led to very high maternal 
mortality rates (MMR) in the southern tier states. 
Azerbaijan, Tajikistan, Kazakhstan, and Kyrgyz- 
stan, for example, are thought to have MMRs close 
to or higher than 50 per 100,000 childbearing 
women — more than five to six times the rate in 
countries with low MMR, such as Hungary and 
Czekia. Anywhere from 8 to 25 percent of the 
maternal mortality in the regions can be attributed 
to unsafe abortion practices. Among other things, 
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access to prenatal care has also fallen. Still, MMRs 
may very well have peaked in the mid- to late- 
1990s and are likely being lowered in the 2000s 
(Word Bank 2002). 

The well-being of the family and children is 
directly correlated to the mother’s education level. 
Data from UNICEF (United Nations Children’s 
Fund) indicate that among the seven poorest coun- 
tries of the former Soviet Union, six of which are 
part of Central Asia and the Caucasus (Armenia, 
Azerbaijan, Georgia, Kyrgyzstan, Tajikistan, and 
Uzbekistan, which along with Moldova make up 
the CIS-7), children in Kyrgyzstan and Tajikistan, 
where the rate of maternal poverty is the highest, 
are more likely to be malnourished (Falkingham 
2003). Furthermore, poverty and bad nutrition 
are known to have led to high levels of anemia, 
especially among women of childbearing age 
(Paci 2002). 

During the Communist era, one aspect of tradi- 
tional life, that of high birth rates, was encouraged 
by the pronatalist Soviet policymakers (Akiner 
1997). This was due to a need to encourage procre- 
ation in the USSR after the massive loss of life 
during the Second World War (estimated at 20 
million), the ensuing competition with the United 
States, and the perceived need for higher rates of 
agricultural and industrial growth by using addi- 
tional labor. To encourage higher rates of pro- 
creation, women — many from Central Asia and 
the Caucasus — who had given birth to ten or 
more children were given state medals and the title 
of matzamartiya or “Mother of the Union” 
(Ishkanian 2004). In the southern tier states, large 
families and limitations in access to contraceptives 
had also been due to cultural norms. The encour- 
aging of high fertility during the Communist era 
along with discouragement of the use of contracep- 
tives led to abortion becoming one of the leading 
methods of birth control in the USSR. The rate of 
use of abortion was, however, much lower in the 
southern tier states. In the post-Communist era, 
abortion rates in the Caucasus and Central Asia 
have been reduced and remain close to those of 
Western nations, anywhere from 20 to 50 abor- 
tions per too births. The noticeable decrease has 
been primarily due to the increase in the use and 
acceptance of contraceptives (Paci 2002). 

Among the indications of increased risk-taking 
behavior which directly affect the reproductive 
health of women across the regions is the increase 
in the number of people affected by sexually trans- 
mitted diseases, such as AIDS, syphilis, and gonor- 
rhea. It is thought that the levels of such diseases 
have risen by multiples of three to five times in the 
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post-Communist era. Though currently AIDS still 
appears to be primarily localized within the com- 
munities of drug users, sex workers, and homosex- 
uals in the region, experts believe that it is only a 
matter of time before the general populations will 
also experience substantially high rates of trans- 
mission. The occurrence of AIDS, however, appears 
to be much higher in the Slavic republics of Russia 
and Ukraine (Paci 2002). 

Many international aid agencies are involved 
with projects that assist women in the Caucasus 
and Central Asia. Most have developed broad 
objectives for improving women’s lives. USAID, 
for example, emphasizes “gender mainstreaming,” 
which connotes the existence of direct relationships 
between improvements in the unequal status of 
women and those of the economic, political, and 
social conditions of given transition states. When 
dealing with improving women’s health in post- 
Communist transitional states, widespread avail- 
ability of modern contraception is critical and will 
lead to healthier women and children. At the same 
time, appropriate health counseling for women, 
including advice and education on prevention of 
breast and other forms of cancer, the need for 
regular gynecological exams, preventing AIDS and 
sexually transmitted diseases (STDs), and provi- 
sion of post-abortion counseling with the aim of 
informing women of contraception options and 
prevention of repeat abortions are of extreme 
importance (CDC and ORC 2003). Women’s 
health is also dependent on broad reform of the 
economies and health care systems. Among other 
things, the benefits of maintaining and strengthen- 
ing some level of state health facilities for the sake 
of the poor and vulnerable should be emphasized. 
Some amount of privatization and the provision of 
autonomy and incentives at the individual health 
facility levels and control over sources of funding 
should also be pursued (Belli 2001). 
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The Ottoman Empire 


For Dr. MINE ENER 

In the seven hundred years of the Ottoman 
Empire, the health care standard shifted from a 
decentralized Islamic model based on elite scholar- 
ship, autonomous endowed clinics and hospitals, 
and local traditional practitioners, to one in which 
state centralization and social regulation played an 
increasingly important role in the health care 
options of poor women and their children. The 
main implications for poor women’s health care 
were not dramatic changes in access to or quality of 
treatment, but a transition from state indifference 
to the health of poor women and their children to 
the reform state’s program to control its most vul- 
nerable populations. This may have resulted in 
improved health care through the regulation of 
local practice, and it almost certainly resulted in 
less local or individual autonomy in health care 
matters for the poorest women by the last decades 
of the empire. 

Ottoman health care systems by and large con- 
tinued the general Islamic trend of a highly decen- 
tered and localized pattern of treatment. For 
ordinary and poor women, the local midwife 
(qabila, daya) and commercial herbalist (‘attdr) 
were the most important practitioners and purvey- 
ors of cures in not only obstetric procedures and 
gynecological complaints but also everyday ail- 
ments. Surveys of Islamic medical texts available in 
Ottoman Syria show that nearly 90 percent of the 
234 documented herbal and plant based treatments 
for common ailments mentioned in classic Islamic 
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medical treatises were locally produced and thus 
easily accessible for family based care. 

Midwives attended women and their infants at 
all levels of society, and Qasimi (‘Azm et al. 1988) 
relates that in the late nineteenth century their com- 
pensation for services, as well as customary gifts at 
milestones of the infant’s life, were generally com- 
mensurate with the means of the patient’s family. 
There is some evidence that Ottoman midwives 
organized into guilds, but none to suggest that they 
set prices or otherwise engaged in regulatory prac- 
tices like most men’s trade guilds. The biggest dif- 
ference between poor and wealthy women was 
probably that the latter had the financial means to 
procure the services of more and better medical 
practitioners than the neighborhood regulars and, 
importantly, were able to hire attendants to take 
over household duties and provide nursing care. A 
sick woman of no means would only have had 
access to the help that her family and neighbors 
chose to donate to her household. Since women’s 
labor was the foundation of ordinary households, 
the combination of chronic illness and poverty very 
likely considerably increased the stresses on mar- 
riages, families, and women’s bodies. 

Statistics on poor women’s life expectancy and 
poverty related health conditions do not exist. 
Inheritance records do not record age, birthdates, 
or cause of death but do, however, allow us to see 
some patterns in which gender is more influential 
than wealth level. The author’s preliminary re- 
search from the last decades of Ottoman rule in 
Syria shows that 12 percent of adult men and 14 
percent of adult women were survived by their 
mother, while only 2 percent of men and 7 percent 
of women were survived by their father. Thus many 
more mothers than fathers outlived their grown 
children, probably due to the early age of marriage 
and reproduction for females and postmenopausal 
longevity. But if a father mourned the death of an 
adult child, it was three times more likely to be that 
of a daughter than of a son, due in all probability to 
the risks of childbirth. Wealth level does not seem 
to have played a statistically significant role in the 
age of marriage or the possibility of death in child- 
birth in the Ottoman period. 

The average number of surviving children of all 
women in the nineteenth century Damascus inheri- 
tance samples was about 2.4, low in comparison to 
the twentieth century, showing the overall effect of 
child mortality and perhaps poor maternal health 
in contrast to the dramatic increases in fertility in 
the national period. Between the 1880s and the 
1910s, the average number of children for women 
of submedian wealth in the inheritance registers 
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declined (in contrast to middle and wealthy 
women) from 2.9 to 1.8, indicating the negative 
effects of war and famine on poor women’s fertility 
and lifespans. 

Epidemics, too, presented particularly acute risks 
to poor women and their families since they could 
not easily afford to take preventive measures such 
as retreating to the countryside or isolating them- 
selves like the better off. An account of the plague 
in Aleppo in 1763 mentions a laundress concealing 
her husband’s infection with the disease so as not to 
lose her work at a European consular household. 

But the same account tells of those who nursed 
plague victims, generally related and neighborhood 
women, resisting infection, and reports hearsay 
that the plague in Ottoman Cyprus afflicted ten 
men for every woman. And indeed Ottoman work- 
ing women received little credit for the radical 
medical innovation of the smallpox vaccination 
which they pioneered. When Lady Mary Wortley 
Montagu first observed smallpox inoculation in 
Istanbul in 1717 (which she would later introduce 
and champion in England), it was purveyed by “old 
women” to children in what Lady Montagu con- 
sidered to be rather festive family or neighborhood 
gatherings each September. These women, who fit 
the profile of post-menopausal midwives, would 
scratch four or five veins (chosen by the patient) 
with a large needle and insert smallpox matter 
resulting in a mild infection a week later and subse- 
quent immunity to the disease which was ravaging 
Europe at the time. 

Major urban centers in the Ottoman period had 
hospitals (7aristans) funded by waqf pious endow- 
ments founded by wealthy individuals of both gen- 
ders, and thus poor women in cities had some 
access to subsidized specialist intensive care beyond 
basic midwifery, herbalism, and home care. As 
early as the fourteenth century, Ottoman surgeon 
Serefeddin Sabuncuoglu included procedures on 
women and procedures performed by female doc- 
tors (tabibas) distinguished from midwives in his 
treatises on surgery and urology. 

By the nineteenth century, however, the reform- 
ing Ottoman state made the health of the poor - 
women and children in particular — its business, 
and attention to their bodily condition was part 
and parcel of programs to control their movements 
in urban public space and between villages. When 
beggars were policed in the 1830s and 1840s in 
Egypt they were subject to routine obligatory med- 
ical examination and often confined in asylums 
as the state, in Ener’s (2003) words, sought a 
“monopoly over benevolence” and the “preroga- 
tive to dictate who was deserving of charity and 
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how they would be provided for.” In this process of 
expanding state control, the insane, the infirm, the 
mendicant, and the displaced poor were lumped 
together in former maristans with less attention to 
specialized treatment than to emerging bourgeois 
notions of public social hygiene. The reforming 
Ottoman state also sponsored the professionaliza- 
tion of midwifery and general medicine through 
training schools, licensing, and enthusiastic attacks 
on the traditional midwife as the quintessence of 
ignorance and poor hygiene. 

While the practices of traditional unregulated 
health care by poor women continued into the 
twentieth century as alternatives to more expen- 
sive, less accessible, or less trusted professionalized 
medical treatment, the last Ottoman century wit- 
nessed a trend toward the regulation and abstrac- 
tion of health and poverty that would characterize 
its successor states. 
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South Asia 


Poverty is now increasingly seen, both at the con- 
ceptual and empirical levels, as a multidimensional 
phenomenon. It is pronounced deprivation in well- 
being, having a range of dimensions. Income is only 
one of many dimensions. The non-income dimen- 
sions include limited access to education and health 
services, economic vulnerability to external shocks, 
and voicelessness and powerlessness. Participatory 
approaches to poverty assessment recently used by 
the World Bank capture the voices of the poor. 
When the poor define their poverty, they talk about 
the reality of poverty in their lives: missing meals, 
little access to drinking water, disability, prolonged 
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illness, physical insecurity, fear, isolation, landless- 
ness, social exclusion, state corruption, brutalizing 
police force, gender inequity, domestic violence, 
and shame. All these forms of deprivation severely 
restrict what Amartya Sen calls the “capabilities” 
that individuals have to lead the kinds of life they 
value, to be free of fear, and to be able to express 
themselves. 

The process of impoverishment is the result of 
the interplay of several endogenous and exogenous 
factors, including natural disasters, ethnic and gen- 
der discrimination, anti-poor national policies, 
high fertility, environmental deterioration, strong 
feudal control over output and input markets and 
national policies, and exploitative intermediation. 

South Asia is one of the world’s poorest regions 
and home to the largest number of poor people. It 
accounts for roughly one-third of the total poor in 
the world. About one-third of South Asians are 
poor, one-quarter hungry, one-fifth of children are 
out of primary school, and almost one-tenth of 
children die before age five (UNDP 2003). Poverty 
in South Asia is disproportionately concentrated 
along two lines; people are marginalized either geo- 
graphically or socially. The geographically margin- 
alized people live in drought- or flood-prone areas, 
in remote uplands and mountainous regions of 
Pakistan, India, and Nepal, and in marginal coastal 
areas of Bangladesh that are low-lying or too close 
to waterways. They also live in urban slums all over 
South Asia. The socially marginalized include the 
landless, marginal farmers, women, ethnic minori- 
ties, indigenous people, the Scheduled Castes, and 
tribal people in India. Within each of these sub- 
groups, women are particularly prone to poverty. 
Poor women in most of South Asia are among the 
most deprived in the world. 

Poverty is both a gender and class issue. Unequal 
gender relations (laws, rules, and norms) feminize 
poverty so that there are more poor women than 
there are poor men, their poverty is more severe, 
and they face greater hardship in lifting themselves 
and their children out of the poverty trap. This is 
because poor women suffer more from capability 
deprivation than poor men. Poor women in South 
Asia have unequal and limited access to public serv- 
ices such as health and education, to productive 
resources such as credit, technology, land, markets, 
and wage employment, and to governance deci- 
sions (even within the household) that affect their 
very existence. Poverty is also a class issue. In rural 
areas, most of the poor are landless and work as 
agricultural laborers. In the urban areas also, most 
of the poor belong to the lowest social and eco- 
nomic class. 
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The conventional approach to poverty measure- 
ment argues that an income or consumption meas- 
ure based on household surveys is the best single 
proxy that is easy to compare over time and across 
contexts. The head-count index, measuring the 
incidence of poverty and showing the percentage of 
households that fall below the specified poverty line 
in a given year, is the most commonly used measure 
of poverty. On the basis of the internationally 
defined poverty line of a dollar a day, the head- 
count index is more than 30 for all the South Asian 
countries except Sri Lanka. Using household data, 
micro-level studies (Jazairy 1992, Siddiqui 2001) 
have shown that more female than male-headed 
households are poor. In Bangladesh, it is reported 
that 20 percent of male-headed households are 
extremely poor compared to 37 percent of female- 
headed households, and the latter earn 40 percent 
less than the former (IFAD 2002, 24). In Pakistan, 
about 58 percent of female-headed households in 
rural areas live below the poverty line compared to 
49 percent of male-headed households (Siddiqui 
2001, 12). But female-headed households are a very 
heterogeneous category and the trajectories leading 
to female headship are clearly divergent. They 
include single adults with children and women 
earners who receive significant remittances from 
absent males (migrated to work elsewhere, as is fre- 
quently the case in Nepal or Pakistan), and the two 
could obviously be different in their income status. 

What is more important is the poverty of women 
within male-headed households: both the greater 
poverty of women relative to men in poor house- 
holds and poverty of women in non-poor house- 
holds. Methodologically, estimating the number 
of poor men and women independently is difficult, 
if not impossible, because consumption data are 
collected at the household level. Conceptually, 
measuring poverty on the basis of household 
expenditure data effectively ignores the long- 
standing feminist concerns about intra-household 
inequity in allocation of resources that favors men 
over women. From both a conceptual and method- 
ological point of view, it is important to look at 
non-income dimensions of poverty to investigate 
feminization of poverty. Data on education and 
health, which are collected at the individual level, 
allow a better grasp of the multi-dimensional 
aspects of gender disadvantage, and capture both 
the greater poverty of poor women relative to men 
in poor households and poor women in non-poor 
households. 

Among the non-income indicators of poverty, 
deprivations in education, in health and nutrition, 
and in work opportunities are considered to be 
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more important. Out of 144 countries for which 
the United Nations Human Development Report 
2003 estimates the Gender-related Development 
Index (GDI) measuring overall life expectancy, 
educational attainment, and income per capita — 
each adjusted for gender gap — all South Asian 
countries except Sri Lanka rank in the bottom third 
of the group. 

With respect to education, South Asian women 
make up about 21 percent of the world’s female 
population, but 44 percent of the world’s illiterate 
women. South Asia has the lowest literacy rates of 
all regions, the lowest number of literate women, 
the lowest ratio of literate females to males, and the 
largest gap between the rates of male and female lit- 
eracy — 67 and 45 percent respectively (MHDC 
2000). Within the region, Pakistan and Nepal have 
the worst female literacy rates of 29 and 25 percent 
respectively (UNDP 2003). Moreover, the increase 
in the average female literacy rate from 1970 to 
1997 has been the least in South Asia - from 17 to 
37 percent, compared to an increase from 32 to 63 
percent for developing countries as a whole. 

With respect to health, poor women in South 
Asia face discrimination that begins at, or even 
before, birth. A strong son preference in the region 
is expressed in female infanticide, neglect of girl’s 
health, and gender-biased feeding practices. The 
infant mortality rate is much higher for girls than 
for boys in most South Asian countries. Three 
countries in South Asia (Nepal, Pakistan, and the 
Maldives) are among the very few countries in the 
world where life expectancy at birth of females 
is lower than that of males, which is a reversal of 
the global biological norm (UNDP 2003). South 
Asia has one of the most distorted sex ratios in the 
world — there are only 94 women for every 100 
men, as compared to a global ratio of 106 women 
for every 100 men. Computed from the biological 
trend, it is estimated that 74 million women are 
missing in South Asia due to excessive female 
mortality on account of unequal access to health 
services and nutrition. 

With respect to work, South Asian women are 
disproportionately concentrated in the lowest 
remunerated categories of self-employment and 
casual wage labor. Female casual laborers have the 
highest incidences of poverty of any occupational 
category, male or female. In India, over 90 percent 
of the rural women workers are unskilled and 90 
percent work in the informal sector. The wage rates 
for women in agriculture are between 30 and 50 
percent lower than those of men. In Pakistan, 68 
percent of rural women workers are unpaid family 
helpers, and the incidence of poverty is high among 
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them. Women’s share of non-agricultural wage 
employment in South Asia is one of the lowest in 
the world, ranging from 8 percent in Pakistan, to 
17 in Bangladesh, 23 in India, and 47 in Sri Lanka 
(UNDP 2003). Moreover, South Asian women’s 
real GDP per capita at US $874 is lower than any 
other region in the world, partly because their work 
in the informal sector and as unpaid family helpers 
in agriculture is not recognized in national systems 
of accounting. But they work long hours, at least to 
to 12 hours a day while men, on an average, work 
2 to 4 hours fewer. 

South Asia also has the lowest rate of women’s 
participation in governance. There is a consider- 
able gender gap in access to decision-making 
authority at national and local levels. In all of South 
Asia, women occupy only 7 percent of the seats in 
parliament and 9 percent of cabinet posts; they 
form 6 percent of the judiciary, 9 percent of the civil 
service, and 20 percent of local government 
(MHDC 2000). 

The majority of South Asian women face other 
deprivations, too: unequal access to property, to 
decision-making powers, and to protection from 
harm. The justice system itself is out of reach for 
most women, because of their poverty, limited pub- 
lic mobility, and discriminatory attitudes of police 
and the judiciary. Poor women are particularly 
prone to domestic and societal violence. Women 
who transgress norms may be subjected to various 
forms of societal violence such as “witch killings” 
and “honor killings.” Poverty is also a key factor in 
the trafficking of women and girls, and in pushing 
them into the sex trade. Moreover, gender bias 
worsens in crisis or major economic transforma- 
tions such as structural adjustment, downsizing, 
recessions, and market reforms. During such times, 
women disproportionately suffer earnings loss, 
workload increase, educational setback, and even 
domestic violence. 

South Asia is the most gender unequal region and 
also has the largest concentration of poverty. 
Empirical evidence suggests that poverty reduction 
and narrowing of gender disparities go hand in 
hand. Poverty reduction involves not only service 
delivery but also enhancing the agency of poor 
women (and men) to transform their lives and pro- 
duction capabilities. Enhancing women’s agency 
requires the promotion of equality in critical areas, 
including equality under the law, equality in access 
to education and health services, equality in eco- 
nomic opportunity, and equality in governance. 
Employment and education are considered basic 
strategies for strengthening women’s agency and 
voice and increasing their visibility in positions 
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of authority and decision-making from the local 
to the national level. Increase in human capital 
formation has both productivity enhancing and 
poverty reducing effects, as well as welfare implica- 
tions in the intergenerational context. Facilitat- 
ing women’s access to property, to independent 
income and to financial services including micro- 
finance, providing support through solidarity 
groups and coalitions of poor women, and pro- 
moting women’s representation in governance — all 
enhance women’s agency. 

Since the 1970s, micro-finance has become one 
of the most important strategies to reduce poverty 
and to empower women. With their reliance on 
peer group monitoring and joint liability, micro- 
finance institutions have overcome the screening, 
monitoring, and enforcement problems commonly 
encountered by formal lending institutions. They 
deliver small loans to poor borrowers who are 
mostly women organized into small groups, and 
are very successful in ensuring high repayment 
rates. One of the best known of these institutions is 
the Grameen Bank in Bangladesh, which has not 
only increased women’s incomes but has also 
improved their mobility, social visibility, and self 
esteem. Other important organizations that pro- 
vide micro-credit either with or without a package 
of services (including skills and other training, 
marketing assistance, etc.) include the Bangladesh 
Rural Advancement Committee; the Self Employed 
Women’s Association and the Working Women’s 
Forum in India; and the Orangi Pilot Project and 
Agha Khan Rural Support Program in Pakistan. 

It is generally agreed that in many developing 
and developed countries and transition economies, 
ethnic minorities and racial groups often face 
higher poverty. They make up a higher proportion 
of the poor than they do of the general population. 
Another indicator is that schooling attainments for 
these disadvantaged groups are lower than for 
other groups. There is evidence for India that 
shows that Scheduled Castes and Scheduled Tribes 
face a higher risk of poverty. They also have worse 


social indicators such as education. It is reported 
that in rural India, members of Scheduled Castes 
and Scheduled Tribes make up only a third of the 
rural population but 43 percent of the rural poor. 
(World Bank 1997) 

It is very difficult to find data disaggregated by 
religion in India because it considers itself a secular 
country. As such, statistics on the percentage of the 
poor who are Muslim, let alone Muslim women, 
are not available. But we can infer that Muslim 
women, being a religious minority, are poorer. We 
can also estimate the higher incidence of poverty 
among Muslims indirectly. Data are available on 
education indicators in India by state and gender, 
such as for female literacy rate, female primary net 
enrolment ratio, and female primary gross enrol- 
ment ratio. Out of the 25 states, there are only four 
(Bihar, Jammu and Kashmir, Rajasthan, and Uttar 
Pradesh) where each of the above education indica- 
tors are below the national average (see Table r). 
Three of these four states (all except Rajasthan) are 
also the ones where the percentage of Muslims in 
the total population is above the national average. 
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Table 1: Education indicators in India and Muslim population in 1997 (percentages) 


Female Literacy | Female Primary Net Female Primary Gross Muslims in 

Rate Enrolment Ratio Enrolment Ratio Population 
India (whole) 43.9 48.8 81.5 12.12 
Bihar 27.0 28.2 59-5 14.81 
Jammu and Kashmir 35.0 23:7 53-4 62.26 
Rajasthan 27.0 31.8 81.0 8.01 
Uttar Pradesh 32.0 18.4 49.0 17.33 


Sources: MHCD 2002, 166; Census of India 1999; BBC News online 2005; <www.jammu-kashmir.com>. 
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YASMEEN NiAz MOHIUDDIN 


Southeast Asia and East Asia 


INTRODUCTION 

There is global consensus that development must 
take account of concern for poverty rather than 
only economic growth, and that the former is more 
than simply lack of income. Poverty, it is now 
agreed, also engenders “deprivation of creativity, 
freedom, dignity, self-esteem and respect of others” 
(Murthy and Sankaran 1999, 1). This comes with 
the recognition that the reasons for and the experi- 
ence of being poor are different for men and 
women. In this entry the focus is women’s experi- 
ence of poverty. 

Considering the poverty of women in Muslim 
communities in Southeast Asia and East Asia 
within one entry may appear unwise, because it can 
lead to meaningless inaccuracies and generaliza- 
tions. A particular dangerous type of generalization 
is that which posits culture and religion as prime 
explanations of gender relations or women’s situa- 
tion. As Wee points out: “culture, or, sometimes, 
values, and the related topic of social institutions 
such as religion are wrongly viewed as unified or 
essentialized and thus static entities not subject to 
historical processes and disembodied from the 
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workings of society” (Wee 2002, 9). This entry 
makes only occasional reference to Muslim com- 
munities, to avoid taking an essentialist position, 
and on the understanding that these are not cate- 
gories for which it would be possible to provide 
statistical or other evidence of poverty status or 
trends. 

Broad over-simplifications are risky in another 
sense. As Mohanty (1991) suggests, generalizations 
by Western feminist scholars contribute to female 
subordination because of the adoption of a uni- 
form — and ethnocentric — vision of southern women 
as always oppressed by religion and culture. 

The point being made here is simple: among the 
Muslim communities of Southeast Asia and East 
Asia — as much as among those of the many other 
religions in the region — there are differences in 
the poverty experienced by men and women, and 
there are considerable differences among women, 
according to class, ethnicity, and age. This position 
is not entirely free from danger, since it can lead 
to the postmodern malaise: stressing differences 
(between regions and countries, and among women 
themselves) may dissolve away the very category 
“women.” A corollary to this is that since there are 
no “women” with shared problems and ambitions, 
there is no possibility for them to struggle together 
for common interests and rights. 

On the contrary, the secondary argument of this 
entry is that women, in addition to having compos- 
ite identities (based on class, ethnicity, and age as 
much as religion), have their own understanding of 
poverty and their own strategies for survival and 
empowerment. 


POVERTY AND WOMEN 

The term “feminization of poverty” is now of 
common usage. It is also common to list the for- 
malization of production, women’s inadequate 
access to markets, education, credit, and mobility 
as the causes of such process. Culture and religion 
are often used to explain the feminization of 
poverty. Momsen (2004), for example, mentions 
that in many Muslim countries the location of spe- 
cific tasks determines women’s ability to work, 
and “social-cultural links” affect negatively their 
behavior and well-being. But these generalizations 
are of limited use, for the reasons explained above. 
In the same book Momsen shows, for example, 
that the biggest increases in female labor force par- 
ticipation in the last two decades have been in the 
Middle East, Algeria, and Brunei, all with large 
Muslim majorities. 

Even the “feminization of poverty” thesis has 
attracted criticisms. Alternative voices claim that 
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women are not always and everywhere “the poor- 
est of the poor” and that a more nuanced under- 
standing is necessary to avoid an instrumental view 
of women and poverty! (Jackson 1998). 

Perhaps nuanced approaches have been swept 
away by the Millennium Development Goals 
(MDGs). All the same, they are the most ambitious 
and comprehensive attempt at framing develop- 
ment problems. The MDGs were agreed at the 
United Nations Millennium Summit of 2000, 
with most Western and developing countries sub- 
scribing to them. Goal 1 aims at the “Eradication of 
extreme poverty and hunger.” Goal 3 concerns 
“the promotion of gender equality and empower- 
ment of women.” This is a recognition of the fact 
that gender equality is part and parcel of this global 
development effort.” 


Poverty in Southeast Asia and East Asia 

Though we have stated that men and women 
experience poverty in different ways and that dif- 
ferences exist also among women themselves, there 
are realities that must be presented, however 
briefly. In this section we try to steer a course 
between the usefulness of understanding the broad 
picture of poverty in the region, and the apprecia- 
tion of the complexity of realities and trends. 

A first glance at income status already clearly 
illustrates huge differences. In the region only a 
handful of countries are High Income (the Republic 
of Korea, Brunei, Hong Kong, Singapore, and 
Taiwan); Malaysia is an Upper Middle Income 
country, and many are Lower Middle or Low In- 
come (Cambodia, Indonesia, Burma, Timor Leste, 
Vietnam, Thailand, and China) (World Bank 2003, 
243). 

Since the 1970s, the region (and East Asia in par- 
ticular) has registered impressive reductions in 
income poverty (UNDP 2002). The percentage of 
people living on less than a dollar a day was 27 per- 
cent of the world poor in 1990, but declined to 14 
percent by the end of the 1990s. Between the early 
and late 1990s the region is estimated to have 
reduced income poverty from 34 to 24 percent of 
its population (a reduction in total numbers of 
around 147 million people), although this has still 
left an estimated 768 million people living on less 
than a dollar a day. The trend was not uniform and 
Indonesia, Malaysia, and the Republic of Korea 
saw increases in poverty (World Bank 2003). In 
addition, human development? is not improving as 
much as income poverty, thus the necessity of the 
efforts behind the MDGs. 

And what of future prospects? Very few coun- 
tries in the region are predicted to meet all the 
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MDGs, and many will not meet any. However, the 
picture for the future progress on poverty itself is 
much more positive, with the prospect of achieving 
Goal 1 said to be very good (UNESCAP 2003). 

Ascertaining how women fare is hard because of 
limitations in data and the methods to evaluate 
them. But scholars do conclude that: “there are no 
sub-regions or countries in Asia and the Pacific... 
where women fare better than men in terms of 
human development” (Murthy and Sankaran 1999, 
19). The long-term perspectives are marred by the 
fact that “the feminisation of poverty is still a most 
urgent issue for Asia” (Matsui 1999, 6). 

An event affecting women negatively was the 
financial crisis of the mid-1990s, which affected 
those countries in the region that had experienced 
extraordinary levels of economic growth in earlier 
decades. Such growth had been due to a huge extent 
to the availability of a vast army of women 
workers. Unfortunately, being at the core of eco- 
nomic growth did not shelter women from the 
consequences of the crisis. On the contrary, 
“women have been the hardest hit by the economic 
crisis” (Wee 2002, 57). The price they paid has 
many dimensions: increase in unemployment and 
poverty, in illegal and forced migration, and in 
incidence of malnutrition and domestic violence. 

It would be a mistake to believe that women 
are taken in or pushed out of labor markets, or 
included in or excluded from economic sectors 
and trends without exercising any decision-making 
and control. Their very participation in economic 
processes is due to their ability to interpret and even 
challenge (with open dissent or subtler means) the 
cultural norms in which they exist, and which can 
provide both obstacles and opportunities to their 
participation in the labor force and other forms of 
productive activity. 

Women have also had an active role in industrial 
strife, in countries such as Indonesia (Hale 1996) 
and several other Asian countries (Heyzer 1988). 
This activism is illustrated, for example, by the 
workers of Bed and Bath Prestige, a Thai factory 
manufacturing garments. The owners shut down 
the factory in 2002 and refused to grant the work- 
ers their wages and redundancy payments. After 
a long campaign, the workers persuaded the 
government to pay some of the due wages. More 
importantly, since then the workers have estab- 
lished a co-operative which manufactures garments 
(Oxfam GB 2004). 

Beyond factory level and country level initia- 
tives, there are also solidarity efforts that embrace 
entire regions. For example, CAW (Committee 
for Asian Women) is a regional organization that 
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engages in activities to raise the consciousness of 
women workers in formal and informal sectors 
in Asia, as well as supporting their struggles and 
networking. 

The significance of these actions goes beyond 
what they bring in terms of workers’ benefits and 
women’s empowerment. They also help shatter 
certain entrenched notions concerning Asian 
women, and especially the image of female workers 
as docile and compliant. Though the distinction 
between Muslim and non-Muslim women has 
not been made in this discussion, the comments 
also help shatter prejudices concerning Muslim 
women more specifically: “‘Islamic’ tradition is 
often viewed as monolithic and unitary . . . [which 
is] inappropriate and incorrect ... [Neither Islam 
nor culture] can be considered static and norma- 
tive. They fail to taken into account the myriad 
ways in which every day millions of women in the 
Islamic world (and elsewhere) confront, negotiate, 
adapt to advance their own agenda for survival and 
enforcement of rights” (Mukhopadhyay, cited in 
Jolly 2003, 14). 


STRESSING DIFFERENCES 

Here we need to return to the key point made ear- 
lier about the necessity of acknowledging gender 
differences, and reflect on two elements of differ- 
ences. One is that of class and wealth, particularly 
interesting in this context, since several of the coun- 
tries we are concerned with have seen the rise of 
classes of wealthy and privileged people in the 
midst of much poverty. 

The other element of difference concerns women’s 
health, and in particular the striking disparities in 
maternal mortality patterns. Here it is important to 
remember that the disparity in maternal mortality 
rates between rich and poor countries is the highest 
of all public health indicators (Momsen 2004). 


Affluence, women, and cultural values 

In Southeast Asia and East Asia the notion of 
“Asian values” has gained acceptance. On one 
hand, they are seen as representing a uniform set of 
norms (linked to Confucianism, rather than Islam) 
explaining economic growth (Wee 2002). On the 
other hand, several governments in the region have 
invoked the same values when challenged on their 
human rights and workers’ rights records. 

Feminists have been alarmed at the fact that the 
increase in the number of rich people and their 
adoption of cosmopolitan and consumerist ways 
of life have created fears concerning the erosion 
of identities and cultures (Wee 2002, 14). They see 
these fears as threatening to women’s empower- 
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ment because, while women may enjoy the benefits 
of affluence, they are also expected to become the 
custodians of conservative models of femininity 
and familial norms (Stivens 1998). 

There is also concern for the recent rise in Islamic 
fundamentalist movements in some of the countries 
of Southeast Asia and East Asia. According to 
Shamsul (2002) this is due in part to the social dis- 
ruption brought about by the selectivity of global- 
ization and the inequality of its benefits, and again 
by the perceived threats to culture and identity. 

For feminist scholars this is often associated with 
a resurgence of patriarchal values often inimical to 
women’s empowerment. In a recent special edition 
of its 2004 Supplement, DAWN (Development 
Alternatives with Women for a New Era) concludes 
for Malaysia that women are becoming the “touch- 
stone” in attempts to reformulate the foundations 
of new identity politics based on religion and 
ethnicity. 

However, as already said, we cannot read posi- 
tive or negative outcomes for women from a single 
variable, especially when such a variable is religion 
or culture, in themselves complex and changeable 
“systems” rather than unitary factors. For exam- 
ple, in the non-Muslim countries of the regions 
scrutinized here, the rates of abandonment follow- 
ing the economic crisis were higher (Murthy and 
Sankaran 1999) than in other nations. This could 
point to an association between Islam and family 
cohesion, but any such conclusion would necessi- 
tate careful evaluation and evidence. 


Vital differences: maternal mortality 

More than half a million women across the 
world die every year of causes related to pregnancy 
and childbirth. Such a tragedy does not receive the 
public outcry it deserves. 

Unlike emergencies caused by natural disasters 
or armed conflict, maternal mortality does not 
make the headlines. The suffering that it creates 
goes unremarked by the international media. Yet 
deaths during pregnancy and childbirth represent 
a widespread and systematic violation of basic 
rights. Each mother’s death is an individual tragedy, 
made inevitable by the inequalities that condition 
women’s lives (Oxfam GB 2003). 

In Southeast Asia and East Asia (including the 
Pacific) as a whole, on average women have a 1 
to 283 chance of dying in pregnancy or childbirth, 
compared to the r in 13 in Sub-Saharan Africa 
and 1 in 4,085 in OECD countries (Human Dev- 
elopment Report 2002, 27). Statistics for the late 
t990s from the Asian Development Bank and 
from WHO+* show that maternal mortality rates 
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(the incidence of death for 100,000 live births) do 
vary enormously among countries in our region: 
from 2 in Hong Kong and Singapore, to 430 in 
Timor Leste and 530 in Lao PDR. Indonesia has the 
dubious honor of being included among the 50 
countries where most frequently early mother- 
hood leads to extremely high levels of maternal 
and child deaths (SCF 2004). The connection to 
poverty is clearly stated in the report: “These young 
mothers and their babies die at alarmingly high 
rates, and when they do survive, their lives are often 
threatened by ill health, illiteracy and poverty” 
(ibid., 16). 

Thus the circumstances that lead to the death and 
suffering of so many women are complex but 
poverty is the constant (Momsen 2004). Looking at 
country and regional comparisons of maternal 
mortality illustrates in a dramatic way the main 
argument of this entry: that women experience 
poverty in extremely different ways. Again, there 
is more to it than differences in income, and this is 
a clear case where, as said in the introduction, 
poverty must be understood in a multifaceted way. 
The Task Force (Millennium Project Task Force 
2004) reviewing progress for the MDGs has looked 
at Goal 5 (Reduce by three-quarters, between 1990 
and 2015, the maternal mortality ratio). Several 
country reports attribute maternal mortality status 
and changes to poverty, but many identify causes 
such as patriarchal norms that limit women’s abil- 
ity to control their sexual and reproductive lives, 
as well as “supply side” factors such as the avail- 
ability of good quality health services. 

In this field too, women are active in safeguard- 
ing and improving their reproductive rights and 
health, individually or collectively. To give some 
examples: organizations such as Health Action 
International and Womenhealth in the Philippines 
and Kalyanamitra in Indonesia are engaged in 
advocacy, research, and solidarity actions on repro- 
ductive health. Arrow for Change, based in Kuala 
Lumpur with an Asia-Pacific reach, provides infor- 
mation, analysis, and monitoring of policies rele- 
vant to women’s health and rights. 


CONCLUSIONS 

This entry does not cover all levels and types of 
women’s poverty in the regions of study. There are 
even more profound forms of deprivation and mar- 
ginalization: for instance those of women who are 
members of landless households, marginal (rural 
or urban) and remote communities, and of ethnic 
minorities. 

We also know that people — and women espe- 
cially among them - forced to move for reasons of 
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conflict and natural resources crises are extremely 
vulnerable to poverty and deprivation. In the 
regions covered by this study 1.5 million people are 
said to be of concern to the United Nations High 
Commissioner for Refugees (UNHCR). A majority 
of those are women and a signification proportion 
Muslims (Murthy and Sankaran 1999). Among 
those forced to move are also the women and chil- 
dren trafficked within and across borders for 
domestic labor, sexual exploitation, and other rea- 
sons. According to the International Organization 
for Migration (IOM) (Derks 2000) there are at least 
between 200,000 and 225,000 women and chil- 
dren from Southeast Asia trafficked annually, 
nearly one-third of the global trafficking trade. 

This entry also does not give a full account of the 
ways in which women try to control their lives and 
improve the immediate and long-term conditions 
and opportunities for themselves, and their families 
and communities. Women’s political participation 
remains very low, with the percentage of women in 
national governments around the world still aver- 
aging only 13.8 percent. In the countries of concern 
here there are huge variations, with China and 
Vietnam topping the league with 22 percent and 26 
percent of parliamentary seats occupied by women. 
This higher percentage of women’s seats in parlia- 
ment when compared with Malaysia and Indonesia 
(8 and 12 percent respectively) has little to do with 
the dominance of Muslim populations in these two 
countries, given also that, for instance, the percent- 
age is only 5 percent in Japan and 6 percent in 
Thailand (Kabeer 2003). 

Nonetheless, women in the region have long- 
established collective forms of mobilization. Some 
examples of those have already been given. Others 
are self-help groups of rural and urban women, 
professional associations, and movements that 
bring together female youths, farmers, lawyers, 
etc. Women have also found comfort and self- 
affirmation in religious belief and faith-based 
organizations (including Islamic ones). At times 
this has been the case, as Shaheed (1998) points 
out, when viable alternatives have been limited. 
International networks also exist, such as Women 
Living Under Muslim Law, which link women in 
Muslim communities, with a human rights and 
women’s rights framework at their core. 

The MDGs, however broad and incomplete, 
offer an unprecedented chance to monitor poverty 
related goals, and the means to achieve them. 
Women have always made unflagging efforts — as 
individuals, groups or movements — to struggle 
against poverty. The MDGs give national govern- 
ments and international institutions the opportu- 
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nity to demonstrate that they recognize the value of 
such efforts, by matching them with all the consid- 
erable resources and power they command. 


NoreEs 

1. This refers to the fact that attention to gender differ- 
ences and inequalities among development agencies 
and other actors may be due exclusively to an interest 
in how tackling gender issues may help solve other 
problems, that of poverty above all. 

2. However, the initiatives tracking “gender” process in 
the MDGs give disappointing results. Specifically for 
the “poverty” Goal, of the 13 national progress 
reports studied only 1 had sex-disaggregated poverty 
data and only 5 refer to gender as a source of poverty. 

3. A measurement of deprivation adopted by the Human 
Development Report including the percentage of peo- 
ple dying before age 40, that of illiterate adults, of peo- 
ple deprived of access to health services and clean 
water, and of underweight children under 5. 

4. The WHO offers documentation, which includes esti- 
mates of maternal mortality rates and shows large dis- 
parities according to methods used (WHO 2003). 
However, the different estimates still display similar 
disparities among countries. 
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Sub-Saharan Africa 


Efforts to improve the health of African women, 
many of whom live in some of the poorest countries 
in the world, have largely focused on illnesses 
related to reproduction. It is estimated that while 
one-tenth of the world’s women live in Sub- 
Saharan Africa, 40 percent of all pregnancy-related 
deaths occur in this region (CRLP 1999, 17). 
Reproductive health involves many different issues, 
and international and national organizations have 
set agendas that are often at odds with African 
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women’s priorities or what they see as appropriate 
for their communities. The diversity of concepts of 
health and disease in African societies has chal- 
lenged dominant ideas of women’s health, showing 
that religion, environment, social organization, 
and political economy are all factors that shape 
competing notions of medicine. 

The need to recognize multiple approaches to 
health was acknowledged at the International 
Conference on Primary Health called by the World 
Health Organization and UNICEF in 1978. The 
principles drafted at this meeting are contained 
in the Declaration of Alma-Ata, which states 
that “primary health care is essential health care 
based on practical, scientifically sound and socially 
acceptable methods and technology made univer- 
sally acceptable to individuals and families in the 
community through their full participation and ata 
cost that the community and country can afford 
to maintain at every stage of their development in 
the spirit of self-reliance and self-determination.” 
This decentralized approach to health care was 
reaffirmed in the Bamako Initiative, a strategy 
designed in the late 1980s to foster community 
involvement, district-level management, and partial 
cost-recovery financing through patient payments. 

Implementation of policies based on these guide- 
lines has shown successes, but political instability 
has hampered localized efforts in many Sub- 
Saharan African countries. International donors, 
primarily the World Bank, have gained more influ- 
ence over resource allocation and supported top- 
down management in African states since the 
1980s. Such external control has curtailed the abil- 
ity of policymakers at the national level to be flexi- 
ble in their responses to new health challenges. 
Thus, governments find it difficult to manage the 
HIV/AIDS crisis alongside other urgent problems 
such as malaria and tuberculosis, but the recent 
pandemic has reaffirmed the necessity of decentral- 
ized health care in situations where limited re- 
sources are available (Dugbatey 1999, 237). 

To make any health care delivery effective, the 
needs of different members of society must be 
assessed, but those of African women and children, 
both Muslim and non-Muslim, have not always 
been prioritized. Their invisibility at the levels of 
planning and policy-making is one major reason 
for their low priority in health care programs. One 
issue that has brought African women to the front 
of health activism has been female circumcision, 
also known as female genital cutting (FGC). 
Female circumcision has galvanized African and 
non-African activists, men and women, in the field 
of international human rights. Opponents argue 
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that the practice violates women’s rights to bodily 
integrity and sexual freedom. Others counter that 
as a cultural practice defended by many circum- 
cised women themselves, female circumcision can- 
not be considered a destructive act under a human 
rights framework that does not recognize the ele- 
ment of choice to undergo the procedure. African 
feminist and gender scholars have emphasized the 
need to understand the cultural logic of circumci- 
sion practices and the importance of including local 
perspectives in addressing this issue. 

While the fight against female circumcision is 
controversial and raises the question about the pri- 
oritization of this health issue among so many 
deadly illnesses of epidemic proportions, the anti- 
circumcision movement has involved important 
community-level collaborations that may serve as a 
model for other medical campaigns. The Kenyan 
organization Maendeleo ya Wanawake (Develop- 
ment of women) has worked with the Program for 
Appropriate Technology in Health (PATH), an 
international non-governmental organization, to 
develop a rite of “circumcision through words.” 
Weeklong counseling and training sessions were 
held to educate participants about various topics, 
including women’s health. The organizers, who 
came from Muslim and Christian backgrounds, 
used a family-based approach in which men also 
received information about female circumcision. 
Peer educators led these sessions, and the message 
of community responsibility for women’s health 
was targeted for young, unmarried people to have 
an effect beyond the specific issue of circumcision. 
This strategy proved to be applicable in diverse 
communities. Such efforts also recognize the im- 
portance of the gender implications of reforms of 
health or bodily practices. 

The transferability of health education and deliv- 
ery systems is important not only in relatively well- 
off countries such as Kenya where many religious 
and language communities coexist, but also for the 
design of appropriate health programs for both 
rural and urban populations in other countries in 
Sub-Saharan Africa. Although most Africans live in 
rural areas, increasing numbers are relocating to 
urban areas to seek work. A study conducted in 
1991 on attitudes toward female circumcision in 
Chad, one of the world’s poorest nations, reveals 
how dramatic rural-urban and regional differences 
can be (CRLP 1999, ror). Some 80 percent of 
Chadians are rural-based, engaging in farming, ani- 
mal husbandry, or fishing. Most of the 35 percent 
of Chadians who are Christian are from the south- 
ern part of the country, while Islam is the predomi- 
nant religion throughout the rest of the country. 
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According to the 1991 study, 68.5 percent of south- 
ern Chadian women favored female circumcision, 
much like the 85 percent of women in the east- 
central region, which borders Sudan. While nearly 
all men in the east also supported the practice, 
almost 65 percent of men in the south opposed it. 
This view resonates with what researchers found 
in the capital city of N’Djamena, where a majority 
of women and three-quarters of all men who were 
polled disfavored female circumcision. The opera- 
tions are typically performed in villages, and 
women and men there clearly see them as impor- 
tant for marriage and social acceptability; in addi- 
tion, women who perform the surgeries derive 
economic and social power from the practice. In 
the south, however, gender relations appear to be 
undergoing a change, with women and men dis- 
agreeing markedly. It is clear that beliefs about 
health must be considered in relation to gendered 
patterns of conversion to Islam and Christianity, 
changing marriage practices, urban migration, and 
class in order to fully understand how these differ- 
ent factors intersect. 

Rural women in Sub-Saharan Africa face enor- 
mous burdens in feeding their families and taking 
care of their own health. Policies regarding mater- 
nal leave do not have any relevance to the majority 
of poor women who work in the informal and 
agricultural sectors. In many areas, women may 
work 14 to 18 hours per day, drawing water, farm- 
ing, grinding cereals, finding firewood, preparing 
food, and laundering in addition to childcare. This 
toil has negative consequences for the health of 
women, their unborn children, and their families. 
Because the well-being of the family revolves 
around women, they have played increasingly 
central roles in the design and implementation of 
health-related projects. In the Muslim village of 
Kwaren Tsabre in Niger, proximity to the desert 
often leads to drought, food shortage, and suste- 
nance on limited diets lacking diversity and nutri- 
tive richness. The village women worked with 
district-level government officials to prioritize 
their chief health problems and to have direct input 
into possible solutions. The Village Women’s Com- 
mittee, formed by the villagers, determined that 
their children did not receive adequate care be- 
cause of subsistence demands. The committee first 
obtained loans to fund a diesel mill to grind grains, 
two donkey carts to carry water and wood, and 
the establishment of a cooperative cereal bank for 
times of shortage. Women thus spent less time and 
energy obtaining basic necessities and invested 
more effort in farming and collecting specialty 
foods like amaranth and baobab leaves. These 
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foods provide Vitamin A, which many people in 
developing countries lack but need to prevent 
blindness and build resistance to infections, includ- 
ing HIV (UNICEF 1998, 46-7, Stillwagon 2002, 
II-I2). 

Rural women lead in the struggle against malnu- 
trition, a fundamental concern that has implica- 
tions for women’s general and reproductive health 
and children’s health. Given the importance of 
women’s work, rural Muslims do not often practice 
seclusion (purdah), which is sometimes practiced in 
urban Islamic areas. Seclusion typically requires 
wealth, and available labor to supply resources, 
such as water and firewood, so that the need for 
women’s labor diminishes. However, in parts of 
contemporary Africa, observing purdah has be- 
come a sign of stricter adherence to Islam for many 
rural and urban families, and many men involved 
in reformist Islamicist movements argue for 
women’s seclusion as a means of improving their 
health. 

It is the case that seclusion is a practice that 
can potentially reduce heavy workloads; yet it does 
not necessarily improve health. Urban northern 
Nigeria, where female seclusion is growing more 
common, continues to have a high rate of maternal 
deaths, estimated at around 1,050 per 100,000 
births (Wall 1998, 342), which conforms to the 
incidence of mothers’ mortality in other Sahelian 
areas that do not practice purdah. Although the 
young age of mothers is the reason given for many 
ailments, the chief problem is inadequate health 
care. In northern Nigeria, where girls often marry 
between the ages of 12 and 15, early pregnancy 
has been advanced as the leading cause of VVF 
(vesicovaginal fistula), a condition wherein a tract 
develops between the bladder and vagina because 
of tearing during delivery, and discharge becomes 
uncontrollable. Some disagree with the age hypoth- 
esis, instead blaming poor obstetric care. Certainly 
the availability and cost of medical facilities are 
contributing issues, even for urban women who 
have more access to health care but often do 
not visit medical professionals until advanced 
stages of their illness. The importance of timing 
in health care decisions has been noted (Bierlich 
2000, 711), and, in many cases, patients often 
arrive at biomedical facilities after they have tried 
more affordable herbal remedies and Muslim folk 
remedies that involve prayers, amulets, and the 
drinking of washings of boards on which passages 
of the Qur’an were written. 

Despite widespread poverty, African women are 
not passive in their search for healing or in their 
strategies of coping with the grim realities of infant 
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mortality and their own vulnerability. While dif- 
ferent systems of medical treatment are not mutu- 
ally exclusive, it has become clear that Muslim 
women prefer certain conditions to be met in the 
health facilities they use. With foreign-sponsored 
projects, Sub-Saharan African women resist the 
heavy emphasis on family planning, an agenda they 
view with suspicion, especially when they see pri- 
mary health care diminishing or foreign policy 
agendas limiting funding for particular kinds of 
health care offered to aid-receiving nations. 
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Health Practices 


Central Asia 


Health practices in Central Asia today reflect a 
history of tensions between Russianized biomed- 
ical concepts and local ethnomedical notions of ill- 
ness and treatment. 

Before the Russian conquest medical practition- 
ers in Central Asia consisted of shamans, mullahs, 
and folk doctors, the first two spiritual or religious 
and the last empirical healers. The tradition of folk 
medicine was bolstered by the writings of such 
scholars as Ibn Sina (980-1037), and medical trea- 
tises and practices imported from India, Persia, and 
China. Although men are mentioned more fre- 
quently, there is evidence that women also served as 
both types of healers. 

Health problems endemic in the region included 
malaria, leprosy, goiter, the guinea worm, cholera, 
typhoid, and blindness. Late nineteenth-century 
Russian settlers brought with them infectious dis- 
eases, such as measles, chicken pox, and mumps 
that strongly affected infant mortality rates so that 
women might bear between ro and 20 children, of 
whom none survived childhood. The Russians also 
introduced biomedicine to Central Asia, along with 
the germ theory of disease etiology, conflicting with 
traditional notions of bad spirits and evil eyes. 

The Soviet government provided hospitals, 
clinics, doctors, and paramedics, although quality 
was often poor, and numbers remained low com- 
pared with population size, and Central Asians 
gradually began to take advantage of these free 
services. Only the most religious, such as the 
Gharmis of Tajikistan, who continued to practice 
female seclusion throughout the Soviet period, 
restricted their womenfolk’s access to health care. 
Central Asians revere their elderly, especially their 
mothers, and make great efforts to ensure that old 
people of both sexes have access to medical care. 

Despite son preference and although in many 
places men and boys may eat before females, there 
is no evidence of deliberate discrimination against 
girls in access to health care or nutrition. The Soviet 
provision of free medical services made them avail- 
able to everyone. Male life expectancy is consider- 
ably lower, male infant mortality somewhat higher 
than female, and infant vaccination and morbidity 
rates are comparable for the two sexes. Infant and 
maternal mortality rates remain high by global 


standards, although over the last few decades they 
have fallen substantially (WHO 2001). 

Women lose more time to sickness than men, 
doubtless owing to reproductive complications 
from frequent and closely spaced pregnancies, with 
births often less than a year apart. Until recently 
rural woman commonly gave birth to between 7 
and 15 children, with over 20 not unusual. Anemia 
and other health problems persist, and many 
women have trouble breastfeeding. Hygiene is 
poorly observed, the role of nutrition in child devel- 
opment little understood, and intestinal and respi- 
ratory diseases rife. In the poorest regions stunting 
and wasting of children has been on the increase 
since independence. 

The Central Asian diet relies heavily on bread 
and tea, resulting in extraordinarily low protein 
levels, which especially affects the health of preg- 
nant women and infants. This is exacerbated by the 
custom of giving the newest daughter-in-law the 
lowest quantity and quality of food, while expect- 
ing her to undergo pregnancy and also carry out 
hard domestic and farm labor, and the fact that 
collective farm overseers often refuse women leave 
for sicknesses and during pregnancy. Now that in 
Tajikistan at least much salt is no longer iodized, 
another serious issue is hypothyroidism, leading to 
goiter and, for girls and young women, the poten- 
tial of cretinous babies. 

Environmental degradation also contributes to 
health problems. In Soviet times polluted water and 
enormously high rates of agrochemical usage pro- 
duced epidemics of jaundice and other sicknesses. 
Still today agrochemicals and residues from mines, 
factories, and especially the Aral Sea cause high 
levels of birth defects. 

Contraceptive prevalence was extremely low dur- 
ing Soviet times. Few methods were available, the 
most common being the intrauterine device. The 
Soviet ministry of health issued directives encour- 
aging the use of abortion rather than contraception, 
although most Central Asian women did not prac- 
tice family planning. Today, international agencies 
have brought in modern contraceptives and the 
prevalence rate is slowly starting to rise. Access, 
however, is still not ubiquitous and some families 
refuse women permission to use birth control. 

Throughout the Soviet period Central Asians 
continued to believe in local concepts of disease 
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etiology, to consult shamans and mullahs, and pray 
at holy shrines, especially in the case of such issues 
as infertility. For instance, a friend of the author vis- 
ited every shrine and consulted every mullah she 
could find about her secondary infertility after a 
poorly treated miscarriage. Only when no improve- 
ment resulted did she turn to biomedicine, the same 
medicine that had originally treated her miscar- 
riage and left her infertile. 

The deterioration of the medical services after the 
breakup of the Soviet Union is being countered by 
international support, which is helping improve 
quality. However, economic issues now limit 
access. The population has little knowledge of dis- 
ease etiology, as became evident in Tajikistan dur- 
ing the typhoid epidemics of the 1990s and the 
current spread of malaria. The Soviet government 
preferred technological fixes, such as chemically 
eradicating mosquitoes, to teaching preventive 
health. 

Male labor migration to the Russian Federa- 
tion has exposed men to high rates of STDs/HIV. 
Poverty is obliging increasing numbers of women 
to take on some form of sex work and the new phe- 
nomenon of street children has facilitated teenage 
prostitution. Asa result, levels of syphilis and gon- 
orrhea have shot up over the last decade and the 
HIV prevalence rate is probably far higher than 
usually stated. 

Drug abuse is becoming an alarming problem. 
Central Asia lies directly on the trafficking route 
between Afghanistan and the West, and its young 
people, especially the men, are increasingly becom- 
ing addicted. Empirical evidence suggests unprece- 
dentedly high levels of marital violence and birth 
defects as a result. 

Overall levels of domestic violence, including 
marital rape, were already high enough seriously to 
compromise women’s health. Gender-based vio- 
lence is still largely a taboo subject and families dis- 
courage women from leaving violent relationships, 
although women’s non-governmental organiza- 
tions are now starting to tackle this. Sexual prob- 
lems arising from women’s low social position, 
ignorance of their own sexuality, and male 
unawareness and indifference to their wives’ feel- 
ings also compromise women’s health. 
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Gender relations in 


COLETTE Harris 


The Ottoman Empire 


Ottoman society encountered constant high 
mortality, a common reality in the premodern era. 
The average life expectancy for an Ottoman till 
the eighteenth century could not have exceeded 
40 years. Men and women suffered from the same 
predicaments: various illnesses and epidemics 
(among them the violent bubonic plague), poor 
nutrition, or natural disasters such as earthquakes, 
fires, floods, or famines. Women had to combat one 
additional health risk, childbirth, which accounted 
for a constant loss of life. 

Another factor affecting health practices was the 
moral code in traditional Ottoman society — in 
Muslim and non-Muslim communities alike —- 
which laid down segregation of the sexes. Modesty 
and honor were achieved by concealing private 
parts of the body (‘awra), even when bathing in 
the hammam with members of own gender. How- 
ever, the very nature of medical examination 
demands physical contact with patients in seclusion 
(khalwa), and therefore allows for rumors about 
sexual misconduct. 

Based on this realization, deontologists discour- 
aged patients from being treated by the healers of 
the opposite sex, especially in cases of female 
patients and male healers. Indeed, in the rare cases 
in which there is a direct reference in the sources to 
female patients in an Ottoman hospital, it is specif- 
ically stated that there was a special space for the 
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treatment of women within the all-male hospital, 
or even a building solely for their use. In some hos- 
pitals a legal strategem solved the problem of pri- 
vacy between male doctors and female patients: the 
male physician was given the status of a close rela- 
tive in order to sanction his proximity while treat- 
ing a female patient; hence this encounter was not 
considered to be crossing forbidden boundaries 
(“doctors” refer here to medical practitioners who 
had some kind of theoretical knowledge in medi- 
cine; these served in Ottoman imperial hospitals 
and at court, but also served non-elite clientele. 
Healers who had a popular rather than an “aca- 
demic” background practiced by their side. They 
served mainly the non-elite, such as poorer patients 
in cities or in rural areas, although they too had 
some access to the elite.) 

Outside hospitals it seems that reality was more 
fluid. Female healers were hired to treat male 
patients, including their private parts, and male 
doctors were commissioned by husbands to treat 
their pregnant wives. Female patients in the Otto- 
man palace were a special case. Hand-in-hand 
with the prerogatives came also restrictions: female 
members of the elites had to be more committed to 
gender separation and their isolation in the harem 
than non-elite women. This social-moral code had 
a direct bearing on the medical care given to palace 
women. The harem staff included female healers 
for the harem female population employing popu- 
lar medicine. Some of these female healers were 
hired only when needed and were not on the regu- 
lar staff. When male physicians were called upon, 
they were allowed to treat their female patients in 
the harem only under close supervision of the 
harem eunuchs. 

Reforms in the nineteenth century brought pro- 
found changes in the medical scene. The growing 
government introduced new public health meas- 
ures and modernized or Westernized the medical 
institutions. These steps were designed to improve 
the health and hygiene of the population, but also 
to make state control more efficient. Measures like 
quarantines or inoculations were used to police the 
population, its movements through space, and pub- 
lic conduct. Here the role of women was especially 
important. Supervising female behavior was under- 
stood by the authorities as a method to bring the 
society as a whole to a high level of order and 
progress. A new generation of physicians was edu- 
cated. These fulfilled multiple functions. They were 
to displace the traditional (believed to be back- 
ward) healers or medical practitioners, many of 
them females, and delegitimize their particular 
forms of knowledge. Also, the new medical schools 
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devoted some attention to medical conditions 
unique to females: such subjects were now struc- 
tured for the first time into the basic education of 
new medical doctors. The Tibbiyye-i ‘Adliyye-i 
Sahane, the Ottoman Imperial Medical School 
of Mahmiad II (reigned 1223-5 5/1808-39), con- 
tracted in the 1840s an Austrian midwife to teach 
at the school. After they graduated those specializ- 
ing in obstetrics and gynecology found their work 
regulated: under state orders they were forced to 
report cases of venereal diseases, births, miscar- 
riages, and deaths. Another aspect of the medical 
reforms was the opening of new careers to women 
in medicine. But the new medical education was 
not intended merely for the benefit of the individ- 
ual women involved. First, the authorities wished 
to educate women as a means to improve (and 
Westernize) Ottoman society as a whole. Second, 
it was assumed that female health practitioners 
would be a more efficient means to supervise 
female behavior. 
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Miri SHEFER 


Southeast Asia and Australia 


INTRODUCTION 

This entry discusses the health and gender status 
of Muslim women living in the Southeast Asian 
region, with a particular focus on reproductive 
health and reproductive rights. The six coun- 
tries included are Australia, Brunei, Indonesia, 
Malaysia, the Philippines, and Thailand. For ease 
of discussion the countries are broken into two 
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groups. Group A constitutes those countries where 
Islam in the primary religion, including Brunei, 
Indonesia, and Malaysia, while Group B includes 
populations where Islam is a minority religion such 
as in Australia, the Philippines, and Thailand. 
Table 1 outlines both the total population for each 
country and the percentage of those populations 
that are Muslim. The subjects addressed in the first 
part of the entry are concerned with key indicators 
of women’s health status including life expectancy, 
female literacy, infant and maternal mortality, pre- 
natal care and skilled attendant delivery, access to 
contraception, and HIV prevention and treatment. 
In the second part, a number of key reproductive 
rights are discussed, including the rights to repro- 
ductive/sex education, divorce, and safe abortion, 
the issues of female circumcision and genital oper- 
ations, and finally women’s right to freedom from 
marital rape. 


WOMEN’S HEALTH 

Life expectancy at birth is provided for each 
country in Table 1 and is an aggregate for both 
sexes. However, it is important to note that female 
life expectancy is greater than for males for all 
countries in this entry, which reflects typical global 
patterns of women living longer than their male 
peers. For countries in Group A, life expectancy 
rises with gross national income per capita (GNI), 
which indicates the strong link between poverty 
and early mortality. However in Group B, the 
Philippines has a marginally higher life expectancy 
(70 years) than Thailand (69 years) despite a lower 
GNI (see Table 1). It is likely that lower life 
expectancy in Thailand is related to both the sig- 
nificantly lower levels of urbanization (only 20 
percent) resulting in poor access to health care and 
the higher prevalence of HIV/AIDS, which inflates 
mortality (see Table 2). Life expectancy in Australia 
(79 years) reflects that of other industrialized 
nations with similar economic profiles. However, 
specific data on life expectancy, morbidity, and 
mortality among the minority Muslim population 
in Australia is not yet available. 

Female literacy is lower than male literacy for all 
countries in Group A (see Table 1). This gender 
discrepancy is likely to be indicative of numerous 
factors. First, it reflects the fact that universal 
education for women was introduced in these 
countries later than it was for males, and therefore 
the benefits of such education in terms of literacy 
skills are more recent for women than for men. As 
the current generation of adult and elderly women 
is replaced by younger people, who have improved 
access to formal education, gender discrepancies in 
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literacy rates will continue to fall. Other socio- 
cultural factors that may have inhibited women’s 
literacy in these populations include the greater 
emphasis placed on women’s roles within the home 
and as child bearers, which can lead to lower school 
enrolments for women and earlier conclusion of 
education. Additionally, girls in each of these soci- 
eties tend to have a greater burden in terms of 
assisting with household chores than do their male 
peers, which can also interfere with their education. 
Finally, the emphasis on Muslim men’s role as the 
primary breadwinner of the family can also lead 
impoverished families to privilege their sons’ edu- 
cation over that of daughters, because literacy skills 
are thought to be essential to men’s ability to com- 
pete in formal labor markets. Female literacy rates 
for Indonesia (82 percent) and Malaysia (83 per- 
cent) are also lower than the rate for the more eco- 
nomically prosperous population of Brunei (88 
percent). An examination of the lower rates of 
infant and maternal mortality in Brunei alongside 
the higher female literacy rate suggests the popular 
pattern whereby higher levels of formal education 
for women have a positive impact upon maternal 
and child health. Literacy rates are higher for 
Group B countries and show less gender differenti- 
ation. Australia and the Philippines show no gender 
discrepancy in adult literacy, while Thailand shows 
a discrepancy of 3 percent less for women. 

Infant mortality (IM) and maternal mortality 
(MM) are key indicators of both women’s and child 
health, and are linked with levels of develop- 
ment/poverty, state health policy and the status of 
women in society. For countries in Group A, both 
IM and MM appear to increase with poverty, with 
the wealthiest population, Brunei, having the low- 
est levels of both infant (6) and maternal mortality 
(37). Both IM and MM are exceptionally high for 
Indonesia, which is significant as it is home to the 
world’s largest Muslim population. Estimates of 
national MM rates vary widely, with conservative 
estimates ranging from 230 (as indicated in Table 2) 
up to 425 from other sources (World Bank 2002). 
Regional variations in MM for Indonesia are 
also alarming, with remote provinces experiencing 
significantly higher mortality than the national 
average. For instance, the current rate of MM for 
the eastern Indonesian province of Nusa Tengarra 
Barat (NTB) has been estimated at 750 (BPS-NTB 
2002). The causes of these extremely high rates of 
MM have been the focus of substantial research, 
which indicates that poverty and the very poor 
access of rural and remote women to adequate 
health care are key contributing factors. 

Infant and maternal mortality in Group B coun- 
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Table 1: Selected population statistics and development indictors by country 
Statistics Australia Brunei Indonesia Malaysia Philippines Thailand 
Total population 20 350,000 230 24 78 60 
(millions) 
% of population <2 65 90 60 5 4 
Muslim 
Muslim state no Muslim no yes no no 
or not kingdom 
GNI per capita in 19,740 24,100 710 35540 1,080 1,980 
US dollars 
% of population 92 73 43 59 60 20 
urbanized 
% Adult literacy approx. 99 95 92 91 95 97 
male 
% Adult literacy approx. 99 88 82 83 95 94 
female 
Life expectancy 79 76 67 73 70 69 
at birth (years) 
Population statistics current in 2002, collated from 2000 population and health censuses (UNICEF 2004). 
Table 2: Key health statistics by country 
Statistics Australia Brunei Indonesia Malaysia Philippines Thailand 
Maternal mortality 8 37 230 41 200 44 
(deaths per 10,000 
live births) 
Infant mortality 6 6 33 8 29 24 
(deaths per 1,000 
live births) 
Total fertility rate 1.7 2.5 2.4 2.9 3.2 Lg 
Prenatal care 100 100 89 unknown 86 92 
coverage % 
Skilled attendant 100 99 64 97 58 99 
delivery % 
Contraceptive 76 unknown 53 55 50 79 
prevalence % 
Adult prevalence rate O.1 0.2 O.1 0.4 <o.1 1.8 


for HIV infection % 


Statistics current in 2002, collated from 2000 population and health censuses (UNICEF 2004). 


tries varies widely, from the lowest levels in 
Australia reflecting its high development status (see 
Table 2), to the unacceptably high MM of 200 in 
the Philippines. This inflated rate of MM is linked 
with poverty, low use of contraceptives resulting in 
very high parity, and poor access to reproductive 
health services. The leading cause of MM in the 
Philippines is postpartum hemorrhage, which 
indicates the importance of women’s access to life 
saving health care in emergency situations. IM in 
Thailand and the Philippines is still high relative to 
more industrialized countries, but remains lower 


than IM in Indonesia — the poorest of the countries 
discussed. 

Access to prenatal care and skilled attendant 
delivery for women in Group A countries appears 
to improve with increasing levels of economic 
development as indicated by GNI per capita and 
with levels of urbanization. Brunei, with the high- 
est GNI (US$ 24,100) and urbanization at 73 per- 
cent, has near universal access to prenatal care and 
skilled attendant delivery. While Indonesia, with 
the lowest GNI (US$710) and lowest urbanization 
(43 percent) has the poorest access to maternal 
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health services (see Table 2). It appears that for 
Muslim women in these countries the same pattern 
applies that has been observed worldwide, whereby 
rural and remote residence reduces women’s access 
to adequate reproductive health care. 

Access to prenatal care for Muslim women in 
group B countries is harder to interpret due to the 
fact that they have minority group status, and spe- 
cific data is not yet available for Muslim women. 
However, it is safe to say that Muslim women in 
Australia enjoy close to universal access to prenatal 
care due to an inclusive health policy directed at 
reducing barriers to access for minority women. In 
the Philippines and Thailand, however, Muslim 
communities tend to be more socially isolated from 
the mainstream and Muslim women often experi- 
ence high degrees of reluctance to engage with 
state-run health services and programs that rarely 
take into account their specific needs and identi- 
ties. For Muslim minorities in Thailand and the 
Philippines a strong preference remains for the 
use of traditional birth attendants from within 
their communities for the purposes of pre- and 
postnatal care, as well as birthing. Despite the 
services offered by these traditional birth atten- 
dants, their skills are rarely recognized by state 
health authorities and their assistance of Muslim 
women during birth is not considered to be skilled 
attendant delivery. 

For countries in Group A, there appears to be 
a modest pattern of rising access to contraception 
in line with rising income. As rates of contracep- 
tive prevalence are not available for Brunei, only 
Indonesia and Malaysia, where state sponsored 
family planning services and contraception are 
supplied only to married couples, are compared 
here. Thus, single women who are sexually active, 
use contraception, or have an unmet need for con- 
traception, are absent from national prevalence 
rates. Also, the measures of contraceptive preva- 
lence in national censuses are derived from survey- 
ing women only and focus on female methods, 
and thus may underestimate prevalence. As income 
is often a predictor of access to contraception, 
the marginal difference in prevalence rates for 
Indonesia (53 percent) and Malaysia (55 percent) 
is noteworthy due to the significant difference in 
the GNI (see Table 1) and Malaysia’s significantly 
higher development status. 

The marginal difference in access to contracep- 
tion for Indonesia and Malaysia is largely a result 
of the contradictory population policies of the two 
nations over the past three decades. Indonesia has 
promoted universal family planning for married 
couples and the ideal of a two-child family, in order 
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to drastically reduce the total fertility rate (TFR) 
from 5.5 in 1960 to 2.4 in 2002 (UNICEF 2004). In 
contrast, Malaysia’s population policy has not been 
driven by the same goal of reducing overall fertility, 
but rather has been concerned with ethnic politics 
and the perceived imperative of ensuring that the 
country remains a predominantly Muslim Malay 
state. This has resulted in an explicitly pro-natal 
population policy for Muslim women. This encour- 
agement to have large families has not been made 
explicit for non-Muslim sectors of the population. 
The result has been a decline in TFR from 6.8 in 
1960 to 2.9 in 2002 (UNICEF 2004). However, 
this decline has not been distributed evenly across 
different ethnic groups and has not occurred with 
the same speed as one would expect in light of 
Malaysia’s rapid industrialization and economic 
growth. Despite considerable unmet need for con- 
traception among Muslim women in these two 
countries, the significant decline in overall fertility 
during the past three decades indicates that Muslim 
women are willing acceptors of contraception, and 
do not by and large perceive family planning to be 
in conflict with their religious beliefs. 

Contraceptive prevalence in Group B countries 
appears to be partly related to religion, with 
Thailand having the highest rate of 79 percent, fol- 
lowed by Australia with 76 percent and the 
Philippines with the lowest rates of all the countries 
at 50 percent. This suggests that the Catholic 
aversion to contraception and family planning 
has reduced overall rates for the Philippines, but 
once again there are no specific data available 
regarding contraceptive prevalence among minor- 
ity Muslim women. In Australia, use of non- 
modern methods of contraception is relatively 
low, whereas in Thailand the use of traditional and 
popular methods is greater due to the relative cost 
of modern methods and the poorer access of rural 
women to modern methods. Regional data on 
fertility among Muslim women in Australia indi- 
cate that young Muslim women tend to marry 
younger and have their first children earlier than 
the wider population. Fertility also tends to be 
higher for Muslim women in Australia than for 
non-Muslim women (ABS 1994). 

Adult HIV prevalence rates for each country are 
displayed in Table 2. Currently, each of the coun- 
tries besides Thailand can be characterized as 
having relatively low HIV prevalence. However, 
this does not indicate that HIV is not a threat 
to the populations of these countries or to Muslims 
per se. It is particularly significant that the primary 
mode of HIV transmission in Indonesia, Malaysia, 
Thailand, and the Philippines continues to be 
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heterosexual sex, which puts Muslim women sig- 
nificantly at risk. The risk of HIV/AIDS to Muslim 
women in these countries is also compounded by 
the gendered nature of poverty, whereby women 
are typically the poorest members of impoverished 
communities, and the fact that poverty increases 
vulnerability to HIV infection. Additionally, the 
governments of Brunei, Indonesia, and Malaysia 
have been slow to respond to the imperative of 
promoting widespread HIV education and preven- 
tion, instead opting for the surveillance of groups 
considered to be high risk and targeting inter- 
ventions largely at these groups. This is highly 
problematic because it fails to equip the wider 
population with the information needed to avoid 
HIV infection, and perpetuates both the stigma 
associated with HIV/AIDS and false notions 
that the virus cannot be contracted by Muslims. 
This attitude of denial, and the refusal to accept 
the broad range of sexual behaviors that Muslim 
women and men engage in, continue to be major 
barriers to implementing much needed nation- 
wide prevention strategies. The availability of 
adequate treatment and antiretroviral drugs for 
HIV positive people is also poor in most of these 
countries, except for Australia and Thailand 
where responses to HIV/AIDS have been more 
proactive. 


REPRODUCTIVE RIGHTS 

Access to comprehensive reproductive/sex edu- 
cation is a fundamental human right that plays a 
pivotal role in ensuring that women have the 
information and confidence to successfully negoti- 
ate their reproductive and sexual lives and health. 
Unfortunately, because of false assumptions that 
knowledge of reproduction and sexuality will 
encourage premarital and extramarital sex, con- 
servative sectors of many Muslim communities 
oppose its widespread introduction. However, in 
the current era where HIV/AIDS prevention has 
become a global imperative, a growing number of 
Muslim communities are becoming increasingly 
open to the need for reproductive/sex education. 
This shift is also supported by evidence from 
numerous long-term studies and educational pro- 
grams that have proved sex education delays sexual 
initiation, improves young people’s ability to com- 
municate effectively about sexuality, and reduces 
the incidence of premarital pregnancy. While 
numerous Islamic groups and non-governmental 
organizations in Southeast Asia are engaged in pro- 
moting and supporting community initiatives for 
reproductive/sex education, the support of gov- 
ernments in the region has been negligent. In par- 
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ticular, debates surrounding the introduction of 
comprehensive reproductive/sex education into 
secondary school curricula continue in Indonesia, 
Malaysia, and Thailand, although sex education 
is permissible in private schools in Thailand. In 
Australia and the Philippines sex education is 
part of the standard curricula in public secondary 
schools, and national guidelines exist for its teach- 
ing in private schools. The status of reproductive/ 
sex education in Brunei remains unconfirmed. 

Women’s reproductive rights also include their 
rights in relation to marriage choice, divorce, and 
polygamy. Women and men legally have equal 
rights to initiate divorce in each of the countries 
included in this discussion, although the grounds 
for initiating divorce vary from country to country 
and within countries. Common grounds for 
divorce recognized for Muslim women are often 
derived from Quranic notions regarding men’s 
roles and obligations within marriage. For instance 
under Sharia law in Southeast Asia, it is typically 
considered reasonable for women to seek divorce in 
instances of desertion, domestic violence, failure 
to financially support the family, or a husband’s 
proven infidelity. There are significant differences 
in laws and their application regarding the division 
of marital assets, custody of children, and payment 
of child maintenance in the case of divorce. In 
the Shari‘a courts, outcomes can depend on 
highly localized interpretations of religious texts 
and precedents set by earlier cases. The settlement 
of such issues is also dependent upon socioeco- 
nomic status and resources, as well as the role 
played by customary law (adat) in Malaysia, 
Indonesia, Brunei, and in the Muslim communities 
of the Philippines. Socioeconomic status affects the 
motivations of both women and men for engaging 
in legal disputes over marital assets. For instance, 
women from impoverished marriages may have 
nothing to gain financially from seeking represen- 
tations of their interests in court, and may also be 
reluctant to engage with the courts if their educa- 
tion and social status are low. Alternatively, women 
from the middle classes, whose partners may have 
the capacity to pay child support and who may 
have substantial capital investments have greater 
incentive to apply to the courts, as well as more 
confidence in negotiating the legal system. In 
Australia, all legal divorce is mediated via the 
family courts of the state legal system, whereas 
divorce is most commonly negotiated through 
Shari‘a courts in Indonesia, Malaysia, and Brunei, 
and in Thailand and the Philippines where regional 
Sharia courts operate within minority Muslim 
communities. 
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Table 3: Legal status of abortion by country 


Country Legal status of abortion 

Australia Permitted to save a woman’s life, or to 
preserve mental or physical health, and 
on socioeconomic grounds 

Brunei Prohibited unless to save the women’s life 

Indonesia Prohibited unless to save the woman’s life 

Malaysia Permitted to save a woman’s life, or to 
preserve mental or physical health 

Philippines Prohibited unless to save the woman’s life 

Thailand Permitted to save a woman’s life or to 


preserve physical health 


Source: World’s Abortion Laws (2004). 


While the legality of abortion in Southeast Asia 
tends to be restricted (see Table 3), abortion proce- 
dures — traditional, modern, and popular - are 
widely practiced. In those countries where the bulk 
of abortions fail to meet narrow legal require- 
ments, such as Brunei, Indonesia, the Philippines, 
and Thailand, abortion providers and their ser- 
vices are forced underground. The clandestine 
and illegal nature of abortion in these settings is 
an enormous problem for a number of reasons. 
First, it inflates the numbers of unsafe abortions 
because it makes quality assurance impossible, 
which greatly increases the risk of serious morbid- 
ity and maternal mortality associated with unsafe 
abortion. In Indonesia, it has recently been esti- 
mated that up to 15 percent of maternal mortality 
is the result of unsafe abortion (Singarimbun cited 
in Nurdiana 2002, 125). In Thailand, it is esti- 
mated that 40 percent of abortion cases have 
serious complications such as severe hemorrhage, 
septicemia, peritonitis, or uterine perforation 
(Boonthai 2002). 

Second, because of its illegality the cost of abor- 
tion rises and this decreases access for women. 
Typically, abortion is also more readily available in 
these countries to married women than it is to 
single women. This stems partly from the discrimi- 
nation unmarried Muslim women experience when 
seeking abortions, as their pregnancies are often 
treated as proof of morally reprehensible behavior. 
Married women are also often given preferential 
treatment if their unwanted pregnancy is thought 
to be the result of contraceptive failure. Where safe, 
affordable abortion services — such as menstrual 
regulation in the first trimester of pregnancy — are 
widely available, the morbidity associated with 
abortion is very low (this is the case in Australia). 
Abortion for Muslim women is considered to be 
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religiously and culturally acceptable to varying 
degrees and is increasingly promoted as acceptable 
within the first three months of gestation (Fatayat 
NU and Ford Foundation 2002). 

Circumcision of Muslim women in countries in 
both Groups A and B is very often symbolic and 
is typically performed in infancy or early child- 
hood. Symbolic circumcision does not involve 
the removal of a woman’s clitoris and typically has 
no impact on reducing women’s sexual function. 
In fact, symbolic female circumcision in most parts 
of Southeast Asia is significantly less invasive and 
involves far less risk of infection or dysfunction 
than do popular methods of male circumcision. 
While female genital operations such as clitoridec- 
tomy and infibulation are in no way considered 
compulsory among Muslims in most communities 
of Southeast Asia and Australia, there is now wide- 
spread awareness that such practices can and do 
harm women. This awareness has resulted in vari- 
ous responses. Some countries such as Australia 
have legislated to prevent the cutting of girls and 
infants. Public hospitals have trained health profes- 
sionals in providing appropriate care to women 
who have already experienced genital operations, 
which is particularly important for women prior 
to and following childbirth. Public education 
programs have also been conducted to promote 
awareness of the health risks to women among the 
specific Muslim ethnic groups within Australia 
who have traditionally practiced female genital 
operations (Marcovic 2001). 

Only two of the six countries discussed in this 
entry have legally recognized marital rape as a crim- 
inal offence; these are Australia and the Philippines. 
Both countries have convicted men for this crime, 
although the law and its implementation is only 
recent in the Philippines. In the four other coun- 
tries, the issues of women’s right to sexual 
consent and freedom from sexual violence within 
marriage remain hotly debated. Rape crisis centers 
and women’s shelters for women who have been the 
targets of domestic and sexual violence are avail- 
able to women in each of the countries discussed, 
although such services are less common in poorer 
nations and are usually only available in larger 
metropolitan areas. Thus, rural Muslim women 
who suffer such violence tend not to have access 
to adequate support and health services. In 
many instances, crisis centers and shelters within 
Muslim communities offer counseling that explic- 
itly addresses women’s religious and_ spiritual 
needs as central to their healing process (Rifka 
Annisa 2002). 
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Sub-Saharan Africa 


This entry provides an overview of health in Sub- 
Saharan Africa with specific focus on women in 
countries with an Islamic majority or a significantly 
large Islamic minority. Women are heterogeneous, 
but in the tables below, certain trends can be ascer- 
tained among females over the course of their life- 
times. Prenatal care is measured as the percentage 
of women aged 15-49 who were attended at least 
once by skilled health personnel (UNICEF and 
WHO 2004). Maternal mortality is measured per 
100,000 deliveries. It is difficult to locate accurate 
and comparable statistics from many of these 
resource-strapped countries and accordingly the 
data that are used in this entry should be seen as 
indicative rather than hard and fast. 

Particular health issues only affect females or 
have a greater impact on females than on males (see 
Table 1). This is especially the case when such 
health problems exacerbate or are exacerbated by 
pregnancy and parturition. 
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GENERAL HEALTH 


Infant mortality and adult life expectancy 

Sub-Saharan Africa has the highest infant mor- 
tality in the world (see Table 2). The average infant 
mortality rate is somewhat higher in the Islamic 
countries, although it is not possible to make a 
causal link to religious and cultural practices. 
Instead, this is a result of historical and environ- 
mental conditions. Infant mortality rates for males 
are slightly higher than for females, but no sex pref- 
erence is apparent in the region. Between the ages 
of one and five years the mortality rate for girl chil- 
dren rises above that for male children, but the rea- 
son for this is unclear. At the onset of puberty the 
position of females change even more drastically. 
At this stage previous infections can progress and 
increase risks as young females move into their 
childbearing age. Girls are also more often exposed 
to rape, coerced sex, STDs, teenage pregnancy, 
unsafe abortion and pregnancy-related health 
problems. Adult life expectancy is higher for 
females than for males, except in Malawi, where 
the female mortality rate is higher (Howson et al. 


1996). 


Nutrition 

Although malnutrition is prevalent, women in 
this region appear to be less malnourished than 
females in, for example, South Asia. Despite the 
higher workload of women, there is no uniform 
pattern that indicates a higher prevalence of pro- 
tein-energy malnutrition among females than 
males. Although the prevalence of vitamin A defi- 
ciency and its after-effects are high in some areas, 
there is no discernable indication that it is worse 
in females than males. Nutritional deficiencies 
nevertheless impact negatively on reproduction 
and health resilience for females. This is because 
nutritional demands increase during pregnancy. 
Stunting caused earlier by protein-energy mal- 
nutrition increases risk during pregnancy and in 
childbirth. Females suffer more often from iodine- 
deficiency disorder and its negative effects on their 
health, while iron deficiency anemia is a major risk 
for maternal mortality (Howson et al. 1996, 7). 


Violence 

Violence against women, and in particular 
domestic and sexual violence, is increasingly recog- 
nized as an important health issue. It negatively 
affects female reproductive health, morbidity, and 
mortality, but women seldom have ways to escape 
from such violent situations because the violent 
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Health Problem 
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Table 1: Gender-Related Health Burden 


Exclusive to Females 


Greater for Females than Males 


Nutritional status 


Nervous system 
disorders 


Mental health problems 


Cardiovascular and 
pulmonary disorders 
and cancers 


Injuries 


Negative occupational 
and environmental 
stressors 


Psychological disorders associated 
with pregnancy and puerperium 


Cardiomyopathies associated with 
pregnancy, gestational diabetes 
mellitus, cervical, uterine and 
ovarian cancers, choriocarcinoma 


Exposure to malaria prophylaxis 
or infection during pregnancy, 
other hazardous exposures during 
pregnancy or breastfeeding 


Iodine or iron deficiency 


Demyelinating diseases, epilepsies, 
headache syndromes, neurological 
complications of collagen diseases 


Rheumatic heart disease, bladder, breast 
and skin cancer 


Domestic abuse, household burns, rape 
and sexual assault 


Ergonomic, indoor pollution, organic 
dust, toxic waste, job overload, lack of 
job control 


Tropical infectious 
diseases 


Sexually transmitted 
diseases and HIV/AIDS 


Other diseases with Sickle cell disease 
special significance for 


females 


Obstetric morbidity 
and mortality 


Death or ill health after effects 
related to pregnancy and childbirth, 


Burkitt’s lymphoma, dracunculiasis pelvic 
infection, leprosy in pregnancy, malaria in 
pregnancy, schistosomiasis ages 14-44, 
trypanosomiasis ages o-4, trachoma, 
neonatal vaginitis 


Sexually transmitted diseases 


Measles 


Anemia, iodine deficiency goiter 


female genital mutilation sequelae 


Sources: Howson et al. 1996, 79; WHO 2004. 


disciplining of women and the use of force in 
sexual relations is condoned in many countries 
(Howson et al. 1996, ICOMP 2003). In countries 
with ongoing war and social conflict and the result- 
ant displacement of populations the health of 
women and children is particularly at risk (Tool 
and Waldman 1990). In addition, psychological 
stress on people living in countries where war, 
hunger, and forced migration lead to high numbers 
of refugees and displaced people is predictably high 
(Toole and Waldman 1990, Howson et al. 1996). 


REPRODUCTIVE HEALTH AND 

HEALTH CARE 

The total fertility rate and population growth 
in this region is the highest in the world. Many 
women in this region, especially poor women, 
have little control over their own sexuality and 
unplanned pregnancies abound. The lifetime risk 


for maternal mortality is 1 in 15 (see Table 3), and 
while the age at which a female falls pregnant and 
the number of pregnancies she has affect maternal 
morbidity and mortality, these can be significantly 
decreased if there is adequate access to good health 
services and reliable contraceptive methods. In 
marriage men may have a dominant influence on 
the reproductive choices that women can make. In 
some areas contraceptive use (see Table 4) is influ- 
enced by the requirement of spousal consent for 
acquisition, by male resistance to the use of contra- 
ceptives, by the high value placed on children by 
society, and by inadequate reproductive health 
services providing free or low-cost contraceptives. 
Moreover, access to affordable prenatal health 
services is likewise affected by issues of poverty 
as well as living in urban versus rural areas and 
such care is often a luxury in both Muslim and 
non-Muslim Africa (see Table 5). 
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Table 2: Infant Mortality Rate: Highest to Lowest Table 3. (cont.) 
Country Majority 20-50% Majority Country Majority 20-50% Majority 
Islamic Islamic non-Islamic Islamic Islamic non-Islamic 
Angola 191.66 Burkina Faso 1000 
Sierra Leone 144.38 Burundi 1000 
Mozambique 138.55 Kenya 1000 
Liberia 130.21 Mozambique 1000 
Congo, Democratic 129 Congo, Democratic 990 
Republic Republic 
Niger 122.23 Equatorial Guinea 880 
Somalia 122.15 Uganda 880 
Malawi 119.96 Benin 850 
Mali I19.64 Ethiopia 850 
Rwanda 117.79 Nigeria 800 
Swaziland 109.43 Liberia 760 
Guinea 109 Zambia 750 
Guinea Bissau 108.64 Guinea 740 
Burkina Faso 105.3 Cameroon 730 
Central African 103.81 Djibouti 730 
Republic Cote d’Ivoire 690 
Djibouti 99.7 Senegal 690 
Ethiopia 98.63 Sudan 590 
Congo, Republic 98.05 Lesotho 550 
Gabon 93-5 Gambia 540 
Chad 93.46 Ghana 540 
Cote d’Ivoire 92.23 Congo, Republic 510 
Gambia 91 Comoros 480 
Equatorial Guinea 90.06 Togo 480 
Zambia 83.39 Gabon 420 
Uganda 89.35 Swaziland 370 
Benin 88.52 South Africa 230 
Lesotho 82.57 Average 921 1007 834 
Tanzania 77.85 
Eritrea 73.62 Sources: Abou Zahr et al. 2003; UNICEF 2002. 
Nigeria 72.49 
Namibia 72.43 
Burundi 69.97 Table 4: Contraceptive Prevalence %: Highest to Lowest 
Togo 69.32 aa eee) 
Cameroon 68.79 Country Majority 20-50% Majority 
Kenya 67.24 Islamic Islamic non-Islamic 
Sudan 76.14 ; 
Botswana 64.72 South Africa 56 
Zimbabwe 62.97 Zimbabwe 54 
South Africa 61.78 Botswana 48 
Ghana 55.64 Namibia 44 
Senegal 55-41 Kenya 39 
Average 99.85 96.64 91.63 Zambia 34 
Gabon 33 
Source: UNICEF 2002. Malawi 32 
Lesotho 30 
Swaziland 28 
Table 3: Maternal Mortality: Highest to Lowest Cameroon 26 
——_————$ Ss Comoros 26 
Country Majority 20-50% Majority Tanzania 25 
Islamic Islamic non-Islamic Uganda 3% 
Ghana 22 
Sierra Leone 2000 Chad 19 
Malawi 1800 Burundi 16 
Angola 1700 Cote d’Ivoire 15 
Niger 1600 Nigeria 15 
Tanzania 1500 Niger 14 
Rwanda 1400 Rwanda 13 
Mali 1200 Burkina Faso I2 
Central African II0O Senegal II 
Republic Gambia site) 
Chad I100 Liberia 10 
Guinea Bissau IIOO Chad 8 


Somalia II0O Eritrea 8 
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Table 4: (cont.) 


Country Majority 20-50% Majority 
Islamic Islamic —non-Islamic 

Ethiopia 8 

Guinea Bissau 8 

Mali 8 

Djibouti 7 

Sudan 7 

Angola 6 

Guinea 6 

Mozambique 6 

Sierra Leone 4 

Somalia 1* 

Average 9.6 16 31.9 


Source: UNICEF 2002. 


Table 5: Prenatal Care Coverage %: Highest to Lowest 


Country Majority 20-50% 


Islamic Islamic 


Majority 
non-Islamic 


Gabon 94 
South Africa 94 
Zambia 93 
Zimbabwe 93 
Angola 92 
Rwanda 92 
Botswana 91 
Gambia 91 

Malawi 9r 

Namibia 91 
Cote d’Ivoire 88 

Ghana 88 

Swaziland 87 
Benin 81 

Senegal 79 

Burundi 78 
South Africa 76 
Mozambique 76 

Cameroon 75 

Comoros 74 

Togo 73 

Guinea 71 

Congo, Democratic 

Republic 68 
Sierra Leone 68 

Nigeria 64 

Guinea Bissau 62 

Burkina Faso 61 

Angola 60 
Sudan 60 

Mali 57 

Guinea Bissau 49 

Tanzania 49 

Chad 42 

Niger 41 

Somalia 32 

Ethiopia 27 

Average 60 72 79 


Source: UNICEF and WHO 2002. 
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Teenagers and adolescents 

Teenage pregnancy and delivery can have a haz- 
ardous effect on health and result in maternal 
or infant death. Nine of the ten countries with 
the highest risk for mothers in the world are in 
Sub-Saharan Africa: Niger, Liberia, Mali, Chad, 
Uganda, Malawi, Guinea, Mozambique, and the 
Central African Republic. In these countries about 
48 percent of females in the age group between 15 
and 19 are married and one in six will give birth 
in a given year. Of the children born to teenage 
mothers one out of seven will die within the first 
year of life (Save the Children 2004). The babies of 
single teenage mothers are particularly at risk. 
Factors which influence pregnancy and delivery 
among adolescents include inadequate services to 
them and unavailability or lack of knowledge about 
contraceptives. Sexual intercourse is frequently not 
a matter of choice for poor young women who are 
coerced into sexual relationships. A number of 
Muslim countries, including Nigeria and Senegal, 
have launched outreach and peer education and 
family planning programs aimed at youth, which 
also promote condom use and enhanced self-esteem 
and social skills (Howson et al. 1996, ICOMP 
2003, WHO 2004b). 


Unsafe abortion 

When contraceptives are of poor quality or not 
accessible, many women endeavor to terminate 
unintended pregnancies. South Africa offers legal 
abortion as part of reproductive health services. 
Some countries, such as Zambia and Sierra Leone, 
allow it under very strict conditions, for example 
when the physical and mental health of the mother 
is at stake. Others, including Nigeria, Senegal, 
Tanzania, and Malawi make abortion available 
under equally restrictive circumstances when the 
life of the mother is at risk, yet many women have 
unsafe abortions. These can cause infections, tubal, 
vaginal and cervical damage, secondary infertility, 
and even mortality. Complications from unsafe 
abortions can also tax already inadequate health 
systems in poor countries (Center for Reproductive 
Rights 2000, Howson et al. 1996, WHO 20042). 


Female genital mutilation 

Despite efforts by African feminists, health care 
workers, and politicians as well as the interna- 
tional community to abolish the practice of female 
genital mutilation, it is still prevalent, notably in 
countries with an Islamic majority or a large 
minority. Very high maternal mortality rates 
are found in countries where FGM is practiced 
and immediate complications involve hemorrhage, 
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trauma to the vagina, urethra, or anus, acute uri- 
nary retention, acute site infection, tetanus, and 
septicemia. Even minimal forms of FGM can be 
invasive and lead to complications and chronic 
reproductive health problems such as pelvic 
inflammatory diseases, urinary retention, painful 
menstruation, urination, and intercourse, or psy- 
chological side effects. 


Maternal mortality 

Sub-Saharan Africa has the highest maternal 
mortality rate in the world (see Table 3) due to the 
scarcity of proper obstetric care (Save the Children 
2004). According to WHO, UNICEF, and UNFPA 
(2001) an estimated 5 percent of deliveries usually 
require cesarean sections to save the life of the 
mother and baby. Thus, if the rate of cesarean sec- 
tions is less than 5 percent it is likely that women 
are not receiving adequate care. Again, this is pri- 
marily an issue of poverty and limited access to 
reproductive care and not related to religious or 
cultural factors. 


Sexually transmitted diseases and HIV 

infection 

Sexually transmitted diseases (STDs) are the 
most common reason for adults in Sub-Saharan 
Africa to seek medical care. Yet most STDs are 
asymptomatic in women and they mostly seek no 
health care at all or do so only when complications 
have developed. Contracting an STD also has seri- 
ous sociocultural implications for women as they 
are often blamed and stigmatized by society and 
judged by health care providers. A variety of 
factors interrelate in the transmission of STDs, 
including HIV. These include sex ratios, popula- 
tion-age composition, population mobility, urban- 
ization, war and social unrest, notions and 
practices of masculinity, femininity, and sexuality, 
the status of women, and the availability of health 
services. While campaigns to combat HIV infec- 
tion focus on the use of condoms, males have 
largely controlled this method and women were 
seldom able to negotiate its use (Howson et al. 
1996, WHO 2004b). However, as the AIDS epi- 
demic continues to ravage the continent, attitudes 
and practices surrounding condom use are chang- 
ing, especially through the efforts of community- 
based initiatives. There is a generally negative 
correlation between being Muslim in Sub-Saharan 
Africa and contracting HIV/AIDS (see Table 6) 
although, once again, this is the result of historical 
and environmental factors rather than religious 
practices. 
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Table 6: Women Living with AIDS %: Highest to Lowest 


Country Majority 


Islamic 


20-50% 
Islamic 


Majority 
non-Islamic 


Botswana 
Zimbabwe 
Swaziland 
Namibia 
Zambia 21.5 
South Africa 20.1 
Lesotho 18 
Kenya 15 
Malawi 15 
Mozambique 13 
Central African 
Republic 
Cameroon 
Rwanda 8.9 
Burundi 8.3 
Tanzania 
Congo, Republic Gia 
Sierra Leone 
Burkina Faso 
Ethiopia 
Togo 6 
Nigeria 5.8 
Angola 565 
Uganda 5 
Cote d’Ivoire 4. 
3 


38.8 
33-7 
33-4 
22.5 


12.9 


Benin 

Chad 

Equatorial Guinea 
Ghana 3 
Guinea Bissau 
Eritrea 

Sudan 

Mali 

Gambia 
Senegal 


3.6 
3-4 


2.6 
L.7 
1.6 
0.5 


Source: UNAIDS 2002. 
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DIANA GIBSON 


Western Europe 


In our time of globalization and migration the 
structures of public health services in Western 
Europe must be adapted to the new developments 
in society. Scientific medical research has proved 
that the provision of medical care for migrants is 
woefully inadequate. Women, children, youth, and 
elderly women from Islamic cultures are especially 
at risk due to such factors as low levels of educa- 
tion, inadequate mastery of the new language, and 
poor financial situation. To meet the demands of a 
plural society, the structure of the medical system 
must be changed. 

Various Western European countries have 
already taken a number of promising measures to 
support immigrants in their process of migration 
and to restructure institutions toward better med- 
ical care. 

The feminist movement of the 1960s raised the 
general consciousness about differing conditions 
for men and women, and the fact that often women 
are seriously disadvantaged and even neglected. 
In the area of medical care gender deficits were 
exposed and verified through a wide range of 
research on women. Most studies reveal that a 
gender perspective is vital to optimize diagnosis, 
therapy, after-care, and prevention. 

The data and statistics in this entry relate specif- 
ically to Germany. The situation in Germany serves 
to illustrate the problems that Muslim women 
encounter across Western Europe as they seek 
health care. In some areas immigrants constitute up 
to 30 percent of the population. Of the 80 million 
inhabitants of Germany 7.4 million are of foreign 
origin. The largest foreign group (2.4 million) are 
Muslims from Turkey, 45 percent of them women 
(Sechster Familienbericht 2000). They live prima- 
rily in urban areas. The most frequent reasons for 
migration to Europe are expulsion, political perse- 
cution, search for employment, and the reunion of 
families (migration in order to marry). The Federal 
Republic of Germany has only recently, and with 
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reluctance, recognized that the Muslim population 
is no longer in the category of guest workers, but 
must be seen as immigrants. As long as they are 
considered temporary, Muslims continue to experi- 
ence serious deficits in the area of medical care and 
inadequate access to health services. 

Immigrants have to go through a process of 
adaptation in the respective host country which 
may lead to deep psychological as well as physical 
problems. Psychosomatic symptoms include in- 
disposition, dissatisfaction, feelings of weakness 
and anxiety, gastro-intestinal diseases, headaches, 
insomnia, and circulatory disorders — any of which 
may be an expression of homesickness and part 
of the process of migration. A comparative study 
of Turkish and German patients shows that 17.2 
percent of the Turkish patients were treated in 
hospital because of psychosomatic troubles com- 
pared to ro percent of German patients. Significant 
differences were found concerning the diagnoses 
of the women when admitted to hospital, such as 
abortion (Turkish women 11.5 percent, German 
patients 1.6 percent), abdominal aches and pains 
(Turkish patients 9.9 percent, German patients 
4.7 percent), and high risk pregnancy (abortus 
imminens: Turkish patients 8.4 percent, German 
patients 1.3 percent) (David and Borde 2002, ror). 

Many of the health concerns of Muslim women 
immigrants have to do with the onset of mother- 
hood. The extraordinary strains of the process of 
becoming acclimated to the new culture have a sig- 
nificant effect on the course of pregnancy, birth, 
and delivery. A study in a hospital in Nuremberg 
gives evidence of the number of foreign (mainly 
Turkish) and German women claiming to have 
taken preventive measures during their pregnan- 
cies. One fifth of all the foreign women had their 
first prenatal medical check-up, including a scan, as 
late as after the thirteenth week of pregnancy (as 
opposed to only ro percent of German women). 
Twice as many foreign women do not have a scan 
or a prenatal medical check-up at all during their 
pregnancies. Of the foreign pregnant women, 16 
percent have to undergo prepartal treatment in hos- 
pital compared to 12 percent of German pregnant 
women (David, Borde, and Kentenich 2000, 45). 
A high number of premature babies are born to 
immigrant Muslim women. 

During the time after birth Muslim women gen- 
erally lack the support of the close family network 
that is common in their homelands. This time is 
characterized by strain, poor nourishment, and a 
chronic lack of sleep. Sometimes traumatic experi- 
ences during birth, a disrupted mother — child rela- 
tionship, and lack of home care may pave the way 
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for depression and problems with breastfeeding. 
The care for foreign women by midwives during 
pregnancy, birth, and delivery is often very un- 
satisfactory. With better knowledge of the specific 
cultural backgrounds of the Muslim women, and 
with more empathy for their difficult circum- 
stances, midwives could play the role of cultural 
mediators, through their specific care in the domes- 
tic area. 

Two-thirds of the children of the first generation 
of migrants were born in Germany. Their lives 
often reflect the tension between German and for- 
eign culture, and may be characterized by contra- 
diction, strain, and deprivation. Their parents 
vehemently stick to their home values, in particular 
to their religion, in order to counter insecurity and 
a threatening loss of identity. Children and youths 
are forced to endure the cultural and social differ- 
ences and are thus exposed to a higher risk con- 
cerning their health. 

Currently only a few statistical returns and 
reports of research concerning the health situation 
of foreign children in Germany are available. The 
mortality rate of foreign children during their first 
years is particularly high, due to the fact that their 
parents seldom lay claim to preventive health care 
and are poorly enlightened in medical terms. There 
are deficits in the early diagnoses of handicaps and 
disturbances in development, as well as in inocula- 
tion. Unsatisfactory oral hygiene leads to a high 
prevalence of cavities in older children. Significant 
health risks are presented by such factors as over- 
weight and obesity. These problems are manifest 
with children between two and five years of age and 
have an effect on their mental and physical devel- 
opment. Their low social status is often linked with 
socially determined patterns of behavior, such as 
bad nourishment, little physical activity, and gen- 
eral inactivity (often due to time spent with tele- 
vision, computers). 

Male Turkish youths are often overstrained by 
the utilitarian expectations of their parents, as well 
as the psycho-social strain caused by the process 
of migration which frequently leads to behavioral 
disorders and aggression. Young Turkish girls are 
exposed to tensions within the families caused by 
the rupture of norms in their daily life between two 
worlds. Bad living conditions, specific problems of 
migration, and in particular difficulties with the 
language make it more difficult for youths to have 
access to education and to develop their individual 
identity. These problems are the breeding ground 
for psycho-social diseases. 

Older Turkish women in Germany have their 
own health problems. They may have conflicting 
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responses to the beginning of menopause. On the 
one hand, the absence of menstruation means the 
end of their ability to give birth and the start of 
getting old on the biological level, while on the 
other hand, on a religious level, it means the end 
of “being dirty.” Older Turkish women today are 
immigrants of the first generation and often suffer 
the symptoms of physical and hormonal changes, 
such as hot flushes, sweats, nervousness, insomnia, 
and psychic symptoms. A survey conducted in 
Berlin measured German women’s responses to 
the issue of menopause. Only 12.5 percent of the 
Turkish women view it as a part of life with new 
goals, compared to 94 percent of German women/ 
Berliners. Of the Turkish women, 12.5 percent 
believe that women are decreasingly attractive after 
menopause, compared to 6 percent of the German 
women; 25 percent of the Turkish women hold the 
view that in menopause a woman is less efficient, 
compared to 12 percent of German women (David 
and Borde 2001). In general, cultural and religious 
socialization, socioeconomic situation, level of 
education, and the nature of the work in which 
women are involved have an effect on how 
menopause is experienced. 

The processes of globalization, work migration, 
and flight demand a cultural opening to enable the 
integration of people from other cultures. The bar- 
riers of access to health services cause intercultural 
problems of communication and_ interaction, 
which are due to monocultural structures within 
the institutions themselves. It is therefore extremely 
difficult to provide adequate care for people from 
other cultures. Medical staff and health services 
must adapt to the facts of demographic changes 
with regular continued education and medical 
information for immigrants, such as prevention 
and adequate nourishment. The results of scientific 
research on specific cultures and health must be the 
basis for an intercultural network of health with an 
exchange of experiences on a European level. 
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INTRODUCTION 

Despite the increase in scholarship examining the 
role of culture and gender in health, little has been 
written about Muslim American women. This 
entry provides an overview of the health of Muslim 
women in the United States and Canada. Particular 
consideration is given to exploring how women’s 
lifestyles, beliefs, and experiences influence their 
health practices and related health outcomes. 

Muslim perceptions of health and health prac- 
tices are embedded in the theological framework of 
Islam. Islam views health from a holistic perspec- 
tive and advocates primary preventive care by pre- 
scribing guidelines and regulations for cleanliness, 
food consumption, modesty, and sexual behavior 
(Khattab 1993, 51). Guided by the Quran and 
sunna, Muslims view Allah as the source of both 
health and illness (Kulwicki et al. 2000). Medicines 
must consist of ingredients that are halal (permissi- 
ble) according to Islamic law, unless the patient’s 
life is in danger and there is no alternative (Khattab 
1993, 52). Although encouraged to seek treatment 
and care for illness, Muslims perceive death as a 
part of life’s journey and as determined by Allah’s 
will (Adib 2004). 

While Muslims share a common faith, the health 
and health practices of Muslim Americans reflect 
the ethnic and cultural diversity embodied in the 
population. Differences in race, class, national ori- 
gin, employment status, educational attainment, 
urban/rural residence, and religious school of 
thought or Islamic sect make Muslim Americans an 
extremely heterogeneous group. A major challenge 
to understanding the health of Muslim American 
women has been lack of empirical research on this 
subject. Much of the literature in health and medi- 
cine has focused on providing general descriptions 
of Islam to improve the cultural competency of 
health professionals treating Muslim patients 
(Kridli 2002, Giger and Davidhizar 2002, Kemp 
1996). Epidemiologic and intervention studies 
focused on the health of Muslim women are virtu- 
ally absent from the scholarly literature. The schol- 
arly gap concerning Islam and health has largely 
resulted from the exclusion of religious informa- 
tion from nationally representative health-related 
surveys. Consequently, the majority of data on the 


health of Muslim Americans have been obtained 
from smaller surveys and ethnographic studies, 
most of which focus on immigrant groups, prima- 
rily women of Middle Eastern descent (Kulwicki 
et al. 2000, Lipson and Omidian 1997, Hattar- 
Pollara and Meleis 1995). 

As would be expected, the health and well-being 
of immigrant Muslim women is based on both tra- 
ditions and experiences in their home country, as 
well as their current experiences in the United 
States (Meleis et al. 1992). While religion-specific 
data on the prevalence of chronic disease are lim- 
ited, evidence suggests that certain immigrant 
groups with a substantial Islamic population, such 
as Arab Americans, may be more at risk of chronic 
health conditions, including cardiovascular dis- 
ease, diabetes, and certain types of cancer, and less 
at risk of other health problems, such as HIV/AIDS, 
as compared to their non-Arab white counterparts 
(Hassoun 1999, Lean et al. 2001, Lindstrom and 
Sunquist 2001, Kamath et al. 1999, Schwartz et al. 
2004, Jaber et al. 2003). Nevertheless, because of 
the extensive ethnic and social diversity that exists 
within the American Muslim population, serious 
caution should be used in generalizing findings 
regarding health outcomes or risk factors across all 
immigrant Muslim groups. Muslim women immi- 
grate to the United States from national and 
regional areas that vary greatly according to politi- 
cal and economic infrastructure, access to health 
services, and disease prevalence. For example, the 
prevalence of HIV/AIDS in Yemen is 0.1 percent, as 
compared to 2.3 percent in Sudan (UNAIDS 2003). 


CULTURAL INFLUENCES ON HEALTH 

ISSUES 

Cultural beliefs concerning sources of health and 
illness (e.g. the “evil eye”), gender-specific rituals 
(e.g. female genital mutilation/female circumcision, 
FGC), and systems guiding health-related behav- 
ioral norms (e.g. use of humoral [hot-cold] theory 
in food consumption) all have major implications 
for health status. For instance, although many 
scholars agree that whether FGC is promoted in 
Islam is debatable, it is a serious health concern for 
a subgroup of immigrant Muslim women. FGC 
is prevalent in many African countries and to a 
lesser extent in certain parts of the Middle East 
and Southeast Asia. Defined as “all procedures 
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involving partial or total removal of the external 
female genitalia or other injury to the female geni- 
tal organs whether for cultural, religious or other 
non-therapeutic reasons,” the practice is believed 
to promote beauty and cleanliness, attenuate sex- 
ual desire in the female, help maintain chastity, vir- 
ginity, and fidelity during marriage, increase male 
sexual pleasure, enhance fertility and child survival 
and serve as a rite of cultural passage (Morris 
1999). Immediate health complications of FGC 
include severe pain, shock, hemorrhage, and uri- 
nary retention and long-term health consequences 
include urinary incontinence, dyspareunia (painful 
sexual intercourse), infertility, and difficulties with 
childbirth (WHO 2000). Places with large African 
immigrant populations, such as New York and 
Toronto, have the greatest numbers of girls and 
women with or potentially at risk of FGC. 

In North America, immigrant women appear to 
be particularly at risk of ill health as compared to 
their male counterparts because they are commonly 
more isolated and less informed about accessing 
social services (Ahmad and Walker 1997, Al-Oballi 
Kridli 2003). Although studies reveal that immi- 
grant Muslim women value the Western health 
care system, many have their first contact with it 
during pregnancy, childbirth, or while seeking 
care for children (Mattson and Lew 1992, Lipson 
et al. 1987). Several factors have been noted to 
limit immigrant Muslim women’s access to care, 
including difficulty obtaining culturally and gender 
appropriate health services, isolation and time 
limitations due to caregiving roles, differences in 
the Western health care system compared to their 
home country, lack of transportation, language 
barriers, and lack of health insurance through 
poverty and self-employment (Rashidi and Rajaram 
2000, Underwood et al. 1999, Kulwicki 1996, 
Lipson et al. 1987). Barriers to accessing care may 
be particularly salient for older or chronically ill 
immigrant Muslim women who are unfamiliar with 
the North American health care system but in need 
of hospitalization or long-term care. It is assumed 
that younger and second and third generation chil- 
dren of Muslim immigrants face fewer barriers; 
however, the research targeting this population has 
been limited. 

Because few large-scale interventions studies have 
targeted immigrant Muslim women, culturally 
sensitive health education materials and services 
have primarily emerged from community-based 
health centers and organizations in areas that have 
a substantial Muslim presence. For instance, two 
Michigan-based agencies, the Arab Community 
Center for Economic Social Services (ACCESS) 
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and the Arab American and Chaldean Council 
(ACC) have developed a number of culturally 
appropriate materials, workshops, and outreach 
services addressing several health issues including 
HIV/AIDS, breast cancer, and nutrition for Arab 
American women (ACCESS 2004, ACC 2004). 


SEXUALITIES, PRACTICES, AND 

RELATED HEALTH ISSUES 

In Islam, sexuality is seen as an integral part of 
the human constitution and denying sexual pleas- 
ure is not encouraged and perceived to be against 
human nature (Rahman 1989, Jamil 1996). Islamic 
teachings, however, define explicit rules regarding 
appropriate sexual conduct including prohibiting 
premarital and extramarital sexual relations for 
men and women, as well as homosexual contact 
and anal intercourse. With the exception of absti- 
nence, consistent use of latex condoms is the most 
effective way of preventing the transmission of HIV 
and other sexually transmitted diseases (CDC 
2004). Muslim scholars who interpret Islamic 
teachings as permitting contraception argue that 
using the condom as a birth control method is 
permissible (Rahman 1989). However, use of 
contraception as a disease prevention method in 
extramarital or homosexual relations — even 
though prevention of illness is highly encouraged 
by Islam — is not sanctioned, given that these prac- 
tices are strictly prohibited (Antes 1989, Ghalib 
and Peralta 2002). 

Very few studies have focused on examining sex- 
ual risk behaviors and attitudes among Muslim 
Americans. Muslim women may have a sense 
of security about sexually transmitted diseases 
because of religious and cultural beliefs that dis- 
courage extramarital sex. Health education materi- 
als focused on HIV/AIDS prevention challenge this 
as a false sense of security, emphasizing that a 
sexual relationship with an infected person puts a 
woman at risk even if that person is her husband 
(ACCESS 2004). Other resistance factors to con- 
traceptive use may include sociocultural traditions, 
lack of desire for pregnancy prevention, partner 
objections, and a lack of knowledge about modes 
of STD/HIV transmission (Rosenthal et al. 2003, 
Ghazal-Aswad et al. 2001, Kulwicki and Cass 
1994). 

Perceptions of permissible sexual behavior 
appear to vary by generation. Liberal attitudes 
regarding sex roles and premarital intercourse 
increase with greater acculturation and younger 
age (Hanassab 1991, Hojat et al. 1999). Although 
rates appear to be lower than among American 
youth, studies among Arab American adolescents 
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suggest that Muslim youth are _ increasingly 
sexually active. 


AFRICAN AMERICAN MUSLIM 

HEALTH ISSUES 

Health concerns of indigenous Muslims in the 
United States, African Americans being the largest 
group, have received little attention (Ohm 2003, 
Rajaram and Rashidi 2003). Although research 
in this population is limited, the emphasis placed 
on health by early African American Islamic 
movements has been well documented (McCloud 
1995, 27-8). Movements such as the Moorish 
Science Temple and Nation of Islam strongly 
encouraged their followers to maintain good health 
by avoiding practices they believed contributed 
historically to adverse health conditions in African 
Americans, such as the consumption of foods 
associated with “slavery” as well as tobacco and 
alcohol (Muhammad 1967). 

The Islamic experiences and history of African 
American Muslims differ greatly from their 
immigrant Muslim counterparts. In contrast to 
immigrant Muslims, the African American Muslim 
population has been reported to be less affluent, 
have lower educational attainment, and to be more 
likely to reside in urban areas (Bagby 2003, Kahera 
2002, Ba-Yunus 1997). Because they share similar 
demographic characteristics, it has been assumed 
that health profiles of African American Muslims 
reflect that of African Americans in general 
(Sahkoor-Abdullah 2002). As compared to women 
of European descent, African American women are 
disproportionately at risk for diabetes, obesity, and 
cardiovascular disease (National Center for Health 
Statistics 2003). Like their immigrant counterparts, 
African American Muslim women have difficulty 
accessing gender appropriate care and face multiple 
barriers including discrimination and lack of health 
insurance. However, American women who con- 
vert or revert to Islam may encounter more hostil- 
ity because of perceptions that they voluntarily 
embrace unfavorable traditions and practices (such 
as wearing a veil), that are tolerated only in the case 
of immigrant women (McCloud 1995, 149). 


SMOKING 

Although rates of tobacco use among Muslim 
women are unknown, studies show a high preva- 
lence among both Middle Eastern and African 
Americans. A study of cigarette use among Arab 
Americans from majority Muslim countries resid- 
ing in Detroit revealed that smokers were more 
likely to be between the ages of 25 and 34, male, 
and less educated (Rice and Kulwicki 1992). Lower 
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rates of smoking among immigrant women as com- 
pared to men may be attributed differences in gen- 
der acceptability. Comparative material from a 
British study of Bangladeshi and Pakistani adults 
revealed that for women smoking was stigmatized 
and perceived as shameful (Bush et al. 2003). 
Recent studies among Arab adolescents found that 
tobacco use was associated with poor grades, 
stress, having family members and peers who 
smoke, being exposed to many hours of smoking 
each day, and believing that tobacco can help one 
to make friends (Rice et al. 2003, Islam and 
Johnson 2002). Religious influence was found to be 
protective against susceptibility to smoking for 
Arab American adolescent girls (Islam and Johnson 
2002). 


PHYSICAL ACTIVITY 

There is no evidence that Islam discourages 
women from being physically active. Physical 
movements performed in conjunction with salat 
(daily prayers) have been shown to affect physical 
and mental health (Reza et al. 2002). Despite 
its benefits, research shows that minority and 
immigrant women are less likely to participate in 
physical activity as compared other cultural groups 
(Fischbacher et al. 2004, Dowda et al. 2003). 
Immigrant women report a decline in physical 
activity after arriving in the United States (Hassoun 
1999). The inability to locate gender-segregated 
facilities and sports activities, inappropriateness of 
attire, and lack of understanding by educators and 
coaches about Islamic culture are major barriers to 
physical activity for Muslim women and girls. Few 
physical activity programs exist for Muslim women 
in the United States; however, studies in countries 
such as the United Kingdom show that the avail- 
ability of “women only” activities, a flexible but 
modest dress code, and controlled access to private 
physical activity spaces can encourage physical 
activity among Muslim women (Guerin et al. 2003, 
Nakamura 2002, Taylor and Toohey 1998). The 
situation in North America may improve with the 
increase of women-only exercise facilities, cur- 
rently a popular health trend. 


NUTRITION AND DIETARY PRACTICES 

Although Muslims are required to adhere to the 
dietary guidelines specified in Islam, food habits of 
Muslim women are heavily influenced by regional 
and racial/ethnic culture, varying from foods such 
as kubbas (ground meat and cracked wheat loaves) 
and bummus among Arab immigrants to fried 
whitefish among African Americans (Hassoun 
1999, Odoms 1999). Studies show that immigrant 
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Muslim women maintain many of their cultural 
dietary traditions after settling in the United States 
(Hassoun 1999). Recent Muslim immigrants arriv- 
ing in urban areas, such as Detroit, Chicago, 
Toronto, Montreal, and Los Angeles, find them- 
selves in well-established ethnic enclaves that offer 
a wide variety of cultural foods (Leonard 1997, 
139). Nevertheless, with increased acculturation, 
immigrant women incorporate more American- 
style foods into their diets. Hassoun (1999) 
reported that Arab American immigrants con- 
sumed more red meat, fats, sweets and American 
junk food as compared to their diets in their home 
country. Food habits of Arab American children 
were similar to those of mainstream American 
youth, who cited foods such as hamburgers, pizza, 
and candy among their favorites. 

Changes in dietary practices among immigrant 
Muslim women may be influenced by exposure to 
new foods and ingredients. Some immigrant Mus- 
lim families with limited resources have access to 
non-traditional foods, such as cheese and peanut 
butter, through participation in the Special Sup- 
plemental Women, Infants and Children program 
(WIC). Many immigrants are also frequently 
involved in the fast food industry. For instance, in 
1997, Afghans owned 300 Kentucky Fried Chicken 
restaurant franchises throughout New York City’s 
five boroughs (Lenoard 1997, 100). 

Although the availability of halal foods has 
increased in the United States overall (IFANCA 
2005), Muslim women who live in low income 
or rural communities may have less access to per- 
missible products. Studies show that low-income 
African American communities, in particular, have 
more fast foods and fewer groceries stores as com- 
pared to more affluent communities (Morland 
et al. 2002). African American Muslims may face 
additional challenges when traditional cultural 
foods conflict with Islamic dietary recommenda- 
tions. Odoms (1999) reported that the dietary 
practices of African American Muslim women 
were frequently questioned by other non-Muslim 
family members. These women also reported the 
need to “screen” foods when eating at the homes of 
family and friends to ensure that they met 
Islamic dietary guidelines. Access to permissible 
foods may be especially limited for Muslim women 
in institutional settings, including hospitals and 
prisons, primarily because of a lack of knowledge 
or understanding on the part of administrators 
and staff. 
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REPRODUCTION: PREGNANCY AND 

CHILDBIRTH HEALTH ISSUES 

Most of what has been written about the preg- 
nancy and birthing practices of Muslim American 
women has focused on Arab Americans (Kridli 
2002). It is important to note that health practices 
during the pregnancy and postpartum period are 
strongly shaped by social and cultural contexts. For 
many Muslim families, cultural practices are espe- 
cially relevant during the birth of a child because of 
the value placed on children. Meleis and Sorrell 
(1981) cited aspects of Arab American Muslim 
women’s behavior that can conflict with health pro- 
fessionals during childbirth, including the involve- 
ment of husbands in their partners’ care, female 
modesty and covering, resistance to excessive plan- 
ning, low threshold reactions to pain, and the 
importance of producing male heirs. These con- 
flicts can be particularly relevant as well as stressful 
for immigrant Muslim women, and may cause 
them to delay prenatal care (Al-Oballi Kridli 2003). 
Lack of income and health insurance may also be 
influential factors. 

During the pregnancy and postpartum period, 
Muslim women are required to adhere to specific 
practices that are believed to maintain the health of 
both mother and child. In some cultures which fol- 
low humoral (hot-cold) medical theory, pregnancy 
is considered a “hot” condition, and as a result, 
foods that are classified as “cold” are eaten, such as 
cucumbers and yogurt in order to bring the body 
back into balance (Bradshaw 2000, Kittler and 
Sucher 1998). Islamic law encourages mothers to 
breastfeed their children for two years (Hawwas 
1987). However, Ghaemi-Ahmadi (1992) found that 
breastfeeding among immigrant Muslim women in 
the United States varied by ethnicity with Iranian 
women being more likely to breastfeed as compared 
to Southeast Asian women. The decision not to con- 
tinue breastfeeding was influenced by perceptions 
that breastfeeding is not considered appropriate in 
the United States, the low availability of traditional 
foods believed to improve breast milk, and the need 
of the mother to return to the workplace. 
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Health and Reproductive Health 


Overview 


This entry explores, in historical comparative 
perspective, political orientations and activities 
pertaining to women, gender, reproductive health, 
and health over the life course in societies with 
majority Muslim populations. It describes schol- 
arly interpretations of Islamic doctrine on issues 
concerning marital sexuality, reproduction, and 
contraceptive decision-making as well as state 
policies about providing access to contraceptives in 
predominantly Muslim settings. Attention is also 
given to public discourses on women’s reproductive 
choice in Iran and Egypt to illustrate two ways 
in which state and non-state actors develop and 
debate ideals about women, reproduction, and 
family planning in a political-economic context. 
Observation of the conditioned process by which 
discourses on reproductive choice have evolved in 
these settings gives rise to the hypothesis that simi- 
lar structural and ideational forces may explain 
variations in the trajectory of women’s health over 
the life course in predominantly Muslim societies. 


ROLE OF WOMEN’S ACTIVISM IN THE 

EARLY TWENTIETH CENTURY 

In the first decades of the twentieth century, 
women of the elite classes in several predominantly 
Muslim societies established charitable associa- 
tions that provided health care to boys and men 
as well as girls and women (Ahmed 1992). Two 
princesses in Egypt, for example, founded the 
Mabarrat Muhammad ‘Ali in 1908, and this phil- 
anthropic society, along with others such as the 
New Woman Society, established clinics, hospitals, 
and dispensaries (Ahmed 1992, Badran 1995). 
During the 1920s, the Egyptian Feminist Union 
(EFU) also became an active provider of health 
care to the children of widows and established a 
dispensary for women and children, which by 1928 
had treated several thousand cases of illness, 
including diseases of women and pregnant mothers 
(Ahmed 1992, Badran 1995). Yet, because the 
EFU’s founder, Huda Sha‘rawi, “never departed far 
from Islamic notions of morality,” the EFU defined 
women’s issues largely from the perspective of 
upper-class Turko-Circassian women (Khater and 
Nelson 1988, 468). In particular, the EFU did not 
attribute Egypt’s social problems — including poor 


health conditions — to adverse socioeconomic 
conditions, but rather to a state that neglected its 
public responsibilities (Khater and Nelson 1988). 
Eventually, the state sponsored training for and 
provision of health services to women and children 
and nationalized many of the services that feminist 
and women’s philanthropic organizations had initi- 
ated (Ahmed 1992, Badran 1995). Women’s organ- 
izations of the early twentieth century also pressed 
for the opening of schools of medicine to women, 
and the first group of Egyptian women began their 
careers as medical doctors in the early 1930s 
(Badran 1995). Also during this period, pan-Arab 
feminism spread, and the EFU organized an Arab 
Feminist Congress which convened representatives 
of feminist unions from several Arab countries in 
Cairo in December 1944. Among other agree- 
ments, congress participants endorsed the promo- 
tion of a program of social services to provide 
maternal and child health to the poor as well as 
basic information about pre- and postnatal care, 
childcare, nutrition, and hygiene (Badran 1995). 


THE CASE OF WOMEN’S 
REPRODUCTIVE CHOICE 


Historical interpretations of Islamic 

doctrine 

The ideals and actions of Arab feminists and 
women activists of the early twentieth century 
evolved in response to and alongside debates 
among Muslims about the appropriate role of 
women in the family and society. Within Islam, a 
tension exists between the egalitarian view that 
believers are judged on the basis of merit and the 
inegalitarian view that women and men should 
fulfill distinct, complementary roles in the family 
and society (Ahmed 1986, Obermeyer 1992, 1994, 
1995). Because sexuality and procreation are 
important symbols of feminine and group identity 
(Kandiyoti 1991), this tension in Islam has mani- 
fested itself in varied and sometimes politically 
charged interpretations of Islamic doctrine on 
the dimensions, scope, and meanings of women’s 
reproductive choice (Hoodfar 1994, Obermeyer 
1994). 

The Quran makes no direct reference to contra- 
ception (Musallam 1983), although several pas- 
sages emphasize God’s wish not to burden man and 
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the importance of quality over quantity of off- 
spring (Underwood 2000). As for the hadith, 
Islamic scholars cite several passages in which the 
Prophet permits the use of al-‘azl, or coitus inter- 
ruptus (Ahmed 1992). The Shiis, as well as several 
of the schools of Islamic jurisprudence support 
qualifications to the practice of withdrawal, such 
as the need for a woman’s permission, because 
such acts of male volition may conflict with a 
woman’s marital right to sexual enjoyment and a 
free woman’s right to bear children (Musallam 
1983, Obermeyer 1992). Historically, some Mus- 
lims have argued that a husband who practices 
withdrawal against the wishes of his wife should 
pay monetary compensation or “blood money” to 
her family, unless its practice is authorized in the 
marital contract (Musallam 1983). Ibn Hazm of 
the Zahiri school of law argued even more restric- 
tively that hadiths permissive of al-‘azl preceded a 
prohibitive one, in which the Prophet claimed that 
coitus interruptus represented “hidden infanticide” 
(Musallam 1983). Despite these qualifications, 
withdrawal remains a common practice in several 
settings with large Muslim populations, including 
Turkey, Bangladesh, Lebanon, Pakistan, Kuwait, 
and Iran (National Institute of Population Studies 
1992, Behar 1995, Hoodfar 1995, Mitra et al. 
1997, Douthwaite et al. 1998, Institute of Popu- 
lation Studies 1999, Aytekin et al. 2001, Shah et al. 
2001, Myntti et al. 2002). Underlying the use of 
withdrawal is its importance as a marker of mas- 
culinity, as the practice provides a means by which 
men can control the sexual act and can fulfill an 
Islamic duty to satisfy their wives sexually (Douth- 
waite et al. 1998, Myntti et al. 2002). 

The Prophet’s permissive position on withdrawal 
is often extended to all non-terminal methods 
of contraception (Obermeyer 1992, 1994, Under- 
wood 2000). Relying on the fourth source of 
Islamic law, known as qgiyds or reasoning by anal- 
ogy, the Shafit jurist Ghazali (1058-1111) pro- 
posed several conditions under which birth control 
is permissible, including affliction of one of the 
partners with a disease that is transmittable to off- 
spring; a disposition of the wife to have pregnancies 
that are spaced too closely; concern for the beauty 
and health of a wife who experiences frequent preg- 
nancies; and insufficient financial means on the 
part of the husband (Omran 1980, Musallam 
1983). (Ghazali disapproved of the practice of con- 
traception to accommodate personal convenience 
or to avoid having a daughter; see Musallam 1983). 
Other reasons to favor use of contraception that 
arose during the medieval Islamic period include 
protecting the health of a nursing infant and pre- 
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venting the enslavement of children in enemy terri- 
tory (Musallam 1983), and Arab medical texts 
have, since the tenth century, included discussions 
of contraception (Omran 1980). 

As for “permanent” methods of contraception, 
theologians offer no objection to sterilization for 
medical reasons because such operations are legal 
in Islam (Omran 1992). When sterilization occurs 
for contraceptive purposes, the practice becomes 
more controversial because its permanence is seen 
to interfere with God’s divine will (Omran 1992). 
As a result, most lay and religious men and women 
in Jordan, for example, believe that family planning 
is consistent with Islamic precepts but may refer to 
its practice as al-manda al-mwaqgat li-al-baml 
(temporary pregnancy prevention) or tanzim al- 
usra (family planning) to avoid reference to perma- 
nent methods of contraception (Underwood 2000). 

Table 1 summarizes governmental policies on 
providing access to contraception in predomi- 
nantly Muslim countries for the years 1976, 1986, 
1996, and 2001 (United Nations 2003). Of the 
47 governments listed, 20 have provided direct 
support for access to contraceptive methods for 
all years for which data are available, and the 
positions of 16 governments have evolved from 
being less to more supportive of providing access 
to contraception. Although rare, 4 governments 
have provided no support for making contracep- 
tion accessible for all years for which data are 
available (Libya, Oman, Turkmenistan, and the 
United Arab Emirates [UAE]), and the level of 
governmental support has declined, declined then 
increased, or remained non-existent or indirect for 
7 countries during this period. Figures are consis- 
tent with expectations that the acceptability of 
contraception is open to interpretation and that dis- 
approval of all forms of contraception is rare in 
Islamic societies. 

Neither the Quran nor the hadith address the 
issue of abortion directly, and no scriptural text 
provides a single model for modern Islamic laws on 
this practice (United Nations 2002). As a result, 
laws on abortion vary according to the five major 
schools of Islamic jurisprudence. Although all 
schools allow abortion at any time during a preg- 
nancy to save a pregnant woman’s life, controversy 
over the legality of abortion rests on the timing of 
ensoulment and whether the procedure occurs 
before or after this event. Most Islamic schools of 
law agree that ensoulment occurs around 120 days 
after conception, but some believe that it occurs as 
early as 40 days after conception. Table 1 presents 
the conditions under which abortion is permitted in 
predominantly Muslim settings with available data 
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Table 1: Governmental Policies on Access to Contraception and Abortion, Countries with Predominantly 
Muslim Populations 


Grounds on which abortion is permitted* Government policies on 
providing access to 
contraception 


Save Preserve Preserve Rape/ Fetal Economic/ Available 1976 1986 1996 2001 
woman’s physical mental incest impairment social on request 
life health health reasons 


Afghanistan 
Albania 
Algeria 
Azerbaijan 
Bahrain 
Bangladesh 
Burkina Faso 
Chad 
Comoros 
Cote d’Ivoire 
Djibouti 
Egypt 
Ethiopia 
Gambia 
Guinea 
Indonesia 
Tran 

Iraq 

Jordan 
Kazakhstan 
Kuwait 
Kyrgyzstan 
Lebanon 
Libya 
Malaysia 
Maldives 
Mali 
Mauritania 
Morocco 
Niger 
Nigeria 
Oman 
Pakistan 
Qatar 

Saudi Arabia 
Senegal 
Sierra Leone 
Somalia 
Sudan 

Syria 
Tajikistan 
Tunisia 
Turkey 
Turkmenistan 
UAE 
Uzbekistan 


Yemen 
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Notes: D = direct support; I = Indirect support; L = Limits; N = No support; .. = Information not available 
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Source: United Nations (2002) 

Source: United Nations (2003) 

Pregnant woman must report social/psychological problems. 

Abortions can be performed for “serious medical reasons.” The Penal Code does not indicate whether these reasons include 
reasons of both physical and mental health. 

The Code permits abortions to be legally performed for therapeutic purposes, but does not specify what those purposes are. 
The Penal Code does not expressly allow abortions to be performed to save the life of the woman, but the general principles 
of criminal legislation allow abortions to be performed for this reason on condition of necessity. In addition, the condition 
of necessity is sometimes interpreted in Egypt as encompassing cases where the pregnancy may cause serious risks to the 
health of the pregnant woman as well as cases of fetal impairment. 

The Penal Code does not specify whether a threat to health includes both physical and mental health. 

Nigeria has two abortion laws: one for the northern states and one for the southern states. Both laws specifically allow abor- 
tions to be performed to save the life of the woman. In addition, in the southern states, the holding of Rex v. Bourne is 
applied, which allows abortions to be performed for physical and mental health reasons. 
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on such policies (United Nations 2002). Variation 
in the permissibility of abortion is apparent. Gov- 
ernments in settings such as Azerbaijan, Bahrain, 
Tajikistan, Tunisia, and Turkey maintain few legal 
barriers to access abortion, whereas governments 
in settings such as Afghanistan, Chad, Egypt, 
Indonesia, Iran, Lebanon, Mali, and the UAE per- 
mit abortion only to save a pregnant woman’ life. 

Consistent with geographic and temporal varia- 
tion in state policies about access to contraception 
and abortion, scholars argue that political and reli- 
gious leaders have interpreted Islamic doctrine to 
promote conflicting stands on women’s reproduc- 
tive choice, and that political and economic cir- 
cumstances have conditioned religion’s role in 
these debates (e.g. Kandiyoti 1991, Hoodfar 1994, 
Obermeyer 1994, Shukrallah 1994). Where “dev- 
elopment” through capitalist or socialist pathways 
is perceived to have “failed,” for example, or where 
economic change has occurred so quickly that rifts 
have arisen between the customs and material con- 
ditions of society, the bases of women’s (reproduc- 
tive) identity that are perceived as “authentically 
Islamic” have gained popularity (e.g. Shukrallah 
1994). On the other hand, secular images of 
the “emancipated woman” have provided an 
important symbolic break from the past for some 
newly independent states, such as the Turkish 
Republic (Behar 1995). In either case, discourses 
pertaining on the surface to concerns over women’s 
health may in fact have their roots in more funda- 
mental preoccupations with symbols of national 
identity and the meanings of “modernity” and 
“development.” In other words, evolving national 
and international political-economic contexts have 
conditioned the discourses of key actors in debates 
over policies and programs pertaining to women’s 
health. These debates in part have their roots in 
competing desires to control public symbols of 
“modernity” and “development,” and these trajec- 
tories of interpretation and debate have varied 
among predominantly Muslim societies. For illus- 
trative purposes, the entry now shows how 
national and international political economies have 
shaped discourses on women’s reproductive choice 
in Iran and Egypt. 


Case 1: Women, family planning, and 

social change in Iran — a series of reversals 

The first official family planning policy in Iran 
was introduced in 1967, and despite common use 
among Iranians of male-oriented contraceptive 
methods such as withdrawal (Raftery, Lewis, and 
Aghajanian 1995), this program targeted primarily 
urban women and relied on reversible, female 
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methods of contraception. Introduction of the 
vote and opportunities for political participation, 
passage of the Family Protection Laws (which 
improved women’s legal status in matters related to 
polygamy, divorce, and child custody), endorse- 
ment of universal compulsory education, and the 
passage of a liberal law on abortion followed 
initiation of the family planning program in the 
late 1960s and 1970s (Momeni 1981). Ayatollah 
Khomeini and other members of the religious oppo- 
sition criticized both of these developments and 
labeled the family planning program as haram (for- 
bidden) (Hoodfar and Assadpour 2000). 

With the Iranian Revolution and _ establish- 
ment of the Islamic Republic in 1979, the new 
regime focused on providing basic food, health 
care, and education to secure political support 
among the rural poor (Hoodfar and Assadpour 
2000). The regime also pursued a pronatalist policy 
by lowering the legal age at marriage to 9 years for 
girls, annulling the Family Protection Laws, and 
urging divorced and widowed women to remarry 
(Momeni 1981, Aghajanian 1991, Hoodfar 1994, 
Obermeyer 1994). Rising fertility rates and eco- 
nomic pressures to accommodate demands for 
basic services fueled a new political coalition that 
sought to reintroduce a population policy under 
the Islamic Republic. This coalition marketed an 
“Islamic family planning program,” which focused 
on preventing unwanted pregnancies, facilitating 
conception for couples wishing to have children, 
and defining controversial practices such as abor- 
tion as matters of health rather than family plan- 
ning (Hoodfar and Assadpour 2000). The regime 
also used newspapers, television, radio, and local 
religious leaders to dispel the belief that concerns 
over population size originated in the West (Hood- 
far 1994, 1996). Claiming concerns about popula- 
tion as an authentic part of Iran’s Islamic heritage 
enabled the regime to promote a policy and pro- 
gram that it had formerly denounced as un-Islamic. 

According to Hoodfar (1994), the strategies that 
the Islamic Republic adopted to build public sup- 
port for family planning reveal the adaptability of 
Islamic ideology on women’s reproductive health 
to political and economic realities. Despite the 
growth of public support for an “Islamic family 
planning program,” some demographers. still 
attribute the onset of fertility decline in Iran to 
couples’ effective use of withdrawal (Raftery et al. 
1995). Moreover, at the same time that political 
officials successfully drew upon Islamic scholarship 
to justify and promote family planning, policies 
and actions pertaining to the legal status of women 
have reflected contradictory ideals about women’s 
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“appropriate” position in the family and society 
(Hoodfar 1994, 17). To some, the regime’s reversal 
of many reforms initiated by the Shah during the 
1970s represented a setback for efforts to improve 
the status of women, whereas to others, the 
regime’s combined support for segregation of the 
sexes and universal education increased both 
the demand for women doctors, nurses, and other 
professionals as well as the representation of 
women in prestigious disciplines like medicine 
(Hoodfar 1995). According to Hoodfar (1995, 
1996) and Nakanishi (1998), arguments of Islamist 
women activists that certain of the regime’s labor 
and family policies still represent “patriarchy” in 
“Islamic costume” are more likely to encourage 
further ideological and behavioral change than 
advocacy for models of gender relations that are 
identified as Western. 


Case 2: Discourses on family planning in 

Egypt — competition or congruence? 

In Egypt, population growth and rural-to-urban 
migration in the late nineteenth century caused 
members of the elite to grow concerned about 
crowding and unhygienic conditions in the cities. 
The availability of census data in the early twenti- 
eth century substantiated such concerns, and Drs. 
Levi and Cleland were among the first inter- 
national intellectuals to write on Egypt’s “popula- 
tion problem” (Ibrahim 1995, Fargues 1997, Bier 
2003). A meeting of the Medical Association of 
Egypt in 1937 on impending demographic trends 
inspired the first fatwa (religious opinion) in favor 
of birth control by then Grand Mufti, Shaykh ‘Abd 
al-Majid Salim (Fargues 1997). Although Egyptian 
intellectuals continued to debate into the 1940s 
and 1950s the links that Cleland had made between 
poverty and high fertility, discussion of the role of 
women in reproductive decisions was notably 
absent (Bier 2003). 

The National Commission on Population Affairs, 
in collaboration with various women’s groups, 
began experimenting with the provision of birth 
control in 1955 by opening 8 family planning clin- 
ics in Cairo and Alexandria, and by expanding this 
number to 28 during the next seven years (Bruce 
1976, Fargues 1997, Bier 2003). Staff members of 
these organizations, however, were reportedly 
instructed to serve only married women with three 
children and, before dispensing contraceptives, to 
require clinic attendees to show proof of permission 
from their husbands (Fargues 1997, Beir 2003). 

With the inception of Egypt’s family planning 
program, the state began to promote various polit- 
ical and social practices that reflected distinct ideas 
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about the “modern” Egyptian nation, family, and 
citizen (Ali 1996, 1997, 2002, Bier 2003). Policy 
planners, public figures, and the press began to 
speak of “gendered national subjects” for whom 
the use of birth control represented a duty of citi- 
zenship (Bier 2003, 25) and promulgated a familial 
ideology rooted in images of a private sphere com- 
prised of conjugal marriages, nuclear households, 
and freely acting individuals (Ali 1996, Bier 2003). 
Paradoxically, the language of choice that pressed 
women to serve their country as “modern citizens” 
by adopting family planning did not include the 
choice not to practice contraception (Ali 1996, Bier 
2003). State funding for family planning persisted 
until the 1967 war, at which point funding waned 
until the late 1970s (Ahmed 1992, Ibrahim and 
Ibrahim 1998), when the state, with support from 
international donor agencies, reinvigorated its 
family planning program as a tool of “moderniza- 
tion” (Ibrahim 1995, Ali 1996, 2002, Bier 2003). 

Throughout the second half of the twentieth 
century, the discourses of religious groups and 
women’s groups have competed with that of the 
state to influence Egyptians’ attitudes toward 
contraception and ideals about familial and femi- 
nine identity (Ali 1996, Ibrahim and Ibrahim 
1998, Yount 2004a). As in other postcolonial 
Muslim societies (Shaaban 1998), “Islam remains a 
dominant idiom in social debates within Egypt” 
(Ali 1996, 17), and Islamists have challenged the 
Egyptian state over the correct interpretation of 
Islam on issues related to women and reproduction 
(Ali 1996, 17, Ibrahim and Ibrahim 1998, Yount 
20044). Islamists’ notion of the family as primarily 
subservient to the will of God contradicts basic 
notions of choice and individual freedom that char- 
acterize the modernist liberal tradition (Ali 1996, 
19). From the perspective of Islamists, women 
alone cannot make essential decisions regarding the 
reproduction and expansion of the umma because 
decisions about the regulation of fertility rest with 
the husband (Muslim Brotherhood 1994, 25-38, 
Ali 1996, 19). To temper the efforts of Islamists, the 
state and donor agencies have (with varying suc- 
cess) encouraged state-sponsored religious leaders 
to interpret Islam as favorable toward family plan- 
ning (Ibrahim 1995, Ali 1996, Fargues 1997, Bier 
2003). 

With the hosting in Cairo of the International 
Conference on Population and Development (ICPD) 
in 1994, a new discourse on women’s reproductive 
“rights” and “empowerment” gained currency in 
debates over women’s appropriate role in repro- 
ductive decision-making. The definition of repro- 
ductive rights adopted at the ICPD embraced 
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broader definitions of human rights “that are 
already recognized in... international human 
rights documents . . . [and that recognize] the basic 
right of all couples and individuals to decide freely 
and responsibly the number, spacing and timing of 
their children . . . to attain the highest standard of 
sexual and reproductive health .. . [and] to make 
decisions concerning reproduction free of discrimi- 
nation, coercion and violence” (United Nations 
1995, 40). 

Despite apparent differences between these dis- 
courses, some scholars argue that the state’s 
emphasis on modernity and family planning, the 
Islamists’ emphasis on authentic gender identity, 
and some feminists’ emphasis on women’s repro- 
ductive rights perpetuate the characterization of 
“reproduction” as an exclusively “female act” (Ali 
1996, 17-18, Ali 1997). According to Bier (2003, 
28), both “advocates and opponents of family 
planning shared a common normative conception 
of women’s bodies as relational and reproductive 
as opposed to individual and sexualized.” Given 
this “competitive congruence” of discourses on 
women’s place in reproductive decision-making, 
the actual determinants of fertility decline in Egypt 
continue to be debated (Faour 1989, Ibrahim 
1995). Whereas some scholars contend that higher 
scores on human development and family planning 
program effort have reduced fertility in most North 
African countries (Karim 1997), other scholars 
have disassociated Egypt’s family planning program 
from observed trends in fertility (Fargues 1997, 
Bier 2003). Bier (2003, 41) attributes an inability of 
the early family planning program in Egypt to 
change women’s behavior to the social importance 
of childbearing, the popularity of local methods of 
birth control, and the interplay of contraceptive use 
with “gendered notions of self and the body.” 
Fargues (1997, 131) attributes subsequent declines 
in fertility in Egypt to the extension of schooling to 
girls and to economic trends. In contrast to the 
attention that scholars have devoted to structural 
forces of change and to local forms of resistance 
and/or adaptation, scholars have paid less attention 
to the messages and instruments of communication 
that the state, Islamists, and non-governmental 
organizations in civil society have used to promote 
various ideals about women, the family, and repro- 
duction (Ibrahim 1995, 76). With some exceptions 
(Seif El Dawla 2000), much also remains to be 
learned about women’s interpretations of these 
various ideals and the relationship of interpreted 
ideals to reproductive behavior (personal communi- 
cation with Arland Thornton and John Casterline, 
25 September 2003). 
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EXTENDING THE ANALYSIS: 

GENDER AND HEALTH OVER THE 

LIFE COURSE 

The forces affecting continuity and change in 
women’s reproductive behavior (see also Gadalla, 
McCarthy, and Campbell 1985) may also influence 
women’s health and well-being at other stages of 
life. For example, evolving gender systems as well 
as ideals about gender and the family may influence 
continuity and change in the relative survival of 
females and males in early and later life, in part 
through changes in the allocation of resources in 
the family (Yount 1999, 2001). In selected Middle 
Eastern settings, girls still experience a higher risk 
of mortality and poorer access to preventive and 
curative care than do boys (Morsy 1993, Hill and 
Upchurch 1995, Obermeyer and Cardenas 1997, 
Yount 1999, 2001, 2003a, 2003b, 2004b), and 
similar patterns in access to care are observable in 
adults, despite women’s greater longevity than men 
(Obermeyer 1993, Yount, Agree, and Rebellon 
2004). Variable trajectories in gender differences in 
survival and access to care in places such as Jordan, 
Tunisia, and Egypt (Yount, Rathouz, and Hill 
1996, Yount 1999), however, may expose differ- 
ences across contexts in the structural conditions 
affecting survival and care, and in the conditioned 
processes by which ideals about gender and family 
are transmitted (Seif El Dawla 2000, Thornton 
2001). Thus, attention to the structural determi- 
nants of differential survival and/or care of females 
and males is warranted. In addition, understanding 
the processes by which ideals about women, gender 
relations, and family are transmitted and debated, 
as well as the processes by which lay people trans- 
late these ideals (or not) into new behaviors may 
advance our understanding of the myriad forces 
shaping women’s health over the life cycle in 
Islamic settings (Thornton 2001). This discussion 
thus underscores the complex relationship between 
ideals about gender, gender systems, and women’s 
and men’s health over the life course and encour- 
ages comparative, longitudinal research on the 
structural and ideational forces that shape their 
well-being in Muslim societies. 
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Health: Sexually Transmitted Diseases 


Arab States 


The inter-related health problems of reproduc- 
tive morbidity and sexually transmitted diseases 
represent a significant deficiency in the well-being 
of women in the Arab states. However, because of 
their association with women’s sexuality, there is 
tremendous stigma attached to these conditions in 
this cultural context particularly, and they are con- 
sequently under-researched. Moreover, little public 
policy attention has been devoted to addressing 
these concerns, given a preoccupation until recently 
with reducing fertility by means of family planning, 
or ensuring safe pregnancy and delivery through 
prenatal care and maternity services. Only since 
the International Conference on Population and 
Development, which took place in Cairo, Egypt 
in 1994, has greater priority been attached — both 
internationally and in the region — to the wider 
health consequences of sexuality and reproduction 
for all women. By and large, Arab governments are 
only beginning to admit that HIV/AIDS is not a for- 
eign problem and needs to be addressed. 

Reproductive morbidity is defined to include 
all illness relating to sexuality and reproduction 
and encompasses both gynecological (relating 
to women’s reproductive system) and obstetric 
(relating to pregnancy) morbidity. Contrary to 
widespread perception, not all gynaecological mor- 
bidity is sexually transmitted, but rather can be 
divided into three categories: sexually transmitted 
infections; endogenous infections (due to, for 
example, poor hygiene); and iatrogenic infections 
(where the infection is produced through the health 
care system) (see, for example, Germain et al. 
1992). All three of these are important in the 
Middle East, but the first is the most sensitive. 

Some pioneering micro-level research on repro- 
ductive morbidity has been conducted in the Arab 
states under the auspices of the Regional Repro- 
ductive Health Working Group established in the 
late 1980s. Their study of Giza has raised signifi- 
cant awareness within the region and internation- 
ally of the heavy burden of reproductive illness that 
women bear, which they often suffer silently, and 
which frequently remains undiagnosed (Khattab, 
Younis, and Zurayk 1999). Ina sample of 508 low- 
income women in Giza governorate in Egypt, 
they found, after conducting household interviews 


and arranging for clinical examination of ordi- 
nary women, that over 50 percent suffered from 
a reproductive tract infection (which can cause 
discharge, discomfort and, in extreme cases, infer- 
tility); 56 percent suffered from some form of 
genital prolapse (defined as the significant descent 
of the uterus and vagina which causes disturbing 
symptoms such as pelvic fullness, back pain, uri- 
nary symptoms, and vaginal discharge and bleed- 
ing); and 63 percent suffered from anemia. The 
Giza study pointed to problems of environmental 
hygiene relating to poverty as one major risk factor 
for reproductive morbidity. This and other studies 
have also shown, however, that use of the intra- 
uterine device for contraception is another risk 
factor in a context where there is inadequate prior 
health-care screening for infection. More such 
studies and research on a greater scale are needed to 
reveal the major risk factors for these health condi- 
tions among women. 

National-level data is also scarce concerning 
sexually transmitted diseases (STDs). Across the 
region, utilization of specialized clinics for STDs is 
extremely stigmatized generally, but particularly so 
for women, because of the widespread perception 
that women with STDs have engaged in promiscu- 
ous or illicit sex. Many women ignore such condi- 
tions, self-treat, or resort first to pharmacies for 
advice and treatment, and only then consult health 
services if symptoms are severe. Although STDs are 
reportable conditions in most Arab countries, 
reporting is low. Nevertheless there is indisputable 
evidence of a problem of STDs in the region (WHO 
2004). The World Health Organization (WHO) 
has given a rough estimate of 10 million people 
infected by STDs in the eastern Mediterranean 
region, although it also notes that underreporting 
of STDs makes precise measurement difficult. For 
the year 2002, WHO’s Eastern Mediterranean 
Regional Office received reports of a total of 
73,000 STDs from 5 out of the 23 countries it 
covers, although the total figure is no doubt under- 
reported. 

Few studies have been conducted to analyze the 
incidence of STDs among Arab women because of 
the sensitivity of the subject. Similarly, there has 
been little research exploring the extent of young 
women’s knowledge about STDs, although there is 
some evidence to suggest that it is very low. For 
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example, in a nationally representative study of 
adolescents aged 10 to 19 in Egypt, among those 
aged 16 to 19, 30 percent of girls and 19.7 percent 
of boys did not know of any STDs (even 
HIV/AIDS). For those without schooling, these 
figures were as high as 37.7 percent for girls and 
31 percent for boys (El-Tawila et al. 1999). In the 
absence of well-established sexuality education 
programs in schools in the region or accurate infor- 
mation about their bodies made available to 
women through the health services or other chan- 
nels, such results are not surprising. 

In terms of the HIV/AIDS epidemic, overall the 
region is currently classed as low prevalence (at an 
estimated 0.2 adult prevalence rate or approxi- 
mately 550,000 adults) but there are pockets of 
high prevalence and fast growth (see Figure 1). 


Figure 1: HIV Epidemic Levels in the Middle East/ 
North Africa/Eastern Mediterranean region 


Type 1: Repeated testing, consistently low rates 
but surveillance does not regularly include all 
relevant population sub-groups: 


Egypt, Syria, Jordan, and possibly Saudi Arabia 
and Iraq 


Type 2: Accumulating levels of infections: 


Algeria, Iran, Libya, Morocco, Tunisia, Lebanon, 
Oman, Bahrain, Kuwait, Yemen, and possibly 
United Arab Emirates and Qatar 


Type 3: High levels of HIV in general population, 
although solid epidemiological data are lacking: 


Djibouti, Sudan, and possibly Somalia 


Source: adapted from Jenkins and Robalino 2002, 13 


Based on reported cases made available to the 
WHO for the Eastern Mediterranean region, the 
dynamics of the epidemic vary considerably across 
countries in the region; however, according to the 
WHO, heterosexual transmission remains the 
dominant mode of transmission, accounting for 
81 percent of reported AIDS cases by 2002. For 
the period up until 2002, 32 percent of reported 
AIDS cases were women; however, women tend 
to develop AIDS at a younger age (25 to 29 years) 
than men (35 to 39 years), indicating that young 
women are at a greater risk of HIV compared to 
men of the same age (WHO 2004). 
Internationally, it is known that women are more 
vulnerable to STDs including HIV/AIDS for both 
biological and social reasons. Social risk factors 
include women’s often limited autonomy and their 
lack of ability to negotiate sexual relations or to 
insist on condom use, which is the most effective 
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prevention. As compared to men, women in many 
societies often have lower levels of education and 
information about prevention, as well as more lim- 
ited access to health services and means of preven- 
tion. Broader social risk factors encompass societal 
trends such as poverty, urbanization, and the break- 
down of social networks, which may have more 
deleterious effects on women than men. 

Relatively little is known about the vulnerability 
of women in the Arab States to HIV/AIDS due to the 
lack of studies on this issue and the likelihood of 
underreporting of HIV/AIDS cases among women. 
Given prevailing social and religious norms that 
emphasise premarital chastity for women and 
impose strong sanctions on extramarital sexual rela- 
tions, any health conditions related to sexuality 
remain sensitive for all women, but particularly 
so for unmarried or divorced women. Certainly 
younger women who marry older men (a frequent 
occurrence in the region) are more at risk. Although 
on the periphery of the region, a study from Pakistan 
showed that women who marry early were at 
greater risk of reproductive morbidity (such as uter- 
ine prolapse) as well as infections such as pelvic 
inflammatory disease, which can have severe conse- 
quences including infertility (Sajan and Fikree 
2002). Moreover, women who marry men who 
become migrants for economic reasons (with male- 
only migration being a predominant pattern in the 
Middle East) are at risk of acquiring STDs. 
Similarly, women who are married to men who are 
involved in civil conflict (such as in Sudan) are also 
at greater risk. 

The suffering associated with the above health 
conditions is rooted in the social circumstances and 
gender relations governing the lives of women in 
the region. They are thus not merely a subject for 
health services, but also a concern of education sys- 
tems and indeed all development-related programs 
and organizations addressing women’s well-being. 
Without further research to understand their deter- 
minants, however, policy efforts to address them 
will be hampered. 
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JOCELYN DEJONG 


Central Asia 


Despite lack of quality data, there is little doubt 
that most of the Newly Independent States (NIS) 
have been facing major sexually transmitted dis- 
ease (STD) epidemics since the beginning of the 
1990s. Changes in sexual norms and behaviors are 
likely to have contributed to the epidemics in the 
NIS, as are underlying socioeconomic and political 
changes. However, the limitations of STD policies 
and services, including lack of access to and shrink- 
ing affordability of quality STD care, and lack of 
easy access to condoms, may also have played an 
important part. Some of these service-related con- 
straints that tend to result in inadequate health 
care-seeking behavior have also been identified in 
other regions. Other elements, such as partner noti- 
fication and provider licensing policies, seem to be 
region-specific (Dehne et al. 2002). 

An STD that is causing increasing concern in the 
NIS is syphilis, the rates of which have exploded. 
Diagram 1 illustrates increase in incidence rate of 
syphilis in selected countries. Although not yet 
apparent patterns of health in published data, these 
trends are clearly a harbinger of a major epidemic 
of acquired immunodeficiency syndrome (AIDS). 
Future increases in human immunodeficiency virus 
(HIV) infection are also likely because of the dra- 
matic increase in intravenous drug use (McKee 
et al. 2002, 62). 

In the NIS, except for Ukraine, it is the policy to 
screen pregnant women for syphilis. Most NIS also 
have policies to test pregnant women for HIV, gon- 
orrhea, and chlamydia, but it is not clear whether 
the resources are available to do so systematically. 
In Armenia, Belarus, Estonia, Kyrgyzstan, Latvia, 
and Uzbekistan special STD projects providing 
services for sex workers exist. In Armenia and 
Uzbekistan, there are specific services provided for 
displaced people and refugees (Dehne et al. 2002). 

In a national study conducted in Tajikistan, 
analysis of the quality of prenatal care showed that 
tests for detection of blood-borne infections (HIV, 
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syphilis, viral hepatitis) and bacteriologic tests were 
not performed on a regular basis due to the lack of 
essential supplies in health facilities (WHO 2000). 

In Tajikistan, the poorest country of Central 
Asia (and the NIS), several factors have con- 
tributed to the significant increase in incidence 
rates of STDs following the long-lasting civil war 
(1992-7). These factors include: mass migration of 
population; growth of population in Dushanbe 
city due to migration of the rural population with 
low level of health culture; accessibility of porno- 
graphic literature, cinema, and films; absence 
of competent education on issues related to sex; 
growth of drug abuse and alcohol consumption; 
growth of prostitution; increase in morbidity 
among military personnel; ineffective health pre- 
vention programs; insufficient work and provision 
of laboratories; reduction of support from depart- 
ments of internal affairs; and decrease in percent- 
age of revealing sources of infection and contacts 
(Tajikistan 2003). 

A survey on the reproductive health of women in 
southern Tajikistan showed a low awareness of 
STD: 72 percent of respondents had no idea of 
STD. Nearly 29 percent of respondents did not use 
preventive measures against STD. A high rate of 
morbidity was in the age group of 21-39. A large 
number of patients with clinical forms of STD (77 
percent) had secondary education. The percentage 
of patients who were married was 89; for those 
with anemia it was 76; for those with early sexual 
activity it was 42; 62 percent of patients did not use 
any contraceptive method (Tajikistan 2000). 

Results of the most recent Demographic and 
Health Survey (DHS) in Uzbekistan showed 39 per- 
cent of women and 64 percent of men were aware 
of non-HIV STDs. Awareness increases signifi- 
cantly with both age and level of education, and is 
higher in urban areas than rural areas for both 
sexes. The low awareness level among women is an 
important finding because women are susceptible 
to serious health consequences of certain untreated 
STDs, and these infections can be transmitted to an 
infant in utero or during delivery. Of 297 women 
with an STD symptom in the past 12 months, 
slightly more than half (54 percent) sought advice 
or treatment from any source during the most 
recent episode. The most commonly reported 
sources were a clinic or hospital (53 percent) anda 
shop or pharmacy (30 percent). During these same 
episodes, 69 percent of the women reported having 
told their partner(s) about the symptom, but 
slightly more than half (52 percent) did not take 
any other action to protect their partner(s) from 
infection. The most commonly reported actions 
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Diagram 1: Syphilis incidence per 100,000 
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were taking medication (36 percent) and abstaining 
from sex (29 percent) (Uzbekistan 2004). 

The high rates of STD in the NIS including Cen- 
tral Asian republics are a major public health prob- 
lem in their own right and a potentially important 
co-factor of sexual transmission of HIV. The accel- 
eration of ongoing policy reforms that aim to make 
services more widely accessible and affordable, 
including through the integration of STD services 
into primary care services and basic insurance 
packages, the licensing of professionals other than 
specialists, the development of rational (e.g. syn- 
dromic) case management protocols, and the 
promotion of safe sex including large-scale 
marketing of affordable condoms, will be crucial 
for both the control of classic STDs and the pre- 
vention of sexually transmitted HIV infection 
(Dehne et al. 2002). 

Measures of STD morbidity reduction include: 
primary and secondary prevention; raising qualifi- 
cation of responsible and non-responsible medical 
personnel; target prevention examination of high 
risk professions; establishing contacts with military 
personnel, communities, and religious structures; 
establishing laboratory and dispensary services; and 
creating centers for STD control (Tajikistan 2003). 

International health organizations have recently 
paid attention to the issue of prevention of STD in 
Central Asia, particularly among young females. 
One reason is lack of sufficient number of women’s 
health non-governmental organizations within the 
region, which have experience in sexual health edu- 
cation for women in rural and urban areas. The core 
project of Populations Services International (PSI) 


in the Central Asian republics focuses on educating 
those most vulnerable to HIV/STDs about the dan- 
gers of injecting drugs, sharing needles, and engag- 
ing in sex without a condom. Interventions are 
concentrated in eight priority geographic areas: 
Bishkek and Osh in Kyrgyzstan; Almaty and the 
Karaganda region in Kazakhstan; Tashkent and 
the Ferghana Valley in Uzbekistan; and Dushanbe 
and Khojand in Tajikistan. The project has four 
main activity areas: 1. Design and implement a 
targeted, risk reduction campaign for high risk 
groups, including vulnerable youth 15-25, sex 
workers, and injection drug users to increase 
demand for and use of condoms for disease preven- 
tion; 2. Improve access to affordable favorite 
condoms for individuals — such as injection drug 
users, sex workers, and at-risk youth — engaging in 
high-risk activities. These condoms are marketed 
directly for high risk groups utilizing a variety of 
innovative techniques, including focusing sales 
through non-traditional outlets such as hotels, cafés, 
and saunas, and direct to the target group them- 
selves, including through PSI’s network of local 
partner NGOs; 3. Increase awareness of STD/HIV/ 
AIDS through targeted peer education, behavior 
change communications, and targeted mass media 
campaigns; and 4. Build capacity of local NGOs 
and community groups to respond to STI/HIV- 
prevention needs through training and involvement 
in social marketing (PSI Website 2004). 
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ALI ARTAMAN 


East Asia, Australia, and the Pacific 


The impact of culturally defined gender roles on 
health behavior is pervasive and predominantly 
evident in the case of women coping with sexually 
transmitted diseases (STDs). Unfortunately, there 
are no reliable figures on the prevalence of STDs 
among the female population in the East Asia and 
Pacific region, except the estimated prevalence of 
STDs among sex workers in a few countries. But 
there are more detailed statistics on HIV/AIDS 
which is also transmitted through sexual contact 
among other forms of contamination. This entry 
focuses then on the impact of the culturally defined 
role of women in the region and the implications of 
gender roles for the prevention and treatment of 
STDs in general and HIV/AIDS in particular. 


GENDER ROLES, HEALTH, AND 

HEALTH BEHAVIOR 

The culturally constructed role of women in 
many traditional cultures places them within the 
domestic sphere and assigns to them the duty of 
looking after the welfare of husband, children, and 
the elderly at home. This “looking after” comprises 
a myriad of tasks including food preparation, 
housekeeping, unpaid income-generating work, as 
well as safeguarding the health of household mem- 
bers (Quah 1990). This domestic role has been 
expanding slowly over the past century into a dual 
role that includes the wife’s cooperation in income 
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earning by holding a paid job (Quah 2003). In 
terms of the cultural values supporting the domes- 
tic role and the dual role, both roles share some 
important features: the woman is expected to be 
subordinate to her household’s male authority and 
to be a model of demureness and virtue. There is a 
wide variation in the strictness with which these 
guidelines of female conduct are enforced across 
ethnic and religious communities and across time. 
It is clear from historical data on gender roles that 
a linear progression from tradition to modernity is 
not assured as the pendulum may swing either way, 
from conservative to liberal values and back. 

Findings from social science studies support the 
assumption that both culturally constructed gender 
roles — domestic and dual roles — influence women’s 
health and health-related behavior (see, for exam- 
ple, Brown 2002, Beal 1998, Rajaram and Rashidi 
2003), particularly in developing countries. This 
occurs even in the face of apparent modernizing 
trends toward gender equality (Quah 1990, Kiel- 
mann and Bentley 2003) as women tend to have 
larger families and work (mostly unpaid) longer 
hours than their counterparts in developed coun- 
tries (Waldron, Weiss, and Hughes 1998, Brenner 
1998, Bird 1999, Quah 2003). 


Impact OF THE HIV/AIDS 

PANDEMIC 

Reflecting the heterogeneity of countries in East 
Asia and the Pacific, the impact of the HIV/AIDS 
pandemic varies drastically from one country to 
another and differs from Australia. Of the 15 coun- 
tries with the most complete and current data on 
HIV/AIDS (Cambodia, China, Fiji, Hong Kong, 
Indonesia, Japan, South Korea, Laos, Malaysia, 
Papua New Guinea, Philippines, Singapore, Thai- 
land, Vietnam, and Australia), the five countries 
with the highest prevalence of HIV/AIDS in the 
total female population aged 15-49 were Cam- 
bodia, Thailand, Papua New Guinea, Malaysia, 
and Vietnam, in that order (Table 1, column d). The 
five countries with the lowest proportion were 
South Korea, Philippines, Japan, Australia, and 
Hong Kong (Table 1). The official figures for 
Philippines are low but the possibility of inaccurate 
recording due to the logistical difficulties in data 
collection is higher than in South Korea, Japan, and 
Australia. Another angle of this picture is provided 
by the proportion of women among the people 
aged 15-49 living with HIV/AIDS at the end of 
2001 (the most recent comparable figures). The 
female proportion is high in the countries most 
affected: Cambodia (46.3 percent ), Thailand (33.8 
percent), and Vietnam (26.9 percent ). But in Japan, 
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Table 1. Indicators of HIV/AIDS in Selected Countries in East Asia, Southeast Asia, and Australia 
Country 2001 2001 People aged 15-49 Percentage Estimated Mode of 
Gender- Human living with HIV/ AIDS, of women HIV/AIDS HIV/AIDS 
related Development end of 20017 among prevalence _ transmission 
Development Rank? people (%) in (%) of all 
Indext aged total HIV/AIDS 
15-49 female cases due to 
living population heterosexual 
with aged transmission 
HIV/AIDs, 15-494 
end of (d) 
20013 
(c) 
% in total Number 
population of women 
(a) (b) Males Females 
Australia 0.935 5 O.1 800 6.7 0.02 3.9 52.1 
Cambodia 0.534 121 2.7 74,000 46.3 2.34 - - 
China 0.715 87 o.1 220,000 25.9 0.06 14.9 25.9 
Fiji 0.744 67 oO. <1I00 33.0 0.04 - - 
Hong Kong 0.877 24 O.1 660 25.4 0.03 60.7 9533 
Indonesia 0.671 102 O.1 27,000 22.5 0.04 48.2 82.7 
Japan 0.921 <o.1 6,600 55.0 0.02 44.6 53-4 
Korea (South) 0.868 27 <O.I 960 24.0 <O.01 64.4 60.0 
Laos 0.463 131 <o.1 350 26.9 0.02 45.6 45-9 
Malaysia 0.768 56 0.4 11,000 26.8 0.18 - = 
Papua 0.530 122 0.7 4,100 25.6 0.33 - - 
New Guinea 
Philippines 0.746 Jo <O.1 2,500 26.6 0.0L 41.3 88.8 
Singapore 0.871 26 0.2 860 25.3 0.07 71.5 85.5 
Thailand 0.755 66 1.8 220,000 33.8 1.20 81.3 85.4 
Vietnam 0.680 IoL 0.3 35,000 26.9 0.16 - = 
™ UNDP 2002. 


> UNAIDS/WHO/UNICEF 2002. 


3 Estimated as 50 percent of total population in *. Assumed 99 when official records indicate “<100”. 
4 Estimation based on (b) as percentage of the total female population aged between 15 and 49 in each country in 


2001. 


Fiji, and Laos, countries with a very low prevalence 
of the disease, the proportion of women among 
people affected is also high: 55, 33, and 26.9 per- 
cent respectively (Table 1, column c). 

The influence of culturally defined gender roles 
on women’s health and health behavior is revealed 
in many ways but two manifestations are most 
relevant to the case of STDs and HIV/AIDS: 
their impact on preventive health behavior (what 
women do to prevent infection) and illness behay- 
ior (what they do at the onset of first symptoms of 
illness) (Quah 2001). In addition to the presump- 
tion of free choice in sexual relations and posses- 
sion of basic information on the mode of disease 
transmission, the most elementary form of preven- 
tion of STDs and HIV/AIDS typically emphasized 
by health care experts is the use of condoms. How- 
ever, apart from the question of condom reliability 
as a preventive measure, knowledge and free choice 


may not be part of the daily life of most women in 
traditional communities. It is not unusual for them 
to be prohibited to contact strangers and have very 
limited or negligible movement outside their house- 
holds. A woman’s lack of information on options 
and the restrictions imposed by her subordinate 
role of wife, for example, renders her unable to do 
anything about her husband’s extramarital sexual 
relations or to insist on his use of condoms. If she 
becomes ill, her incapacity to overcome cultural 
and travel restrictions prevents her from seeking 
medical attention at the early stages of an STD 
infection or the first symptoms of AIDS. Self- 
medication with traditional remedies is her usual 
course of action. By the time she eventually reaches 
a hospital her condition is typically severe. 

The traditional role of wife also increases the 
probability for married women becoming innocent 
victims of the HIV/AIDS epidemic. In its analysis of 
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modes of HIV/AIDS transmission in Asia and the 
Pacific, UNAIDS (2003) reports that “transmission 
between spouses has become a more prominent 
cause of new infections.” A vivid illustration of the 
problem is Thailand where “most HIV transmis- 
sion in the 1990s occurred through commercial 
sex” but figures show that “half of the new HIV 
infections now appear to be occurring among the 
wives and sexual partners of men who were 
infected several years ago” (UNAIDS 2002, 11). 
Indeed, the main mode of HIV/AIDS transmission 
in the region is heterosexual contact. As indicated 
in Table 1, for 13 of the 15 countries where figures 
are available (the exceptions are South Korea and 
Laos), the proportion of women infected through 
heterosexual contact is significantly higher than the 
proportion of men. 

From the perspective of the effect on the family, 
the seriousness of the pandemic is conveyed by the 
impact on the young. For example, Thailand not 
only has the second highest HIV prevalence rate 
among women aged 15-24 (Table r), but also the 
highest percentage of orphans due to AIDS out of 
the total number of orphans, and the steepest 
increase in the proportion of AIDS orphans from 
1995 to 2001 (UNAIDS 2002). 
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STELLA R. QUAH 


Tran 


The mean age for first marriage in Iran, with a 
population of 67 million, and a 1.03 male/female 
ratio, is 24.4 years for men and 19.7 years for 
women. The population of the country is quite 
young with one half being under 19 years of age. 
Over 99 percent of the population is Muslim, and 
of that, 91 percent is Shit. The non-Muslim minor- 
ity population includes Christians, Jews, and 
Zoroastrians. The mean adult literacy rate is 66.1 
percent with 77.5 percent for men and 56.4 percent 
for women. Men carry the economic responsibility 
for the family, and the family plays a key role in the 
decision-making of at-risk and high-risk groups. 
The health care systems are equal for males and 
females and both males and females are treated by 
health care workers of the same sex. The juridical 
age of puberty for girls is 9 years old, and after this 
age they can be trained about sexual health. 

In Iran, any legal sexual encounter requires part- 
ners to be married legally and/or religiously. Com- 
mercial sex is illegal and sex workers generally 
conduct their business clandestinely. It is not easy 
to reach people who are sexually active in order to 
inform them about services related to sexually 
transmitted diseases (STDs) because there is a huge 
stigma attached to single females who receive STD 
prevention and care services (Alaei et al. 2004). The 
majority of STD cases receive health care from the 
private sector. The STD surveillance system is offi- 
cial and collaboration between governmental and 
non-governmental care systems is not good. 

Based on an official report about STD cases in 
2003, there are 177,864 females infected with 
STDs in Iran, many of whom are serious cases: 
3,954 instances of gonorrhea, 98,069 of tri- 
chomonas vaginalis, 483 of syphilis, and 114 of 
chancroid (Iran 2004). Some of the young female 
clients of counseling clinics have had sex with older 
partners who are at greater risk of having been 
exposed to STDs. These young women may lack 
the knowledge or self-confidence to resist sexual 
advances from older men, or to persuade them to 
use condoms (UNAIDS 1997). 
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One challenge is to address regional differences 
in contraceptive use (UNAIDS 2002). The STD 
educational program is part of the family planning 
program developed by the government, which 
relies on women volunteers. These volunteers serve 
as intermediaries between families and govern- 
ment-sponsored health clinics. However, these pro- 
grams are only available for two main groups: 
married females and students in the universities. 
Women who fall outside these groups are not given 
access to information or counseling. 

One-third of Iran’s population will begin to have 
sexual intercourse between 15 and 24 years of age 
(Sayedi et al. 2003). At the same time, however, the 
age of marriage has risen, indicating that girls are 
now at greater risk of sexual coercion because of 
their social vulnerability (Alaei et al. 2003). One of 
the main cultural issues in the Iranian community is 
that girls must be virgins when they are first mar- 
ried, so if they engage in sexual behavior prior to 
marriage, these sexual encounters must be non- 
vaginal. 

One factor contributing to the increased number 
of sex-workers is the number of teenage girls 
who are running away from home. These girls are 
particularly vunerable to STDs because their 
knowledge is limited and not always correct. They 
obtain their information from a variety of non- 
medical sources, resulting in a mixture of fact, fic- 
tion, and rumor. Women in general express the 
need for HIV and STD education as well as STD 
services. However, they prefer it in a quiet loca- 
tion, not too far from their workplace, so they can 
access services quickly without paying too much 
for transport. 

When condoms are used, it is most often for con- 
traceptive purposes since people are not confident 
about its effectivenss in preventing STDs. Around 
55 percent of women use modern contraception, 
with the lowest levels of contraceptive use found in 
the least developed provinces. Condom use among 
lovers and sex workers remains relatively low. 
To encourage low-income residents of cities to use 
health facilities, the government has developed a 
women’s volunteer program. 

The first HIV/STD intervention program in Iran 
was designed through the cooperation of the Alaei 
brothers and Kermanshah Medical University. They 
established the Triangular Clinic in Kermanshah 
city, which addresses the critical issues of drug 
abuse, STD treatment, and HIV care. Successful 
prevention efforts include providing education 
about safe sex, distributing and promoting con- 
doms, diagnosing and treating STDs, providing 
voluntary counseling and testing, and reducing the 
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stigma attached to STD counseling and treatment. 
Positive leadership from the governor, a strong 
commitment from the Medical University, dedi- 
cated, selfless service by the clinic’s staff, along 
with productive partnerships have all contributed 
to the successful implementation of the project 
(WHO/EMRO 2004). In Iran, all pregnant females 
and blood donors are tested for STDs. 

In spite of the delayed implementation of the pro- 
gram, considerable progress has been achieved. 
This is due to full agreement and support from 
religious leaders, strong commitment from the 
government, and considerable resource allocation. 
However, groups must work to make STD educa- 
tion and treatment services available to vulnerable 
groups by emphasizing ease of access, reducing dis- 
crimination, and preserving confidentiality. 
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Incest 


Overview 


Incest is a universally taboo topic that never fails 
to unsettle and to offend. If we are to read it solely 
with the anthropological explanation that consid- 
ers the prohibition of incest as masking the neces- 
sity of establishing exchange/alliances between 
communities, i.e., giving to and receiving from 
a given group the most valuable present for sus- 
taining life that wives are, according to Claude 
Lévi-Strauss’s arguments (1983), then the sense of 
aversion that incest generates is mystifying. It is so 
because it involves and calls upon imaginary and 
deep psychic processes that this type of explanation 
can neither comprehend nor reflect. A Muslim 
reading of incest, given here, operates with the 
same pattern allying functional and symbolic 
explanations. 

More precisely, and as has been argued by a num- 
ber of anthropologists, prohibition of incest bears 
primarily a functionalist explanation in that it 
draws very clear boundaries as to who is “avail- 
able” sexually and who is absolutely not. What is 
considered incestuous in one culture may be the 
recommended form of union in another (as in the 
paternal-cousin marriage that is the ideal marriage 
in many Muslim societies, while for their Western 
Catholics counterparts, it is an incestuous one). In 
the sacred Quranic text a verse in the chapter 
Women clearly states: 


Forbidden unto you are your mothers, and your daugh- 
ters, and your sisters, and your father’s sisters, and your 
mother’s sisters, and your brother’s daughters and your 
sister’s daughters, and your foster-mothers, and your 
foster-sisters, and your mothers-in-law, and your step- 
daughters who are under your protection (born) of 
your women unto whom ye have gone in — but if ye 
have not gone in unto them, then it is no sin for you [to 
marry their daughters] — and the wives of your sons 
who [spring] from your own loins. And [it is forbidden 
unto you] that ye should have two sisters together, 
except what hath already happened [of that nature] in 
the past. Lo! Allah is ever Forgiving, Merciful (4:23). 


This verse enumerates those who are forbidden to 
a Muslim male. It is the degree of biological relat- 
edness, the shared or common blood, the line of 
descent, or the previous type of marriage relation 
of a woman (ex-daughter-in-law for instance) that 
provide the criteria for this injunction. Semanti- 
cally speaking, this Quranic message is rather clear 


and phrased in a straightforward manner; it bears 
no double-entendres or linguistic games that are 
often found in Quranic diction. There is, therefore, 
a consensus among the Sunni schools of interpre- 
tation as to the accepted degree of biological relat- 
edness for a marriage to be valid. For Muslims who 
had previously engaged in an invalid union before 
the onset of Muslim prohibition, the union was 
nullified immediately without punishment. The 
rules for penalizing incest are those codes applied in 
cases of adultery. 

Such are the conditions in the legal structures in 
place, but the social reality may reveal to us an 
entirely different story. Despite the cultural aver- 
sion, horror even, that the mere mention of incest 
causes, it is a phenomenon that occurs in Muslim 
societies as elsewhere in human societies. The vic- 
tims of incestuous relations are often women, 
young girls, and boys. Although social judgment is 
more lenient toward these victims than in cases of 
non-incestuous rapes where the victim is often held 
responsible, the trauma of incest marks them pro- 
foundly and certainly in a permanent manner. 
Various pockets of the Muslim world today, prima- 
rily thanks to the work of non-governmental and 
human rights organizations, have seen the destruc- 
tion (timid in some cases) of the wall of silence sur- 
rounding cases of incestuous abuse. The fact that 
such a topic has acquired some sort of publicity 
through court cases, newspaper articles, centers for 
abused women, and other similar institutions, 
reveals the fact that incest (especially incestuous 
rape) has long been practiced, but was strictly hid- 
den because it jeopardizes families’ honor and rep- 
utation in extremely profound ways. Although the 
offender may be a brother, all the members of the 
family bear the shame of turning women into social 
pariahs who suffer from blame and exclusion. 
Incest is likened to being ruled by an “animal 
drive,” which suggests lacking the faculty of human 
rationality that strictly forbids such unions. Being 
human and acting as a non-rational human, ruled 
solely by sexual drive, is equated with the lowest 
form of savagery, if not monstrosity. There are var- 
ious cases of incestuous rapes of minors by fathers, 
brothers, and even grandfathers (as in one case in 
Morocco), and because of the profound anxieties 
that such cases generate at the public level, zind al- 
mabarim (Arabic, incest) has been instrumentalized 
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by women’s associations to lobby for the reform of 
rape legislation. Although there is this sliver of 
potentially positive effect to reap from a problem- 
atic transgression that confounds social/familial 
roles with violent/sexual practices, this not likely to 
cure the trauma of the victims or the branding of all 
those involved. 
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JAMILA BARGACH 


Love: Modern Discourses 


Arab States 


Conceptions of love shifted substantially in the 
nineteenth- and twentieth-century Arab world, 
catalyzed by reform movements associated with 
modernization and nationalism. From a classical 
dialectic between the sacred and profane emerged 
a new discourse on love (hubb) and attraction 
(jadhibiyya) closely linked to secular concerns — 
namely, the scientific organization of relation- 
ships between the sexes, family, household, and 
nation. 

Toward the end of the nineteenth century, Egyp- 
tian reformists like Rifa‘a Rafi‘ al-Tahtawi and 
Muhammad ‘Abduh were reassessing the nature 
of conjugal relations and women’s roles through 
discussions of polygamy, veiling, and women’s par- 
ticipation in the public sphere. In a textbook writ- 
ten for both girls and boys, Al-Tahtawi (1872) 
observes that true affection and sincere love are 
essential to the proper functioning of marriage and, 
indeed, the world at large. Qasim Amin took up 
these issues in Tahrir al-mara (The liberation of 
women, 1899) similarly identifying love in mar- 
riage as the foundation of the larger social order. 
Attraction is natural, he asserts, comparing it to 
pollination between plants. Physical passion, how- 
ever, is complemented by attraction to a woman’s 
character: her superior intelligence, effective mind, 
extensive knowledge, orderliness, skill at work, 
and cleanliness. In his opinion, marital love 
strengthens the nation, not only the couple and the 
family. If a woman is cultured and educated, the 
family “will live in harmony under her banner of 
love. The family will be united, and will gain 
strength through its unity. These traits that will 
characterize the family will also characterize the 
country. Our behavior on a national level will 
therefore reflect the way we act within the family” 
(Amin 2000, 72). 

The popular press articulated a vision of love 
rooted in both natural and social laws. In 1899, the 
popular Egyptian journal al-Hilal published an 
article comparing the laws of attraction in love to 
the forces of magnetism, gravity, cohesion, electric- 
ity, and heat. Applying scientific concepts to the 
social order, the author argues that families formed 
on the basis of sensual pleasure (ladhdha) will form 
a coherent body and “attract goodness.” This inti- 


macy, harmony, and mutual affection (tadluf) 
within the family will thus be imparted to the larger 
social body of the community or nation. 

Magazines, newspapers, and journals also pub- 
lished short works of fiction, poetry, and serialized 
novels, many of which took love and the changing 
relationships between the sexes as their principal 
subject. Romanticism widely influenced Arab intel- 
lectuals during the first part of the twentieth cen- 
tury, first pioneered by the mahjar (emigrant) 
writers, Jibran Khalil Jibran, Mikhail Nu‘ayma, 
and Ilya Aba Madi. These were Lebanese and 
Syrian Christians living abroad in the United States 
and Americas, influenced by Western thought, and 
relatively free from the pressures of traditionalism. 
The movement culminated in the interwar period 
with the publication of two manifestos: al-Diwdan 
(1921) by Egyptians ‘Abbas Mahmid al-‘Aqqad 
and Ibrahim al-Mazini and al-Khayadl al-shi‘ri ‘ind 
al-Arab (Poetic imagination among the Arabs, 
1929) by Tunisian Abu al-Qasim al-Shabbi. Both 
attacked classical poetry, claiming it represented 
women as merely bodies to be desired and objects 
of sensual pleasure. The spirit of the age, they 
asserted, called for love and reverence, affection 
and worship. In practice, however, romantic poetry 
(like that of Ahmad Zaki Abi Shadi, Ibrahim Naji, 
and ‘Ali Mahmid Taha) retained traces of classical 
attitudes to love: the divine in love (in mystical 
poetry); unattainableness of the idealized lover (in 
‘udhri poetry and the nasib); and erotic play (in 
wine poetry or the short poem, the git‘a). Principal 
innovations were actually in style and language, 
meter and rhyme. 

In 1934, a special issue of al-Hilal was devoted to 
the subject of “Women and Love,” with contribu- 
tions from the romantic movement’s principal 
practitioners. It includes a tribute to Qasim Amin, 
a psychological study of the role of sexuality in 
love; articles associating women and love with 
artistic inspiration; a discussion of the “modern 
woman” in the cinema; a short story about love 
between two girls at school; and poetry. In an arti- 
cle on the role of the love in literature, al-Mazini 
disparages the Western novel for taking love as its 
sole subject. Although his own fiction, poetry, and 
criticism is preoccupied with love, women, and 
romance, he says, “Who claims that every novel 
must revolve around this sentiment alone, and that 
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love must be the novel’s framework and pivot? 
Don’t people in this world have occupations other 
than that of love, and intentions other than a 
woman’s success with a man or a man’s with a 
woman?” (Tarabishi 1982, 10). The novel should 
be cured of its obsession with love, a cure un- 
known to Western societies. One of the remedies, 
he asserts, is a more realistic representation of 
Egyptian life and its traditions. 

Despite being structured on courtship and love 
scenarios, early Arabic novels and films clearly dif- 
ferentiate between romantic fantasies and actual 
social practice. Class differences and parental inter- 
vention repeatedly surface as obstacles to requited 
love. Homa Hoodfar (1997), in a study of contem- 
porary marriage in Egypt, acknowledges the role of 
popular culture in promoting the ideology of love. 
Her subjects, however, question the nebulous idea 
of romance as a sound basis for a marital bond. Lila 
Abu-Lughod’s (1987) study of a Beduin tribe in 
western Egypt describes the sublimation of feelings 
of love into poetry and song, providing an outlet 
for emotions not sanctioned by the dominant social 
order. 

The romantic trend was shattered after the 
Second World War with the harsh realities of the 
partition of Palestine, the 1952 Revolution in 
Egypt, and the wars of independence in North 
Africa. In the wake of socialist and independence 
movements, romance became stigmatized as a pro- 
duct of Western bourgeois culture and supplanted 
by an ideology of social(ist) commitment. This led 
to literary innovations that politicized love and 
romanticized politics, such as in the work of writ- 
ers like Algerian Assia Djebar, Egyptian Latifa 
al-Zayyat, and Syrian Ghada al-Samman. They 
juxtaposed discussions of sexual attraction with 
montages of war and social movements: the Alger- 
ian war of independence (1954-62), the Suez Canal 
crisis in 1956, and the Lebanese civil war. Others, 
for example the love poet Nizar Qabbani, allego- 
rize love, as in his poem “al-Mutanabbi wa Umm 
Kulthim ‘ala q@imat al-tatbi‘” (Mutanabbi and 
Umm Kulthum on the normalization menu) in 
which he laments the normalization of relations 
with Israel and the incursion of the foreign into 
Arab culture. He writes that he wants to love “one 
Arab woman that does not carry on her body the 
traces of normalization,” but “a woman of my 
flesh and blood/ fragrant from her skin/ the smell of 
narcissus and basil and country roses/ and Nablus 
soap/ flocks of doves gather in her voice/ and 
seedlings of Damascene jasmine.” He wants “to 
talk about politics with you/ and about culture with 
you/ and about love with you.” 
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ELLEN MCLARNEY 


Central Asia 


“What do you mean, we Tajiks don’t care for our 
wives? We love them almost every night,” insisted a 
government official in Dushanbe to an ex-pat UN 
representative (personal communication from the 
representative). Central Asian parents also talk of 
love between spouses, maintaining this will develop 
after an arranged marriage. Many Central Asian 
girls, on the other hand, want to marry “for love,” 
although their male contemporaries may not con- 
sider this important. Thus, a young Uzbek interro- 
gated by Akiner said what he wanted in a wife was 
a “floor cloth” for his mother and himself (Akiner 
1997, 286). 

The arranged marriage remains common in more 
traditional families and the potential emotional 
compatibility of the spouses is rarely among the 
selection criteria. Nor is love talked about as an 
important component of marriage in the more col- 
lectivist of Central Asian families (Harris 2005a). 
Thus, the idea of the post-nuptial development 
of love mentioned above may reflect an attempt to 
justify arranging marriages, knowing the Soviet 
regime considered this backward. 

Women often repress their sexual feelings before 
marriage and afterwards find sex painful and 
unpleasant, thus hindering their chance of devel- 
oping love for their husbands (Harris 2005b). 


CENTRAL ASIA 


However, men at times appear to have difficulty in 
distinguishing love from lust, as the quotation at 
the beginning of this entry suggests. They may also 
profess love in order to sleep with their girlfriends 
without being serious about it (Harris 2005a, 
Nazpary 2002, 105). Nevertheless, some couples 
do fall deeply in love before marriage, as witnessed 
by suicides by both women and men deprived of 
their beloved (Khushkadamova 1993), and in post- 
Soviet Central Asia the influence of new media has 
interested girls in romantic love more than ever 
before (Harris 2005a, Kuehnast 1997). 

Marrying for love in a setting where it is difficult 
to get to know one’s future spouse well and where 
masculinity is strongly tied to control over women 
does not always lead to happiness. In Tajikistan 
husbands in love matches often stop treating 
their wives well soon after the wedding and may 
even abuse them. This appears to be because they 
feel their masculinity threatened. They believe a 
woman who has feelings for one man before mar- 
riage is more likely to take a lover afterwards than 
a woman who has submitted to an arranged mar- 
riage. Thus, her husband is in greater danger of 
being cuckolded. This may explain the levels of vio- 
lence in love matches, as husbands strive to rein- 
force their masculinity (Harris 200§a). 

Marriage for love was advocated in the late nine- 
teenth century in Central Asia by Tatars (Kamp 
1998, 76). It was further promoted by the Soviet 
regime attempting to detach young people from 
parental influence and local cultural norms. Soviet 
films and teenage literature extolled a chaste form 
of love and encouraged youngsters to develop 
romantic friendships. 

Earlier Central Asian writers such as Firdawsi or 
the Chagatay poets focused on passionate love. Sufi 
writings also describe this; however, despite their 
erotic imagery, these are intended to express love 
for Allah, not for human beings (Capisani 2000, 
123, 157). In Central Asia, passionate love is con- 
sidered undesirable, as it is seen as disturbing the 
social order. Here, love of parents is supposed to 
supersede that between spouses, as expressed by 
the legendary Kyrgyz heroine, Jangyl Myrza, who 
killed her lover for her father’s sake (Kuehnast 
1997, 226). As the saying goes, “You only have one 
mother and father but you can always get another 
spouse.” 

The concept of love matches stems from an indi- 
vidualistic outlook foreign to the more collectivist 
minded of Central Asians, since it arises from an 
ethic that puts individual happiness before collec- 
tive good. Therefore, the concept of passionate love 
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may be unintelligible to collectivists. One young 
Tajik tried in vain to explain to his father why mar- 
riage to his beloved was his only path to happiness, 
while his father could not understand that it 
mattered whom his son married, provided she was 
suitable — a submissive virgin of the right ethnicity 
(Harris 200§a). 

Restrictions on intimate male-female relations 
before marriage in much of Central Asia mean 
premarital emotions are often based on slight 
acquaintance, on impressions gained from outward 
appearance and general demeanor, so that even 
love matches may not be based on passion. The 
author has known young women decide they 
loved a man without their ever having exchanged 
a word. Moreover, girls’ suppression of sexual 
feelings makes it hard for many to feel passion 
(Harris 2004, 164). 

However, in the most Sovietized parts of Central 
Asia, especially the capitals of Kazakhstan, Kyrgyz- 
stan, Turkmenistan, and Uzbekistan, young people 
from more educated social groups may date, 
although more discreetly and with less physical 
contact than in the West, and then marry for love: 
“People get married when they love each other, 
and there’s nothing to do about it” (Storey et al. 
1997, 47). 

In Tajikistan dating is much less acceptable. 
A survey showed less than 1 percent of mothers 
expect to allow their children any input into the 
choice of their spouse (WHO 2000, 13). Neverthe- 
less, love is a favorite topic of women young and 
old. Middle-aged rural women enjoy talking about 
the men they loved before their parents married 
them off. Love may indeed occur in arranged 
marriages through propinquity: “Over the years of 
living together we developed an attachment to 
each other, full of respect and warmth — and this, in 
fact, is true love” (Tokhtakhodjaeva 1995, 86). To 
distinguish it from passionate love this has been 
termed companionate (Harris 2004, 164). How- 
ever, even in arranged marriages some people fall 
passionately in love. One woman who had lived 
one year with her husband before he was snatched 
away during the Tajik civil war, was still so much 
in love three years later, she could not imagine 
remarrying. 

Thus, marriage for love is no guarantee of the 
emotion enduring, just as an arranged marriage 
does not imply a loveless relationship. Moreover, 
love has multiple meanings and forms in Central 
Asia, the romantic type of love extolled in the West 
being only one of these. 
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COLETTE Harris 


Iran 


Transformation of the concept of love has been a 
key marker of Iranian modernity: heteronormaliza- 
tion of sexual mores and heterosocialization of 
public life called for re-envisioning marriage from 
a procreative to a romantic contract. Modernist 
intellectuals, from the mid-nineteenth century, 
condemned arranged, temporary, and polygynous 
marriages, advocating monogamy and marriage 
based on love. Initially, romantic love turned out to 
be a hard sell. When a later generation turned to 
issues of love, sexuality, and marriage at the turn of 
the twentieth century, two literary genres, both 
with a tragic narrative logic, were most popular. 
First, there were the “clean” (with no hint of sex) 
romantic tales, dynamized by national reform 
imperatives. In these novels, the possibility of a 
happy ending was frustrated by such obstacles as 
existing concepts of marriage, parental control 
over choice of spouse, relations and expectations 
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between man and woman, lack of modern educa- 
tion for women, and unconscionability of men of 
religion and state, all the way to the autocracy of 
governments. Such tragic closures contained the 
possibility of happiness: removal of autocracy, 
educational and legal reforms, or cultural transfor- 
mations concerning gender and sexuality would 
make it possible to rewrite the story with a happy 
ending. 

The second genre was the sexual moral tales of 
warning about urban corruption and abusive men 
who took advantage of naive young (often rural 
immigrant) women in the new climate of gender 
socialization. For young women, the desire for 
romantic marriage and resistance against arranged 
marriage were controlled by fear of consequences 
of such desire as emplotted in these tragic tales 
of deceit, often with a suicidal closure. The dis- 
ciplinary effects of these tales on a generation of 
women about to participate in the emerging het- 
erosocializing culture of modern urbanity cannot 
be overestimated. 

Modernity, of course, did not invent tragic 
romance. What distinguished the early modernist 
tragedies was the emplotment of tragic love as 
political and cultural critique. What moved the plot 
in these stories were not the obstacles to happy end- 
ings in the older tragedies, like class/status incom- 
patibility for Shirin and Farhad, or tribal/kinship 
issues for Layli and Majnin, but political and cul- 
tural issues. The frustration of erotic desire in the 
text was employed to produce a different kind of 
desire in the reader: the desire for political and 
cultural transformations. This political work of 
romantic love seems to have been critical for its 
own emergence. It is as if romantic love needed a 
patriotic mantle to establish its own viability. In 
these romances heterosexualization of love was 
made to produce patriotic desire, which in turn fur- 
ther consolidated heterosexualization of love by its 
intense focus on a female beloved, now the home- 
land, now the woman compatriot. 

There is another important difference between 
modernist and classical tragic romances. In the lat- 
ter, love, sex, and marriage were not necessarily 
connected. Apart from popular homoerotic love 
stories, such as that of Mahmidd and ‘Ayaz — some- 
thing totally absent from modernist love stories — 
“union” of the lovers in heteroerotic tales did not 
necessarily translate into a wedding. Marriage was 
dominantly a procreative contract. This is reflected 
in the structure of books of ethics and advice with 
separate chapters on love and on marriage, and in 
the arguments for necessity of marriage. Until 
an important paradigm change in the nineteenth 
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century, the important goal of marriage remained 
procreation. 

This shift took two different forms, driven by 
distinct impulses. For Iranians who interpreted 
European public heterosociality as unregulated 
heterosexual chaos, marriage became Islam’s supe- 
rior way of satisfying human sexuality. This is most 
notable in religiously-informed and theologically- 
oriented texts and remains so to our times. The 
impulse to differentiate Muslim-Iranian from 
European moved this reconceptualization of mar- 
riage from a procreative to a sexual contract. 

Modernists who focused on becoming like 
Europe at once identified with and disavowed the 
European perception of Iranian society as homo- 
social, homosexual, and therefore backward. For 
them, male homoerotic affectivity was recast from 
the best love into the worst vice. Relatedly, they 
reconceptualized marriage as a covenant of affec- 
tive bonds, even love. This may explain why 
Iranian male reformers’ discourse was short on 
monogamy and reform of divorce laws (two central 
issues for women reformers), but long on what 
Kandiyoti calls “male longing for the ‘modern’ 
woman expressed ... through clamorous demands 
for ‘love’” (1998, 282). 

Desire had to be re-homed into marriage and 
wedded to the emergence of a new family. Male 
homoerotic sociality was reconfigured through a 
complex process of redirecting its erotic compo- 
nent toward heteroerotic romance and companion- 
ate marriage and its homosociality toward bonds 
of patriotism, itself mediated through the female 
figure of beloved Iran. Iran as beloved was critical 
for this process of dissolution and redirection, at 
once consolidating the beloved as female and serv- 
ing as a shared erotic mediator for patriotic broth- 
erhood. Romantic love, companionate marriage, 
women’s education were not simply necessary for 
mothering modern citizens and supporting male 
patriots. They were implicated in reconfiguration 
of male homoerotic affectivity. 

In addition to redirecting love and affection 
away from despised paths to their naturalized het- 
eronormative home, male-male friendship was 
invoked as the sentiment that could now under- 
write husband—wife companionship. This posed 
difficult challenges. The radical parity that under- 
wrote male—male friendship would come against a 
culture that had assumed an innate inferiority of 
women and their subordination to men. A wife was 
subject to her husband, even in modernist dis- 
course. Then, there was a “sex problem.” Unlike 
the religiously-grounded discourse of marriage as 
regulated heterosexuality, the modernists were 
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leery of sex. Male—-male friendship (and love) was 
so burdened with homoeroticism that for it to legit- 
imize heterosexual love, it had to be almost 
desexed. 

From a modernist woman’s perspective, if com- 
panionate romantic marriage was to replace mar- 
riage as a sexual procreative contract, men had to 
give up a variety of culturally sanctioned sexual 
practices — including sex with adolescent males, 
temporary marriage, and polygyny. Modernist 
women demanded of men equal emotional and 
erotic investment in the new marriage. 

Production of the new man in women’s writings 
would eventually break into mass-circulation nov- 
els of the 1980s and 1990s, most successful as tales 
of deep disillusionment with romantic love. 
Ironically, the full force of romantic marriage as 
tragedy broke out when love was no longer per- 
forming allegorical patriotic and social reformist 
labors. In these later novels, romantic marriage as 
such became an almost unrecuperable tragedy, as 
told in the most popular novel of this generation, 
Bamdadd-i khumar (The morning after) (Hajj Say- 
yidjavadi 1995). 

In Bamdad-i khumar the obstacles to a happy 
ending of the tale are not “outside” the essence of 
romantic marriage, to be removed through mod- 
ernist reforms. Romantic passionate marriage, 
when transgressing rules of parity and parental 
approval, is written as tragic in and of itself, an 
unreformable project, to be abandoned in favor of 
marriage based on wisdom of the elderly, not on 
blind physical love; on kufii (social, class, and cul- 
tural parity), not on the daring transgressions of a 
class-crossing marriage; on living within a tense yet 
blissful bigamy, instead of the illusive pretensions 
of monogamy; and on a return to the paternal fam- 
ily instead of escaping from it into a “nuclear” hell. 

The driving force of the novel, sexual desire and 
passion, is a centrally contemporary issue. This is 
another way in which the new genre is different 
from earlier modernist fiction. Whereas early mod- 
ern romances are clean of any hint of sex, these 
novels vibrate with sexual energy. 

Considered as texts disciplinary and productive 
of youth sexuality they belong to the current dis- 
course on “youth crisis” — a euphemism for adult 
panic over youth sexuality. They share the same 
universe as the Friday prayers through which reli- 
gious leaders have been proposing a popularization 
of temporary marriage for young people not yet 
ready to settle into permanent marriages; they 
belong to the same discursive world as the advice 
columns of magazines warning and chastising the 
young against sexual license. As Haeri (1992) has 
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discussed, this discourse, instead of denying, 
assumes the “naturalness” of teenage sexual desire, 
for both male and female adolescents. But it also 
has to cope with several modern facts: the multi- 
plicity of social spaces within which young people 
meet, socialize, and establish relationships outside 
family control and supervision, the later-than- 
puberty marriage age, the social stigma of tempo- 
rary marriage (especially for women), and young 
peoples’ refusal to accept their parents’ choice of a 
partner. 
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AFSANEH NAJMABADI 


The Ottoman Empire 


There are no secondary sources or studies focus- 
ing on early modern and modern discourses of love 
in the late Ottoman Empire. Current research on 
the Ottoman family focuses on Istanbul, drawing 
on archival and literary sources, yet does not 
attempt an analysis of the transformation of dis- 
courses on love and marriage (for example, Cebeci 
1993, Ortayli 2000). Such discourses prevail only 
in anecdotal stories, gossip accounts, and folk 
songs and poems that are not subjected to analyti- 
cal readings. Women’s studies has yet to direct its 
focus on premodern notions of marriage and love. 

In Ottoman texts love never appears as an aspect 
of marriage. Even though letters from earlier peri- 
ods reflect love felt by husbands toward their 
wives, such as that from Erzurumlu [brahim Hakki 
(1703-80) to his four wives, love associated with 
marriage and women does not seem relevant to 
high literary discourses. 

In the late eighteenth century, literature is the 
only venue where discourses about women can 
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be discerned, even though women themselves 
are absent from literary texts. In these accounts 
authors do not define an ideal woman, since they 
present marriage as an obligation. Instead, they 
generally describe the negative characteristics of 
women, and so the ideal woman appears only by 
deduction — as one who does not resist the will of 
her husband, does not leave the house, and who 
attends to his service without any complaints. A 
very popular literary advice manual named 
Lutfiyye by the poet Vehbi (1718-1808) — written 
for the benefit of his son after a similar work, 
Hayriyye (1701), by the seventeenth-century poet 
Nabi (1642-1712) — comments on marriage. In his 
advice Vehbi strongly cautions his son against mar- 
rying widows or concubines, but does not give a 
description of an ideal woman (Vehbi 1994, 
142-8). His contemporary, Fazil bey (1757-1810), 
listed the most beautiful women of the world in his 
narrative poem Zendnname (The book of women, 
ca. 17908) as a companion volume to his work on 
beautiful boys. In this work, dedicated to his boy 
beloved, Fazil bey recommends Circassian and 
Georgian women, since they are beautiful, chaste, 
and servile; but in a separate section he warns the 
boy against marriage. 

Observations about women in literature of the 
period were reflected in periodic efforts to ban 
women’s appearance on the streets in urban cen- 
ters, efforts that continued off and on until the 
early twentieth century. However, in the second 
half of the nineteenth century, new and modern 
themes about love and marriage began to emerge 
and transformed specifically the elite discourses. 
Criticism of marriage customs constitutes one of 
the most popular topics of first Ottoman novels. 
Indeed, Taassuk-1 Talat ve Fitnat (The love affair of 
TaPat and Fitnat, 1872) by Semseddin Sami 
(1850-1904), the first novel in Turkish, was a harsh 
criticism of a particular marriage custom that pre- 
vented the couple from seeing each other until the 
wedding night. Early novels were not only critical 
of the traditional discourses on women and mar- 
riage, but also revived the premodern fear of 
free women, as in the novel by Namik Kemal 
(1840-88), Intibab (The awakening, 1876), where 
the evil woman character causes the death of all 
other characters in the novel in pursuit of satisfying 
her insatiable sexual desire. In this novel Namik 
Kemal also introduces the ideal woman in the 
form of a beautiful, chaste, and servile Georgian 
concubine. In popular early novels such as 
Sergiizest (The adventure, 1887) by Samipasazade 
Seza’l (1860-1936), the virtues of concubines con- 
trast with the self-sufficient women in the society. 
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In such early novels the ideal family consists of a 
male protagonist, his mother and his wife, and 
generally a concubine who is chosen by his mother. 
Unconditional loyalty, friendship, and trust of a 
chaste concubine seem to strengthen the marriage 
bond, saving a young man from dangers of “the 
outside.” 

Women authors later developed far more com- 
plicated discourses on love and marriage. A mar- 
riage of minds between men and women makes up 
one of the main topics discussed in the novels of the 
period written by women. This understanding of 
love undermined premodern discourses in which 
love elevated the lover to the level of the beloved. 
Rather they took up the education of women to 
elevate them to a level that would make them 
satisfying wives for their intellectual husbands. 
Novelist Fatma Aliye (1862-1936) in her novel 
Muhddarat (Chaste women, 1892) presents self- 
sacrificing women in a way parallel to the dis- 
courses of the period that give women importance 
only as the mothers of future Ottoman men. In an 
environment in which education rights for women 
were justified only through the idea that educated 
women were better companions and mothers, love 
became an emotion that could occur only between 
similars. Halide Edip Adivar (1885-1964), on the 
other hand, explores women’s dilemmas, stressing 
the responsibilities for women to be thinking and 
active members of society, capable and entertaining 
companions for their husbands, and educated and 
educating mothers for their sons. Her characters 
struggle to realize all these goals, and in her novels 
written before the republican revolution, they fail 
to do so (for example Handan, 1912). 
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While literary discourses perpetuated the exist- 
ing discourses on women, love, and marriage, the 
appearance of women’s magazines in Istanbul in 
the second half of the nineteenth century gave 
women a venue to sound their voices (Demirdirek 
1993, Cakir 1994). Especially in the letters sections 
of these journals, there are pleas of women readers 
taking up the criticisms of early novels regarding 
traditional marriage customs and family life. How- 
ever, women authors and readers share the modern 
discourses that were developed to contain women 
in a transforming world as productive members of 
society, agreeable companions and better mothers 
for men of the future society. These discourses set 
the stage for the new woman whose insatiable sex- 
ual desire was reined in, whose limited intellectual 
capacity was expanded, and whose social function 
was determined by education, and so prepared the 
basis for the nationalist ideal of women in the twen- 
tieth century. 
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SELIM S. Kuru 


Love: Premodern Discourses 


Persian, Arabic, Ottoman, Andalusian, and 
South Asian 


The subject of love (ishq, hubb, mababbat, hawa) 
in the major premodern Islamic textual traditions 
(Arabic, Persian, Ottoman Turkish, and Urdu 
poetry) can be characterized by two broad issues: 
one is an ongoing tension between sacred (haqiqi) 
and profane (majdzi) love; the other is the ques- 
tion of the gender of the beloved, especially as 
it is reflected through the prism of language(s). 
It would be well to keep in mind that much of 
the literature on love is the production of male 
writers situated in privileged positions (often as 
educated, professional courtiers) and their con- 
struction of types and situations of love, whether 
heterosexual or homosexual, reflects the concerns 
of the particular milieu in which they functioned. 
Parallel to the courtly discourse on love and inter- 
secting it at various junctures was the practice and 
language of Sufism, which became such an organ- 
ic element of this literature that it is often futile to 
make distinctions based on the genre of a text or 
biography of its author. Despite the vast region 
that these language traditions covered and the fact 
that the participants in this culture were members 
of societies that were ostensibly Islamic but often 
infused with distinctive local traditions that added 
new dimensions to the classical heritage they 
encountered, the poetics of the literature of love 
remained unchanged until early modern times. 
Beginning with classical Arabic literature, writing 
about love in a mannered way was an urban phe- 
nomenon that branched off in new directions with 
the independent growth of Persian(ate) cultures. 
The underlying and persistent theme in any dis- 
course on love, whether poetic or philosophical, 
was that the state of love is ecstatic but accom- 
panied by sorrow and suffering, and the entire 
experience leads the lover to a mystical and/ 
or psychological transformation, which often 
involves martyrdom. Love and desire are the result 
of a particular manifestation of beauty, whose aes- 
thetic standards were dictated by shifting tastes 
and local preferences, and captured in multiple 
ways in the written and visual sources. The object 
of love in lyric poetry was a woman or a boy (sdqi 
or shahid), but the reader’s role is not to grapple 


with clues as to the beloved’s identity but rather to 
receive and enjoy the text at multiple levels. By the 
analogic use of a poetic language made up of fixed 
images and cryptic metaphors, the relationship of 
lover and beloved was transferred to express mul- 
tiple sets of power relationships: slave and master, 
poet and patron, or man and God. 

The intellectual and theoretical tradition of 
the state of love forms the subject of many 
adab works in Arabic, the most influential being 
Risdla fi al“ishq wa-al-nis@ (Essay on passionate 
love and woman) of al-Jahiz (d. 869), and the 
Andalusian work Tawgq al-bamama (The ring of 
the dove) of Ibn Hazm (d. 1064). These works 
describe the psychological and philosophical 
aspects of love with its physiological and social 
effects, giving the reader the benefit of the author’s 
personal experiences. Adab works written in a 
mixture of poetry and prose were models of writ- 
ing in the first place, their contents being inciden- 
tal to the author’s larger literary endeavor. This 
explains the popularity of anthologies that com- 
bine anecdotes with the author’s own poetry, 
such as Muhammad ibn Da’id’s (d. 910) Kitab 
al-zabra (Book of the flower), a large anthology 
of love poetry, and in Persian the ever popular 
Sa‘di’s (d. 1292) Gulistan, whose fifth chapter on 
love and youth is a collection of moralistic and 
didactic anecdotes. The Persian mirror for princes 
genre, such as Odbiisndma by Kay Kavus written 
in 1082-3, offered practical advice on matters of 
conducting love affairs with a view to providing a 
normative guide for the ideal lover. Platonist ideas 
regarding the ethical dimensions of love formed 
the basis of much of the theoretical discourse such 
as Nasir al-Din Tisi’s (d. 1274) Akhlaq-i Nasiri, 
which places good as the ultimate goal of true love 
over pleasure and profit. These works make a clear 
distinction between marriage, sex, and love, 
although there can be overlap in these categories. 
Moderation is called for in matters of love, and 
being uxorious is viewed as a malady that 
can lead to a person becoming unmanly and 
in danger of falling into the control of women. 
In Persian Sufi works, the most systematic and 
theoretical discussions of the qualities of love 
was carried on, such as in the influential mystical 
treatise, Ahmad Ghazzali’s (d. 1123) Savdnib, 
which gave a fixed form to the nature of poetic 
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discourse. Whereas prose works are prescriptive 
and normative in nature, and are always explicit 
about the gender of the beloved, it is in poetry 
that the fullest expression of love in all its forms 
takes place and creates an ambiguity regarding 
gender that persists in some form till the pre- 
sent day. Especially in the later Persianate 
traditions, the fact that Sufi terminology and con- 
cepts had permeated all forms of discourse 
whether courtly or not, means that distinctions 
regarding the profane or mystical nature of 
love and gender become almost impossible to 
make. Mystical poetry became the template 
through which all forms of love were expressed, to 
the point where ambiguity became a regular fea- 
ture of the discourse on love. Poets followed the 
“religion of love” prescribed by Muslim mystics 
as a creed that was universally expressed in a 
framework adapted for both secular and profane 
poetry, wiping out the connective seams in the 
process. 

Gender has been a central issue in scholarly 
debates on premodern Islamic poetry since the 
object of desire can be of either sex, irrespective of 
the grammatical gender of the language. From the 
early Beduin poets, who expressed their passionate 
love for women called Salma and Hind who had 
departed with their caravans, to the development 
of the cult of chaste love (udhri) among Umayyad 
poets, the object of desire for male poets writing in 
Arabic was women for the most part. Homoerotic 
poetry, although not uncommon, was perceived as 
a Persian influence, with the symbolic agent of this 
act of cultural transference being the ‘Abbasid 
poet Aba Nuwas (d. ca. 810). Multiple forms of 
love are to be found in later Arabic poetry with an 
increased obfuscation of the attributes of the 
beloved, leading to the innovative and enigmatic 
hybrid compositions of Andalusian poets, which 
were produced in a milieu in which Muslim, 
Christian, and Jewish intellectual and artistic tra- 
ditions interacted with each other. In Persianate 
poetry, the gender issue becomes moot although it 
is never far from the consciousness of literary crit- 
ics. Lacking grammatical gender, Persian poetry 
was ambiguous from the beginning, and Ottoman 
and Urdu poetic traditions, which came into their 
own through a Persianate orientation, often iden- 
tify gender but invariably represent the beloved as 
male. Scholarly studies of these two traditions 
emphasize that love poetry was a product of the 
poet being part of a sexually segregated society, 
and therefore the malleable ghazal form of poetry 
was immediately relevant to their experiences, a 
point that may be said to be common to all the 
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traditions discussed here, but which ignores the 
long and complex Arabic and Persian classical tra- 
ditions embedded in the Islamicate poetic con- 
sciousness. In this male-oriented literary culture, 
women’s voices are extremely marginalized 
although the small number of names of female 
poets in sources may be related to the fact that 
they were not included in the classical canon. The 
voices of women expressing love are often heard 
at the margins of the Islamic world: noteworthy 
for its literary innovation is the muwashshah, a 
hybrid form of Andalusian poetry and the product 
of a region of cross-cultural currents, whose final 
section (kharja) sometimes had a female voice 
speaking in a vernacular dialect; at the other end 
of the Islamic world, early Urdu poetry of the six- 
teenth century from the Deccan was inspired by 
the Indic tradition of having a woman/beloved 
as the speaker of the ghazal who sings about 
the pain of separation from her absent lover, a 
convention that was discarded in favor of the 
standard homoerotic type of poem. The poetic 
language of the love lyric is marked by the use of 
an almost infinite number of binary opposites, in 
terms of images as well as the cast of characters 
that people the poems. These images tend to 
become clichés over time and allow the works to 
be interpreted completely on the allegorical level, 
so much so that this feature is regarded as the 
“culmination” of a tradition marking the demise 
of classicism. The allegorical work Love and 
Beauty by the Ottoman poet Galib from 1783 is as 
much about the language of poetry and the burden 
of tradition as about its ostensibly erotic subject 
matter. One constant in all the traditions is the 
poet/lover of mystical bent who obsessively pur- 
sues his object of desire and breaks away from 
society and tradition in his quest for love. The per- 
sona of the lover often merges with that of the 
poet, making for a poetic language that is often 
subjective and highly charged. 

Tales with complicated plots and a host of var- 
ied characters are to be found in prose narratives 
such as the Thousand and One Nights and the 
maqamat genre that treat love and sex as inciden- 
tal to the plot without a systematic development 
of the subject. Topical anthologies in classical 
Arabic literature are replete with anecdotes and 
poetry about love. A rare narrative tale from an 
Arabic anthology of stories about famous lovers 
that survives in a fragment from Andalusia is 
the story of Bayad and Riyad. Lovers are often 
depicted in a courtly setting like this one, with 
their peers, who represent the society against 
which their love must struggle. The realm of 
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narrative poetry (masnavi) is a Persian(ate) form 
that is almost without exception a genre of hetero- 
sexual love as opposed to the ambiguous lyric. 
Here the employment of legendary or historical 
lovers allows for a more concrete depiction of 
amorous themes and also facilitates the visual rep- 
resentation of these tales. There are innumerable 
pairs of lovers and characters in Persian(ate) lan- 
guage narratives, and often the same figures are 
represented in multiple ways because local aes- 
thetic and literary preferences and the function of 
a particular story changed over time and across 
regions. The major characters from these romantic 
masnavis have become emblematic figures in the 
Persian literary imagination, in both the vocabu- 
lary of lyric verse as well as in everyday language, 
extending from Iran to the many cultural tradi- 
tions of Central and South Asia. Although women 
wrote lyric poetry there seems to be no instance of 
a verse romance authored by a female from any of 
the literary histories under discussion. Whereas 
the more intimate lyric form allowed women to 
participate to some extent in the discourse of love, 
the verse romance is a narrative constructed by 
male authors that addresses the concerns of a 
predominantly male audience, whether courtly 
or Sufi. However, women occupy a central place 
in the plots of this genre and the agency that 
is accorded them varies according to the poet’s 
intent. The most universally known lover in pre- 
modern Islamic poetry is Majnin. The story of his 
devotion to Layla (Layli in Persian), who is much 
like the unattainable lady of courtly love poetry, 
has its origins in Arabian legends but continues to 
capture the popular imagination beyond the 
Islamic world to this day. The Persian poetic ver- 
sion of this story by the poet Nizami Ganjavi (d. 
1209) presents the most complete picture of the 
detrimental effects of a passionate and chaste love 
that causes the lover to be afflicted with dementia 
and irrationality and finally to be ostracized from 
society. The lover’s state of isolation is expressed 
by Majnin who has retreated from the civilized 
world and only has animals as his companions 
against a natural setting (Figure 11). Although the 
focus of creative interest in this tale is largely on 
Majniin’s state, the love between him and Layli 
is mutual, having blossomed in childhood when 
they saw each other in the classroom. Gazing at 
a beautiful person who is to become the object 
of love is a central event in the narratives of 
love as in Nizami’s story of the lovers Khusraw 
and Shirin, when love first blossoms through 
Khusraw’s gaze on Shirin bathing in a pool of 
water. This is an essential stage on the path of 
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love, whether it takes a profane or mystical form, 
so much so that the Sufi practice of gazing at 
beautiful boys (shahid) became controversial. 
In the love tales set in courtly circles, such as 
Khusraw va Shirin and Haft paykar, values of 
proper kingship and moral rectitude are expound- 
ed through the metaphor of love, with the woman 
protagonist often being a catalyst to help the 
male/king adopt the right path. One of the most 
beautifully crafted and complex love tales is Haft 
paykar, which describes the love of the Persian 
king Bahram Gir for seven princesses from all 
the climes of the world, against the backdrop of 
a universal and cosmic harmony of the planets 
and accompanied by color and number symbol- 
ism. A departure from the representation of a 
woman as virtuous and chaste is the obsessive 
love of Zulaykha for the beautiful youth Yusuf. A 
story that in the Islamic context goes back to the 
Quran and was versified by the Persian poet Jami 
(d. 1492), it is ultimately a tale about the con- 
struction of female sexual desire at the hands of 
a male writer. Zulaykha’s behavior is irrational 
and often surreal, as when she beseeches Yiisuf to 
reappear in her dreams as other women look on 
disapprovingly. Another major symptom of love 
is illness that results in the poet/lover being sus- 
pended in a state between reality and hallucination 
(Qabisndma, 72). Although in lyric poetry the 
lover’s state is explored in all its multifarious 
manifestations, it is in narrative verse that this 
representation shifts from being metaphorical to 
realistic. The Urdu poet Mir Taqi Mir (d. 1810) 
wrote several short verse narratives, some in an 
autobiographical mode, about the debilitating 
effects of love on the poet/lover in an oppressive 
social setting that is fundamentally hostile to 
lovers. The reversification and reintepretation of 
well known stories by Persian, Ottoman, and Urdu 
poets, cast in a mystical vein and a language with 
a fixed set of aesthetic and ethical ideals, allowed 
for localized and peripheral elements to become 
part of this canon. Most notably in the case of 
Indo-Persian, a distinctively hybrid South Asian 
aesthetic and textual culture developed that played 
a formative role in shaping the discourse of love in 
various vernacular and folk traditions. 

In contrast to the love lyric, narrative poetry 
rarely dealt with the subject of homosexual love, 
with the exception of the story of Sultan Mahmid 
and his slave Ayaz, which does not depict love 
between two equals but the power dynamics 
between a king and his slave. Initially celebrated as 
an example of sincere love between two opposites 
in the works of Persian poets such as ‘Attar (d. ca. 
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1220), the tale was versified by the poet Zulali 
(d. 1615) as an epic with the lovers bonding in the 
shared experience of the Muslim conquest of 
India. A similar pair in the homoerotic genre of 
king and beggar is exemplified by the Halnadma 
(Book of ecstasy) of ‘Arifi (d. 1449), where the 
pairing of king—beggar/Sufi or master-slave allows 
for the roles of the lovers to be reversed, a para- 
digm that paradoxically becomes normative and is 
repeated innumerable times in the context of other 
relationships. The Indo-Persian poet Ghanimat 
Kunjahi’s work of 1685, Nayrang-i ‘ishq (Sorcery 
of love), is an allegorical work that describes the 
passion of ‘Aziz for Shahid, a dancer who falls in 
love with a woman after a short-lived passionate 
affair with his lover. This story, like many of the 
love tales of Persian, was cast in a mystical frame- 
work to make it morally palatable to its readers. 
The lover’s obsession for a beloved who belongs 
to a different religious community, whether 
Zoroastrian, Christian, or Hindu, has appealed to 
writers of the larger Islamic community, whose 
history of contact with non-Muslims is written 
into the discourse of love as a political or more 
often mystical encounter with the other. This story 
is a variation on the constantly utilized trope of 
love between individuals who are binary opposites 
in some way, whether belonging to a different 
class, social, religious, or gender group. The com- 
plexities of power relationships and social ten- 
sions are worked out through narratives of love, 
and in the folk-tales of many cultures love 
between members of different communities is a 
central topic in which union often involves fantas- 
tic plots and exciting adventures. In Indo-Persian, 
the romance by Amir Khusraw (d. 1325), ‘Ashiqa, 
on the love of his patron’s son, the Muslim prince 
Khizr Khan, for the Hindu princess Deval Rani, 
not only symbolizes the victory of the Muslim 
invader over the feminized Hindu state but also 
celebrates the union that produces a new syncretic 
culture. The story of the pious Shaykh San‘an, 
who temporarily gave up his creed for his love for 
a Christian girl, found a new life in Qajar times 
in Iran, being used to visually representing the 
encounter of an outmoded way of life (Iran) with 
a new civilization (Europe). The Ottoman poet 
Nedim (d. 1730) was considered innovative in 
depicting his beloved as a European, and similarly, 
the lover with all the traditional characteristics 
is actually an Englishman in one of the stories 
interposed in the Urdu poet Rajab ‘Ali Surir’s 
Fasdnah-yi ‘aj@ ib, written in 1824. Exoticizing the 
practices of love in the culture of one’s other 
can render the poet a voyeur but allows for the 


239 


expansion of the parameters of the standard 
repertoire of images utilized by poets. A poetic 
narrative, Suz o gudaz (Burning and melting) by 
the Iranian poet Naw‘ (d. 1609), an émigré at the 
Mughal court in India, describes the passionate 
love between two young Hindus in the vein of 
Majniin and Layli. The self-immolation (sati) of 
the female protagonist on the funeral pyre of her 
lover who accidentally dies before they can 
achieve union raises the standard for measuring 
fidelity among sincere lovers. The passion of love 
actually causing a person to go up in flames is 
also dealt with in a short anecdote in Amir 
Khusraw’s Matla al-anvdr whose illustration 
shows a bathhouse keeper burning for the love 
of a king. A literary genre of classical Persian 
poetry that combines notions of beauty, desire, 
and love is the shahrashub (or sehrengiz in 
Ottoman Turkish), which is a catalogue of 
young boys engaged in various crafts described in 
lyrical poetry. This poetry presents love as a cos- 
mopolitan commercial activity against the back- 
drop of a thriving metropolis. An early poet of 
this genre is the eleventh-century vilified woman 
Mahsati who wrote bawdy verses about boys 
in the bazaar. In Persian, this poetic genre is 
exclusively homoerotic, but in Ottoman it takes 
on a life of its own and there are poems of this 
type that describe women of different cities. It is 
thus another instance of the dissolution of the 
gendered confines of the Persian language in a 
related tradition. The text and illustrations of the 
Zenanname (Book of women) by the Ottoman 
poet Fazil Enderunlu (d. 1810) describe women of 
the world and depict them as beautiful objects in 
public spaces where they are open to everyone’s 
gaze, showing the society as well as the landscape 
of poetry opening up to new possibilities and 
perspectives. 

Paintings from the sixteenth and seventeenth 
centuries often document the changing spatial 
world of lovers and the sphere in which love 
is practiced and represented to an audience. 
Although illustrations from long narratives con- 
tinued to be produced, including familiar scenes of 
famous lovers, a consciousness of the intimate and 
private space of lovers can be observed in illustra- 
tions from the Timurid and post-Timurid times 
that depict a pair of lovers in a garden or courtly 
setting, increasingly unaccompanied by any atten- 
dant figures. The rise of single-page painting and 
the popularity of the album form (muraqqa‘), 
where unconnected specimens of calligraphy and 
painting were collected, also facilitated this shift 
toward individual representation. Over time, as 
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ghazal poetry came to be interpreted solely on the 
mystical level, its inherent symbolism was visually 
represented by the figures of a male or Sufi with a 
woman or boy (Figure 12), the only two possible 
pairs of lovers in this context in the idyllic micro- 
cosm of this textual world. In a remarkable 
Mughal painting (Figure 13), a style generally 
characterized by its attention to realism, two 
actual lovers, Prince Shuja and his wife, who were 
married in 1633, are depicted together, their eyes 
locked in an amorous and tender gaze. With the 
advent of modernity, major shifts in the aesthetic 
standards subscribed to by artists of the Islamic 
traditions took place, with parallel developments 
in the written cultures. 

Beginning earlier but most perceptibly in the 
nineteenth century, with the encounter with 
European cultures and the privileging of their 
literary norms over all the language traditions 
discussed above, the traditional discourse and 
practices of love, and notions of beauty and desire, 
began to be challenged and much of the literary 
heritage of the past was deemed worthless and 
perceived as the product of a decadent and inef- 
fectual tradition. Bourgeois attitude toward love, 
sex, and marriage, along with the suppression of 
homoerotic and sexually ambiguous forms of 
desire, contributed to a new type of literature that 
was meant to be realistic and wholesome. The 
classical poetic convention of addressing the 
beloved as a male, which supposedly protected 
the honor and identity of women in premodern 
times, was now ironically forced to reflect only 
heterosexual love. In the case of Iran, a study of 
painting and literature of the nineteenth century 
shows that in the course of modernization homo- 
eroticism was transformed into a complex veiled 
heteroeroticism (Najmabadi 2005). The colonial 
presence in India and the suppression of Muslims 
in 1857 led the Urdu critic Hali to proclaim a 
new poetic manifesto that ironically called for a 
rejection of classical poetics precisely in order to 
salvage the tradition (Pritchett 1994, 182). The 
ghazal, which was the site of Persianate homo- 
erotic notions of beauty and love for so long, 
continues to be a popular form in Persian and 
Urdu today, but with its inherent ambiguity sup- 
pressed and considered to be purely a generic 
marker. Narrative tales in verse or prose were 
superseded by the novel and short story, literary 
forms that brought their own cultural and generic 
expectations, but that simultaneously incorpo- 
rated native notions of love and desire in the new 
forms of discourse. 
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SUNIL SHARMA 


Rindu (Longing) 


Premodern Sufi discourses of love have influ- 
enced modern twentieth-century poets in the 
Malay-Indonesian-Philippine archipelago whose 
writing in turn resonates in everyday life through- 
out the archipelago. 

The language and ideas of modern “Sufi” poets 
such as Chairil Anwar (1922-49) and Amir Hamzah 
(1911-46) are thought to be informed particularly 
by the famous Acehnese Sufi poet Hamzah Fansuri 
who wrote in the premodern era. Though Sufism 
was somewhat discouraged in the archipelago 
because of its focus on asceticism, the syncretic 
nature of Southeast Asian cultures which led to the 
fusion of tradition and Islamic beliefs guaranteed 
its acceptance. Influential also in the premodern era 
for her production of spiritually potent texts was 
Ratu Pakubuwana, known as the exception to 
man’s rule over women being divinely ordained. 
She used her age, her command of esoteric knowl- 
edge, and the production especially of the Three 
Magic Books, Iskandar, Yusuf, and Usulbiyah 
(1729-30) to exert power over the king, the kraton 
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culture of Java, and the Islamization of court cul- 
ture (Ricklefs 1998). 

Modern Sufi poetry, however, is largely autobio- 
graphical, revealing the moods and experiences of 
its male writers who have come from a variety of 
backgrounds: Amir Hamzah was an aristocrat and 
Chairil a gelandangan (homeless wanderer). Yet 
despite the class and gender differences subse- 
quently reflected in their writing, it became accessi- 
ble to most people (Teeuw 1967, 157). 

The subject matter of the poems is worldly or 
profane love but the setting is sometimes other- 
worldly or sacred. Women may be depicted in inti- 
mate relation with the Beloved, where the Beloved 
comes to the poet as a woman does in an intimate 
relationship. Here we see curious resonances with 
anthropologists’ accounts of love and desire in the 
everyday lives of Muslim women in the archipel- 
ago. In such accounts the forces of modernity and 
tradition both have an effect, as Muslim women 
engage with magic, adat (custom), and revivalist 
Islam, finding out how to be modern and worldly 
without surrendering the sacredness of their reli- 
gion. Contemporary ideas of love and rindu (long- 
ing) permeate women’s arranged marriages and 
divorces (and their working and political lives) at 
home and in the cities and countries to which they 
now migrate in large numbers. 

Female counterparts of the modern poets men- 
tioned above, however, were sequestered: in the 
Philippines they lived in lamins (attics) learning 
music and fine arts. Such activities are considered 
class based, that is, the higher the rank, the more 
important it was for a woman to be concealed. 
During this time, adat knowledge was used 
by women to develop their beauty and allure. 
Maranao women in Mindanao wore their hair 
long, were meticulously groomed, and walked with 
graceful movements (kini kini), swaying their hips 
like the waves of Lake Lanao (Hilsdon 2003, 30). 

The constraints of tradition on the practice of 
love faced by some of these women is a theme 
of modern Sufi poetry. Out of frustration and 
inability to escape the tradition of arranged mar- 
riage ostensibly because of his royal birth, Amir 
Hamzah wrote a poem for his Javanese lover Ilik 
Sundari, “an ordinary person,” for whom “mere 
longing is of no use. Shame beats at me because 
Iam awkwardly tied to the past” (Hamzah 1969, 
41). In addition, in an attempt to keep him 
away from women and politics while studying in 
Java, his uncle reportedly closely monitored his 
actions. 

Although modern Sufi poetry remains rela- 
tively silent on the effects of the traditions of 
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sequestration on women, veiling, which increased 
from the 1960s with Islamic revivalism, has been 
represented albeit in nuanced ways. In the poem 
“Kenangan” (Musings), Amir Hamzah describes a 
love scene that takes place under the cover of a 
woman’s modesty veil (Tiwon 1999, 153). In the 
lives of many women in Southeast Asia, how- 
ever, veiling and sequestration signal “insideness” 
which is commonly imbued with a moral dimen- 
sion. Contemporary Maranao women in the 
Philippines are taught how to control their behav- 
ior, lest they “not be able to hold their emotions 
and fall in love”; and they have been instructed to 
stand upwind of men lest they smell their per- 
fume. Despite this responsibility not to arouse 
sexual excitement in men, however, many women 
have a special loved one from whom they subse- 
quently suffer separation and grief. While mar- 
riage becomes the culmination of earlier sexual 
regulation, and female and family honor must be 
upheld through a sense of malu (propriety) or 
maratabat (pride), many young Maranao women 
regard arranged marriage as violent. 

In modern Sufi poetry, where longing for a loved 
one is also marked by grief and sorrow. Amir 
Hamzah’s poem Buah Rindu II (Fruit of longing II) 
invokes death because of the painful and unbear- 
able separation from his lover, Ilik Sundari, after 
Hamzah’s sultan uncle recalls him from Java for 
an arranged marriage (Yaapar 1995, 61): “Come 
you to me oh death. Release me from this agony. 
To you alone I have recourse. At this moment of 
complete darkness” (ibid., 13). The tensions of 
arranged marriage similarly produce suffering and 
anguish in the lives of women in the archipelago. 
Subsequently they may suffer physical illness, 
madness, and sometimes death. Maranao women 
become ill when they or their parents refuse a mar- 
riage request, file for divorce, or remarry. Women 
reportedly become victims of magic, from spells 
cast by a sister or mother of a rebuffed suitor, by 
a woman whose beloved has married another, 
or by an ex-husband who is discontented with a 
woman’s remarriage. Discontent and blame in 
such circumstances is expressed similarly in mod- 
ern Sufi poetry. In the poem “Tuhanku Apakah 
Kekal” (My God what lasts), a piqued Amir 
Hamzah studying in Java rebukes his cousin in 
native Sumatra for not keeping her pledge of 
loyalty to him, when, without any choice on her 
part, her marriage is arranged with Amir’s brother 
in his absence (Yaapar 1995, 54). In such cases in 
Lanao, Maranao mothers sometimes administer 
love potions to their daughters to make them 
accept the spouse arranged for them. There are 
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cases where a woman is forbidden to marry her 
loved one because of class and political differences. 
In these cases women, and sometimes their beloved, 
struggle with madness and death. Their worried 
parents take them to both psychologists and spiri- 
tual healers. When accused of rebuffing suitors or 
when their planned marriage is called off, some 
women cast retaliatory spells for impotence on 
their former suitor. Women cannot kill directly and 
start a clan feud, they explain, but nevertheless 
they need to preserve their own and their family’s 
maratabat (honor). Similarly, in the premodern 
era Ratu Pakubuwana, as discussed above, could 
not mobilize great wealth, patronage networks, 
or armed forces to change the course of events, 
but she could invoke supernatural forces in which 
she had long been proficient (Ricklefs 1998, 91). 

In modern Sufi poetry the anguish of love is also 
expressed by its absence and the subsequent loneli- 
ness and isolation of conflict and permanent sepa- 
ration. This is evident in the poetry of Chairil who 
describes quarrels between lovers in “Pelarian” 
(Fugitive) (1993, 14) and his own hesitation or 
inability to love in “Orang Berdua” (Together) 
(ibid., 84). Many of Chairil’s poems tell of failed 
relationships. In “Pemberian Tahu” (Proclamation) 
(ibid., 112) he writes “I cannot be together with 
anyone for long. Even this [poem] I am writing on 
board ship, on a nameless sea.” In the poem “Tuti 
Artic,” (Tuti’s icecream) (ibid., 120) he sees love as 
being like heaven which “offers the same type of 
delight that ice-cream gives Tuti: sweet delicious 
but quickly gone” (Tiwon 1999, 215). Chairil’s 
poems often have a death wish which Tiwon sug- 
gests echoes Hamzah Fansuri’s difficult stance: 
mutu qabla anta mutu (die before you die) (ibid., 
223). Muslim women in the archipelago have 
rarely taken such a stance. Death can occur, how- 
ever, as a violent reprisal for besmirching family 
honor through elopement or adultery. Death by sui- 
cide also enters the lives of Muslim women in the 
archipelago. In Mindanao, because parents fear 
their daughter’s suicide over a prospective marriage 
partner they have chosen they sometimes follow a 
young woman’s judgment. 

For contemporary Muslim women the pain of 
love and longing has extended beyond its expres- 
sion in modern Sufi poems. Divorced mothers 
long for their absent children, of whom, follow- 
ing Shari‘a law, their ex-husbands have custody 
(Mayer 1995, 118-19). Subsequently, Maranao 
women can become sick after their second mar- 
riage, because they miss the children of their first. 

Other women experiencing polygyny and/or 
domestic violence, long for a monogamous, non- 
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violent love despite its fragility and tenuousness. 
Maranao women constantly seek to evade becom- 
ing a second wife; Tausug migrants from the 
Philippines to Malaysia referred to the eco- 
nomic hardship of “no food on the table” because 
their husbands use sparse household earnings 
dating their mistresses. For migrants abroad, 
rindu is exacerbated by rantau (being far away, 
wandering). Domestic workers who migrated 
predominantly from the 1970s onwards express 
homesickness after leaving their own children and 
households to care for the children of their Muslim 
middle-class employers in other parts of Asia and 
the Middle East. New forms of care such as long- 
distance mothering arise, while domestic workers 
lament being unable to watch their children grow 
up. The twin themes rindu and rantau in early 
twentieth-century poetry are expressed, for exam- 
ple, by Amir Hamzah during his years studying in 
Java. In Buah Rindu (Tiwon 1999, 148) he 
addresses his mother (Ibu, Bonda) and his beloved 
(adinda) who have aroused in him the feeling of 
rindu by their absence. Under these circumstances 
rindu may well lead to the chaos of “eternal dusk” 
(Tiwon 1999, 148). To ameliorate this longing, 
Filipino women abroad gather centrally in malls 
and parks in Singapore and Hong Kong, spaces 
which, because of the presence of language, food, 
and games of their homeland are referred to as “a 
home away from home” (Constable 1999). 
Nevertheless, migrant women in Southeast Asia 
are often ambivalent about being home. They are 
“modern” by their own definition, which includes 
finding ways to love where rindu is fulfilled. 
Abroad or in cities in their homeland, women 
experience new freedoms such as choosing their 
own husbands through saving for their own mar- 
riages. Although many dream of going home, 
once they arrive they will not have a source of 
income (Constable 1999). Such women are often 
caught between tradition and modernity, likened 
in Sufi poetry to “a wave with two directions” in 
“Burungku” (My bird) (Hamzah 1962, 67-8). 
Away from the watchful eyes of parents and rela- 
tives, they have boyfriends secretly and become sex- 
ually experienced before they are betrothed. Such 
physical expression of love is conveyed throughout 
modern Sufi poetry. In “Sunji” (Solitude) Amir 
Hamazah recalls his nocturnal trysts with his lover: 
“You whisper close to my ear. Your arm curving 
to cradle my head. Brokenly, a word or two: ‘the 
fireflies are peeping at us’” (Tiwon 1999, 154). 
Such events in courtship before marriage, described 
by young migrant Tausug Filipino women in 
Malaysia as “sinful but delicious,” connote a desire 
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seldom expressed openly in the country of their 


birth. 
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ANNE-MarIE HILSDON 


Marriage: Islamic Discourses 


Overview 


ATTITUDE TOWARD MARRIAGE 

(AND CELIBACY) IN ISLAM 

Before examining the complex relationship be- 
tween a woman and a man within the context of 
marriage in Islam, one should note that the Qur'an 
adopts a positive attitude toward marriage. It 
encourages Muslims who are able and willing to 
marry a “virtuous” or “chaste” man or woman, 
regardless of differences in status or wealth (al-Nur 
24:32). Muslim men are also allowed to marry 
non-Muslim women provided that they are from 
“the People of the Book” (al-Maida 5:6), and the 
recognition that marriage to a slave woman might 
put less economic pressure on a man than marriage 
to a free woman (al-Nisa’ 4:25) suggests that such 
marriages can be considered (Ali 1989, 180). 

Islam’s positive attitude toward marriage is 
reflected in a number of popular traditions ascribed 
to the Prophet Muhammad. Despite critical assess- 
ment of their authenticity, traditions such as the fol- 
lowing have influenced Muslim social attitudes: 
“Anas reported God’s Messenger as saying, ‘When 
aman marries he has fulfilled half of the religion; so 
let him fear God regarding the remaining half’” 
(‘Ali 1989, 660). 

In view of the fact that Muslims generally con- 
sider marriage to be “half of one’s faith,” an un- 
married man or woman is rather an oddity in 
Muslim society, particularly if he or she is able 
bodied and of sound mind. Due largely to the influ- 
ence of mysticism, the celibacy of men who dedi- 
cate their whole lives to God is accepted in many 
Muslim societies, yet these societies are not as 
accepting of “holy” women who turn their backs 
on the institution of marriage to lead celibate, God- 
centered lives. 

According to al-Hadid 57:26, monasticism as 
practiced by Christians was not prescribed by God. 
To Muslims, therefore, monasticism is unnatural 
and thus prohibited. It follows that celibacy is con- 
sidered unnatural and that marriage is considered 
the natural way for men and women. But if celibacy 
is wrong, why should it be more wrong for women 
than for men? This important question leads to 
the heart of the issue regarding the interrelation- 
ship of the sexes in Islam. A woman who is not 
married is, in a sense, a woman alone, and Muslims 


in general do not know how to relate to such a 
woman. 


CONCEPT OF MARRIAGE IN ISLAM 

That God’s creation as a whole is “for just ends” 
(al-Hijr 15:85) and not “for idle sport” (al-Anbiya’ 
21:16) is one of the major themes of the Qur'an. 
A special favor of God to humanity that has been 
fashioned “in the best of moulds” (al-Tin 95:4) is 
that God has created mates for men and women, 
and these mates are intended to be a source of 
mutual love, peace, and fulfillment, as stated in a 
number of Quranic passages (e.g. al-A‘raf 7:189, 
al-Ram 30:21). 

According to the Quran, men and women are 
“members” and “protectors” of each other: 


And their Lord answered them 
“Never will I suffer to be lost 
The work of any of you, 

Be he male or female 

Ye are members, one of another.” 
(al‘Imran 3:195, cited in ‘Ali 
emphasis) 


1989, 180; author’s 


The Believers, men 

And women, are protectors, 

One of another. 

(al-Tawba 9:71, cited in ‘Ali 1989, 459; author’s 
emphasis) 


In other words, the Qur’an does not create a hierar- 
chy in which men are placed above women, nor 
does it pit men against women in an adversarial 
relationship. Their relationship is one of equality, 
mutuality, and cordiality. 

The Qur'an describes the relationship of husband 
and wife in terms that denote both closeness and 
equality. It does not regard the husband as superior 
to the wife, an attitude upheld by popular Muslim 
culture: 


. +. your wives 

... are your garments 

And ye are their garments. 

(al-Baqara 2:187, cited in ‘Ali 1989, 75; author’s 
emphasis) 


These passages illustrate the Quranic teaching 
that “the purpose of marriage is to create and live 
in an atmosphere of love, harmony, and compan- 
ionship to fulfill the higher purpose of life” (Parwez 
1968, 32). 

Marriage in Islam is a contract and presupposes 


OVERVIEW 


that the two persons making the contract have 
reached the age of maturity, although the Qur’an 
does not mention any specific age for marriage. The 
Quran enjoins Muslim men to act as guardians 
of orphans till they are old enough to be married 
(an-Nisa’ 4:6, al-Isra’ 17:3 4, al-An‘am 6:153). Since 
a minor requiring guardianship cannot enter into 
a contract independently, no support for the prac- 
tice of marrying minor girls is to be found in the 
Quran. 

Marriage in Islam is to be based on the consent of 
both parties. Al-Nisa’ 4:3 tells Muslim men specif- 
ically to “marry women of your choice” (‘Ali 1989, 
184), but al-Nisa’ 4:19 tells them, “Ye are for- 
bidden to inherit women against their will” (‘Ali 
1989, 190). The latter passage clearly indicates that 
the woman’s consent, however expressed, is neces- 
sary before a marriage contract becomes valid. 
There are traditions attributed to the Prophet 
Muhammad according to which a woman was 
given the option to invalidate a marriage con- 
tracted against her will. A wali or guardian is not 
required for the contracting of marriage but if a 
woman wants an attorney she can appoint one 
(Parwez 1977, 1362). 

Marriage as conceived by Islam thus assumes 
that the woman is a fully autonomous human being 
entering into a contract that she understands and 
accepts. In practice, however, this is far from being 
the case. The marriage of minor girls is a common 
occurrence in Muslim societies. 

Reference has already been made to the fact that 
Islam does not regard difference in economic or 
social status to be an obstacle to marriage. The 
chief criterion to be kept in mind in the selection of 
a spouse is “virtue” or “righteousness.” However, 
many Muslims today are highly materialistic, and 
marriage is frequently as much a business trans- 
action as a religious obligation or social arrange- 
ment. Of particular importance is the institution of 
dowry, which a woman is required to bring into the 
marriage. There is no mention of dowry in the 
Quran, but in some Muslim societies, for example 
in India, Pakistan, and Bangladesh, it is virtually 
impossible for a girl to be married unless her par- 
ents can provide her with an adequate dowry. 

What the Quran does mention in the context 
of marriage is dower, which is not bride-price but 
a gift given by a man to his bride. Dower is pay- 
able upon marriage (unless the woman remits it 
or agrees to a deferred payment) and should be 
in accordance with the man’s means. The purpose 
of dower is to give the woman (even if she is a 
slave) the sense that she is wanted and appreciated 
and will be provided for by the man out of his 
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means. What dower was meant to be is, however, 
not what it is today. Parents of daughters with high 
eligibility demand excessive dower as a safeguard 
against unilateral divorce by the husband. On the 
other hand, many Muslim men who promise to 
pay a large sum of money as dower do not pay 
anything at all unless there is court litigation in 
the event of a contested divorce. Such a practice 
is common in some parts of the Muslim world, 
for instance in South Asia. Among Muslim Arabs, 
however, it is customary to pay dower to the 
woman at the time of marriage. 


ATTITUDE TOWARD DIVORCE AND 

THE DIVORCED WOMAN 

No society that puts a high value on the institu- 
tion of marriage can consider divorce to be a desir- 
able end. From any standpoint, a divorce represents 
a human tragedy. The Quran also recommends 
(e.g. al-Nisa’ 4:3 5) that in case of difficulty between 
a husband and wife, steps should be taken by 
“arbiters” from both sides to resolve the problems 
and save the marriage. 

It is of great interest and significance to note, 
however, that there is not a single statement in the 
Quran that contains a condemnation of divorce or 
talaq, which is derived from a root meaning “to be 
free” (Parwez 1977, 976). Islam regards marriage 
as a social contract, not a sacrament or covenant, 
and like other contracts it is subject to dissolution 
if either of the two parties so desires. Like men, 
women also have the right to seek the dissolution of 
marriage under certain circumstances, as stated in 
al-Nisa 4:128. The Quran makes no value judg- 
ment on divorce; therefore the strong disapproval 
of divorce found in Muslim societies is not 
grounded in the Quran. It rests almost entirely on 
a tradition attributed to the Prophet: “Of all the 
things permissible, the most displeasing to Allah is 
divorce” (Aba Dawid and Ibn Majah). As with 
other traditions used by Muslim societies against 
women, the formal and material aspects of this tra- 
dition have not been critically examined to ascer- 
tain the degree of authority it should be accorded in 
practice. It has simply been used as a total and out- 
right condemnation of divorce. 

The right to obtain a divorce is one of the most 
important rights given to women by Islam. Few 
religious traditions have granted women this right. 
According to the Quranic statement in al-Baqara 
2:228, 


And women shall have rights 
Similar to the rights 

Against them, according 

To what is equitable (‘Ali 1989, 92). 
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Unlike the viewpoint prevailing in most Muslim 
societies, the attitude of the Qur'an toward divorced 
women is one of compassion and concern rather 
than of criticism or condemnation. Not only in the 
context of marriage but also in the context of 
divorce, the Quran recommends an attitude of fair- 
ness and kindness toward women (al-Baqara 2:231, 
236-7, 241, al-Nisa’ 4:20, al-Ahzab 33:49, al-Talaq 
65:6-7). Muslim societies have had to accept the 
fact that divorce is permissible. With the help of the 
tradition cited above, however, they have sought to 
curtail severely, if not take away altogether, the right 
of a woman to obtain a divorce. While marriage is 
regarded positively by virtually all Muslim societies, 
there is some variation in the attitude toward 
divorce within the Muslim world. For instance, a 
divorced woman is less stigmatized in the Arab 
world than in South Asian countries such as 
Pakistan, Bangladesh, and India. 


POLYGAMY 

One of the institutions for which Islam has been 
most attacked by non-Muslims is polygamy, and 
the misconception that Muslim societies are essen- 
tially polygamous exists in many minds. However, 
only one passage in the Qur’an makes specific ref- 
erence to polygamy as a social institution, and per- 
mission to marry more than one wife is given under 
highly exceptional circumstances and with strin- 
gent conditions. 

Though polygamy has been widely misused in 
Muslim culture, it was permitted by the Quran 
only in the context of safeguarding the property 
or rights of orphans. Furthermore, justice was 
a necessary condition, as the following passage 
indicates: 


To orphans restore their property 
(when they reach their age), 

Nor substitute (your) worthless things 
For (their) good ones; and devour not 
Their substance (by mixing it up) 
With your own, for this is 

Indeed a great sin 

If ye fear that ye shall not 

Be able to deal justly 

With the orphans, 

Marry women of your choice, 

Two, or three, or four; 

But if ye fear that ye shall not 

Be able to deal justly (with them) 
Then only one, or (a captive) 

That your right hands possess. 

That will be more suitable, 

To prevent you 

From doing injustice. 

(al-Nisa 4:2-3, cited in ‘Ali 1989, 183-4) 


When these verses were revealed, the embryonic 
Muslim society in Medina was faced with a critical 
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social problem. Due to the death of many Muslim 
men in the wars between Muslims and the non- 
Muslim Meccans and the conversion of women 
(married to non-Muslims) to Islam, there were a 
large number of dependent children and women 
who had to be provided for. In addition, the prop- 
erty of the orphans had to be protected (as men- 
tioned in verse 2 above). Permission to marry two 
or three women was not given readily but rather 
reluctantly, as a last resort, and only because the 
Quran, with its remarkable realism, recognizes 
that most human beings are not capable of a high 
degree of idealism or altruism and that most men 
would not selflessly undertake the responsibility of 
caring for disadvantaged children and women. 

Polygamy, then, is permitted by the Quran but 
only in conditions of great social hardship and for 
humanitarian purposes. There is also a condition 
attached to it: justice is to be done not only to the 
orphans for whose sake the permission to marry 
more than one woman is given, but also to the 
wives. If a man feels that he cannot maintain an 
equitable relationship with more than one woman, 
he should marry only one. Thus, according to the 
Quran, polygamy is permissible but conditional 
upon the man being fair in all ways to all his 
wives. If the condition is felt to be too difficult to 
be fulfilled then a man must not marry more than 
one woman. In practice, however, Muslim men 
have practiced polygamy freely, disregarding the 
attached condition most of the time without any 
qualms of conscience. 

With reference to the permissibility of marriage 
to “a captive that your right hands possess,” it 
should be noted that, though the Qur’an permitted 
Muslim men who lived at the time of the revelation 
to marry their female slaves in addition to the 
two or three or four wives, this provision applied 
only to those women who were then slaves. 
Quranic teaching emphasizes in several ways that 
people who had been enslaved until the coming of 
Islam were either to be set free or gradually 
absorbed into the society of free Muslims by means 
of marriage. In the future, slavery was not to be 
practiced (hence there would be no more female 
slaves to be added to a polygamous household), as 
indicated by Muhammad 47:4, which says that 
captives of war were either to be set free as a favor 
or on payment of a ransom. 

It is thus erroneous to think that polygamy is 
recommended by Islam. The fact that polygamy 
has done untold damage to the position of Muslim 
women cannot be denied. However, as conceived 
by the Qur'an, polygamy was to be practiced for the 
benefit of women and children and not as a means 
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of gratifying male wantonness and_ sensuality 
or reinforcing the male ego. The fact that many 
Muslims have perverted the purpose of the Qur’an 
does not nullify the truth that there are many situ- 
ations where a wife who is dependent, destitute, 
chronically ill, or otherwise disadvantaged would 
approve a second marriage provided she is not 
divorced or abandoned by the husband. A polyga- 
mous marriage involving a widow with dependent 
children and no financial means is also often 
accepted. If polygamy is seen as an alternative not 
to monogamy but to divorce, it acquires a meaning 
different from the one that has been commonly 
attached to it. 


SUMMARY 

A significant body of feminist writing has 
appeared in the Muslim world in the last four 
decades. Many Muslim women have become aware 
of the discrimination and injustice to which girls 
and women are routinely subjected in patriarchal 
Muslim societies and communities. As feminist 
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theology has developed, Muslim women have also 
become aware of the glaring discrepancy between 
normative Islamic (Quranic) teachings and Mus- 
lim culture. 

With increase in awareness and knowledge, 
Muslim women have begun to challenge inequities 
in many different realms, ranging from the political 
and legal to the social and cultural. They have also 
begun to develop ways and means of liberating, 
uplifting, and empowering girls and women who 
are disadvantaged and vulnerable to oppression 
and exploitation. In women’s arduous struggle for 
fundamental human rights lies the best hope for a 
paradigm shift toward societies based on justice 
and compassion in the Muslim world. 
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RIFFAT Hassan 


Marriage Practices 


Arab States 


In Islamic law (Sharia), marriage is a civil 
contractual relationship legalizing intercourse. A 
woman and a man are united by their agreement to 
a marriage contract that states the names and line- 
ages of the bride and groom, the amount of mabhr 
(the bridal gift that the groom pays to the bride), 
and the names of two male witnesses to the couple’s 
consent. In return for his wife’s obedience, which 
primarily consists of her duty to submit to conjugal 
life with him, the husband is obligated to provide 
the mahr, a marital home independent from their 
parents’ homes, and material maintenance (nafaqa) 
for food and clothing. 

The mahr, which is required be paid at least in 
part before the consummation of the marriage, is 
the wife’s property alone, making her an equal 
party to the marital contract. Unlike traditional 
Christian marriage in which a woman’s identity 
and property were subsumed by her husband’s due 
to laws of comity and coverture, a Muslim wife 
retains her individual identity and property. The 
bride and/or her parents often insist that the 
groom’s obligation of the mabr be fully observed, 
not only because its amount is a reflection of the 
bride’s status, but also because it discourages the 
husband’s unilateral right to divorce, since he is 
required to pay the mabr in full upon dissolution of 
the marriage. 

In the historic Arab Middle East, marriage fre- 
quently was arranged by the families of the bride 
and groom often before the bride reached major- 
ity age. A common cultural ideal was marriage 
between the children of brothers because it bol- 
stered the patriarchal and patrilineal kin ties of the 
bride and groom (Joseph 1999). The customs of 
arranged and cousin marriage and the marriage of 
female minors, which have no basis in religion, 
were socially sanctioned and widespread in both 
Christian and Muslim communities. In contrast 
to Christian marriage, however, Islamic marriage 
is not a monogamous and permanent institution 
because of the husband’s right to polygyny and the 
ease with which his unilateral right to divorce can 
end it at any time (Musallam 1983). A Muslim 
man is permitted to marry up to four wives, pro- 
vided that he can support them equally, and he 
holds the exclusive prerogative to divorce his 


spouse(s) whenever he wishes without citing a 
cause (falaq). 

By the early twentieth century, nationalist reform- 
ers and state officials in the rising modern nation- 
states implemented novel visions of marriage 
through unprecedented marital legislation that 
attempted to eradicate arranged marriage and the 
marriage of minors, and to restrict male rights to 
divorce and polygyny. Although these new norms 
and legislation constituted transformations by 
attempting to socially and legally regulate mar- 
riage, they also reflected changes that were already 
underway. At the same time, they did not succeed 
in completely abolishing arranged marriage, the 
marriage of minors, male-initiated divorce, or 
polygyny, which continue to occur to this day 
beyond the courts of the modern Arab nation- 
states. Furthermore, the emerging conjugal ideals 
and laws in the early twentieth century were not 
necessarily committed to improving the status of 
women. Rather, they intended to make Islamic mar- 
riage a more lasting institution in order to subordi- 
nate the reproductive and conjugal capacities of 
national subjects within a permanent, monoga- 
mous, adult, and nuclear space, as marriage came 
to be viewed as the cornerstone of the emerging 
Arab nations. 

At the dawn of the twentieth century, social 
reformers such as Muhammad ‘Abduh, Qasim 
Amin, and Malak Hifni Nasif began to extol mono- 
gamy as the “modern” marital ideal, arguing that 
the Quranic verses that legitimized polygyny only 
did so under extreme cases while simultaneously 
warning men against it, even though polygyny was 
not a common practice and was further waning. 
Polygyny was by no means widespread because the 
resources of most Muslim men did not allow for the 
financial maintenance of a second wife (Butcher 
1931, Cooper 1914, Fargues 2003, Tucker 1985). 
When polygamy did occur, it served as both a func- 
tion and a product of wealth for the landowning 
elite because it offered a means to increase the 
family labor force (Cuno 1999). Nevertheless, 
many Arab states attempted to curtail this practice, 
which came to be seen as incompatible with the 
modern ideal of the nuclear family as the basic 
unit of society. While Algeria, Egypt, Lebanon, 
Morocco, and Yemen have passed laws requiring a 
husband to justify himself and notify his current 
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wife if he marries another, only Tunisia completely 
outlawed polygny, in 1956. It is important to note, 
however, that despite the general disapproval of 
polygny, it is still socially sanctioned in certain com- 
munities, such as among the Beduin Lebanese 
(Hamadeh 1999). 

In the early twentieth century, women writers, 
doctors, and nationalists also began to condemn 
the marriage of female minors, which they increas- 
ingly blamed for a host of psychological and phys- 
iological problems among young brides (Nasif 
1910). Most Arab states responded by establishing 
legal minimum ages for marriage, ranging from 15 
to 21 years. That the state felt compelled to regulate 
the marriage of minors at this time is particularly 
significant because such unions were already in 
decline, especially among the upper and middle 
urban classes. The Egyptian census registers of 
1907 and 1917, for example, indicate that most 
women married between the ages of 20 and 29, and 
the number of females who married at an earlier 
age was less than ro percent of the female popula- 
tion (Baron 1994). Nevertheless, the marriage of 
female minors still continues outside state courts. 
For example, although the average age of marriage 
for an Egyptian female rose from 18.7 to 21.9 years 
between the 1930s and 1990s, recent reports note 
that 20 to over 30 percent of females marry before 
they reach the legal age in rural Egypt (Fargues 
2003). In the urban Middle East, at least, increases 
in women’s education and employment, housing 
shortages, and male migration for employment 
opportunities abroad have contributed to the over- 
all rise in marital ages. 

Nationalist reformers also began to condemn 
arranged marriage and parents’ demands for 
“extravagant” bridal gifts (Kholoussy 2003). They 
lamented the economic depression under colonial 
occupation that encumbered men with the costs of 
marriage demanded by the bride’s family. They 
argued that such demands, and the practice of 
arranged marriage itself, led to soaring rates of 
bachelorhood, men choosing European wives over 
Arab ones, and unhappy marriages that ended in 
divorce. As a result, they began to advocate com- 
panionate marriage in which men and women 
freely choose their partners (Baron 1991, Booth 
2001). While Arabs today frequently select their 
spouses, arranged marriage and endogamy con- 
tinue to be valued in certain circles because many 
prefer marriage between relatives as a way to 
ensure spousal compatibility and/or craft alliances 
that increase a family’s access to resources and 
influences (Joseph 1999). 

Writers in the press occasionally argued that 
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Arab men preferred to marry the non-Muslim 
European women who worked in the Arab colonies 
because they did not demand a mahbr and did 
not share the custom of arranged marriage. Under 
Islamic law, men are permitted to marry non- 
Muslim women provided that they are “People 
of the Book” (abl al-kitab), meaning Jewish or 
Christian women who believe in a monotheistic 
religion that has a revealed book. Muslim women, 
in contrast, are prohibited from marrying non- 
Muslim men because children acquire the lineage 
and religious identity of the father. Shari‘a court 
registers record interfaith marriages between Arab 
Muslim men and Arab and European non-Muslim 
women. These records also indicate, however, that 
Arab Christian men often converted to Islam in 
order to marry Muslim women. They also utilized 
the Islamic courts, with or without converting, 
in order to obtain legal permission to engage in 
polygny or divorce their Christian wives, since 
polygyny is forbidden and divorce rarely was 
granted in the Christian courts (Afifi 1996). Chris- 
tian women also converted to Islam to take advan- 
tage of the mabhr and divorce rights available to 
Muslim women in the Shari‘a courts. 

Despite the widespread notion that Muslim 
women have limited marriage and divorce rights, 
scholars who have examined Shari‘a_ records 
demonstrate that many Muslim women were able 
to use the courts to their advantage to claim mari- 
tal rights and file for divorce (Sonbol 1996, Tucker 
1985, 1991). Yet this does not negate the fact that 
men enjoy far more access to divorce. In response 
to feminist and nationalist complaints about the 
male prerogative to divorce in the early twentieth 
century, state legislators in the various Arab coun- 
tries attempted to curb the unilateral male right to 
divorce by, for example, invalidating divorce oaths 
uttered under intoxication, compulsion, in jest, or 
as threats. Likewise, Arab states have curtailed 
female access to divorce. Whereas court registers 
from the Ottoman era are replete with cases of a 
wife obtaining a divorce with her husband’s con- 
sent in exchange for forfeiting her financial rights 
(kbul) (Tucker 1985), early twentieth-century leg- 
islation limited the cases in which wives could 
obtain a judicial divorce (tatliq) to the husband’s 
failure to provide financial support, his long-term 
absence, his contraction of an incurable disease, 
and, in some states, his maltreatment. Wives must 
prove their justification for divorce whereas hus- 
bands are not required to do so, despite attempts by 
reformers and feminists to have the state mandate 
that a husband must declare his justification for 
divorce before a judge (Amin 1899, Badran 1995). 
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Yet, a wife can stipulate in the marriage contract 
her right to divorce herself from her husband, as 
long as her husband expressly grants her this right 
(yad al-isma). Although this female prerogative is 
not commonly found in contemporary marriage 
contracts, Shari‘a registers from the Ottoman era 
contain many contracts that include this clause 
(Abdal-Rehim 1996). 

Historically and currently, marriage in the Arab 
Middle East reflects flexible and varied customs 
that demonstrate one way in which Islamic law 
diverges in theory and in practice. While legisla- 
tors of the emerging modern nation-states and an 
elite group of modernizing, nationalist reformers 
attempted to introduce legislation and norms that 
would make Islamic marriage more monogamous, 
companionate, adult, and permanent, they were 
not necessarily introducing innovative marital 
practices, nor did they succeed in replacing exist- 
ing ones. Rather, different marital patterns were 
already emerging alongside existing ones, indicat- 
ing that marriage in the Arab Middle East is a fluid, 
diverse, and constantly changing practice. 
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HANAN KHOLOUSSY 


Canada 


Marriage in Islam secures the foundations of 
family and community and supplies a moral basis 
for relations between the sexes; it is a social con- 
tract based upon traditional Islamic sources and 
Canada provides a new context, translating estab- 
lished practices, interpretations, and notions of 
marriage within the Muslim community. 

Community life is valued in Islam, and Muslims 
have created sizeable communities throughout 
Canada. Success of marriages and the creation of 
families, who identify as being Muslim, are reflec- 
tive of the role that religion and culture play as 
nominizing forces. Fears for many communities 
include marked increases of divorce, out of wed- 
lock births, single parenting, and reported cases of 
abuse. All are believed to be indicative of the break- 
down of the Muslim family structure. 

Immediate responses to the Canadian modern 
context include less frequent instances of polygamy 
or marriage to cousins, in comparison with other 
areas of the Muslim world. Also, old traditions are 
recast, for example the predominantly Shi practice 
of mut‘a, or temporary marriage, has been rede- 
fined in the West and is employed by both Sunni 
and Shii immigrant communities as an engagement 
period for couples to get to know each other in a 
culturally and religiously permissible fashion. In a 
creative negotiation of their “traditional” Muslim 
marriage contracts, many women are setting forth 
their requirements, such as completion of their edu- 
cation, acceptance of career options, permanent 
Canadian residence status, and monogamy. 

The practice of arranged marriage varies by 
ethnicity, cultural influences, length of time lived in 
Canada, and level of religious observance of both 
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parents and children. Although the public sphere 
and institutions of Canada are mixed-gendered, 
Muslim women are encouraged to refrain from 
engaging in male-female interaction outside educa- 
tion, occupation, or religious work. Women are 
socialized to maintain traditional codes of dress, 
modesty, and gender segregation. Among many 
Muslim immigrant communities, there is a reluc- 
tance to depart from the traditional arranged mar- 
riage, as marriage for love suggests prolonged 
male-female interaction outside acceptable norms. 
Within Canada, parents have the options of select- 
ing potential marriage partners from the country 
of origin, most likely a cousin or relative of the 
extended family, from among expatriates raised in 
Canada, or from members of the local community. 
Recent converts to Islam who do not have these 
familial ties to the community may rely instead on 
imams if they wish to arrange a marriage. The 
occurrence of arranged marriage among later gen- 
erational communities is difficult to gauge, and 
success is dependent upon the voice of daughters, 
many of whom have spent most or all of their lives 
growing up in Canada. Issues regarding traditional 
socialization and Canadian acculturation have 
resulted in “semi-arranged” marriages, where 
daughters have first actively interacted with a 
limited number of potential mates that have been 
chosen by the parents, within family settings or 
with chaperones. 

Mahr, that is, the dower payment by the husband 
to the wife, is necessary for a valid marriage 
contract. It is negotiated between the woman’s 
wali, or male legal guardian, and the husband or his 
family. The mahr consists of money or property 
conferred entirely upon the wife, but can be a sym- 
bolic gift such as a Qur'an or a prayer mat, and may 
be deferred completely. Ideally, it is a token of 
appreciation and is intended to foster the marriage 
process without financial restraints. 

Contemporary interpretations of traditional 
sources and implementation in a modern context 
have led some within immigrant communities to 
expect the provision of a high socioeconomic status 
for their daughters, resulting in the postponement 
of marriage. Other issues concerning the postpone- 
ment of marriage include the increased social 
and educational mobility of women within wider 
Canadian society. The actualization of career objec- 
tives and active participation of Muslim women in 
the Canadian public sphere is seen as a departure 
from traditional Islamic roles by some, and this has 
created a situation whereby socially and education- 
ally mobile women have a restricted pool of poten- 
tial mates. This group becomes disadvantaged 
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based on age preferences and perceived stereotypes 
of secular Canadian culture, and may be forced to 
look outside Islam for marriage partners. 

Perceptions of acculturation, education, religion 
as a requirement of marriage, frequency of institu- 
tional religious participation, and culture are issues 
that affect the trend of intra- and interfaith mar- 
riages and cross-cultural marriages. Although it is 
considered less transgressive to marry outside one’s 
intra-religious community than to find a marriage 
partner outside Islam, some women find it 
easier to find partners from among non-Muslim 
groups that do not have such strict restraints on 
gender segregation. Interfaith marriages are increas- 
ing partly because of the lack of opportunity for 
Muslims of marriageable age to meet; however, 
cross-cultural marriages are presently more likely 
to be found among the converted and Canadian- 
born Muslim populations. 
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KIRSTIN SABRINA DANE 


The Caucasus 


Even after the Soviet Union began to organize 
social life from the early part of the twentieth 
century, in matters of marriage family relations 
were paramount, and the girl or woman’s family 
chose grooms from among high-ranking persons 
or wealthy families. In most cases the parents of 
the future bride investigated the family of the 
future husband. Under the Soviet system the strict 
obligation for all children to finish school pre- 
vented most child marriages. In the Caucasus 
today, however, with economic systems unstable, 
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and the breakdown of centralized education, rural 
girls’ families sometimes yield to tradition and let 
daughters leave school before completing their edu- 
cation, aged as young as 13. In urban areas young 
women seek a partner who has a secure financial 
situation, who owns an apartment, and has a stable 
and high-paying job, with less emphasis on his 
family or his social status. Urban women marry at 
a later age, in their 20s. 

Increasing numbers of marriages end in divorce, 
a phenomenon attributed to economic causes and 
unemployment. Divorce rates have increased five- 
fold since 1989. According to the census of 1999 in 
the Republic of Azerbaijan, the population was 
approximately 51 percent female and 49 percent 
male; gender differences in remarriage are illus- 
trated in Table 1, with males in some age groups re- 
marrying over four times more often than females. 


Table 1: Divorced persons in the Republic of 
Azerbaijan in 1999 


Age Men ‘Women 
16-19 137 473 
20-24 479 3,610 
25-29 1,636 7,610 
30-34 2,897 10,407 
35-39 3481 11,769 
40-44 25975 95706 
45-49 2,092 6,497 
50-54 1,295 35562 
55-59 1,000 25955 
60-64 916 25720 
65-69 543 1,426 
70-74 267 806 
75-79 103 291 


Source: Azerbaijan 2000. 


Today divorced men seek to marry a woman who 
has an education and/or employment. Divorced 
women with preschool children often remarry, but 
others usually do not marry a second time. This is 
true in all the Caucasus and across religions and 
cultures. A divorced woman with older children 
often moves back into her extended family circle, 
thus ensuring assistance with childcare while she 
works. Such women have become important eco- 
nomic factors for the family’s elderly as well. 
Women tend to be several years younger than 
their husbands. Most urban women marry after 
age 20, though in rural areas — principally for lack 
of adequate education and employment possibili- 
ties after basic schooling — girls often marry at an 
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earlier age the person proposed by their families. In 
Georgia and Azerbaijan young rural Muslim girls 
see marriage as a way to leave the rural region and 
move to urban areas, and especially to Baku. For at 
least five years the government of Azerbaijan has 
actively collaborated with the United Nations 
Children’s Fund, the United Nations Population 
Fund, and human rights groups to discourage child 
marriage and concomitant births to younger girls. 
Today childbirths to adolescents (under 18) of all 
the southern Caucasus countries are in the second- 
lowest category of 10-50 per 1,000. 

Other influences on change stem from global 
access to mass media. Men are often inclined to 
believe women are changing their attitudes under 
the influence of movies, television, magazines, 
and the Internet where ideas now flow freely (see 
Figure 14). Women in urban areas of Azerbaijan 
and Georgia seek a wide social circle even when 
married and are rarely pressured to remarry after 
divorce. Men and women live as partners without 
marriage in increasing numbers and either part- 
ner might end a relationship to seek another. 
Temporary living arrangements for couples are 
common and increasing numbers of couples are 
culturally mixed, e.g. Georgian and Azeri, 
Christian and Muslim. 

Polygamy in Azerbaijan is legal, though not in 
other Caucasus regions. Legal restrictions on 
polygamy in Azerbaijan include proof of earn- 
ings before marrying a second wife, and a legalized 
authorization/agreement from the first wife. If 
these requirements are not met, the case can be 
brought before a criminal court. De facto, Azeri 
culture regards polygamy as “abnormal” and only 
some religious fundamentalists actually have more 
than one wife. One young male Azeri informant 
of 22 stated: “I can hardly believe that there is a 
woman who is happy seeing her husband has 
another woman. The girls of my age strongly hesi- 
tate to marry a divorced man, let alone one who 
loves you and has a wife already.” Polygamy was 
formerly a social safety net ensuring that women, 
and their children, left widowed by war or other 
catastrophes, were cared for. It was also regarded as 
a means of preventing prostitution. On the other 
hand, some men married wealthy widows or young 
girls orphaned by war in order to access wealth. 

Azerbaijan and Georgia are signatory to many 
human rights agreements, including the Conven- 
tion on the Rights of the Child, and the Convention 
on Consent to Marriage, Minimum Age for Mar- 
riage and Registration of Marriages (age allowed 
by the convention is 15). 
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Mary ELLEN CHATWIN 


Central Asia 


Marriage is at the base of the Central Asian tra- 
ditional extended patrilineal and patrilocal family. 
In spite of some differences in the marriage customs 
of the republics of Central Asia because of the 
common nomadic, semi-nomadic, and sedentary 
origin of peoples, it is possible to speak about a 
“Central Asian marriage” that follows traditional 
rules even during the Soviet period, when the 
Communist regime tried to undermine religious 
marriages. 

Before the Russian Revolution, Shari‘a and adat 
(the customary law of nomad peoples) furnished 
rules regulating marriage rites. Polygyny was 
admitted: a man could have up to four wives, but 
this depended on his financial means, because for 
each wife he had to pay a bride-price (kalym) to the 
bride’s family, and the family of the bride-to-be had 
to establish the amount of the bridal gift (mabhr) 
that the groom would pay directly to the bride. The 
kalym could be paid in the form of money, live- 
stock, goods, or work (the groom worked for the 
father-in-law until the bride-price was paid off). In 
the case of kalym paid in installments, marriage 
could be postponed until payment was complete 
or, after the wedding, the bride came back to her 
family for a waiting period (gaytarma) until the 
price was fully paid, during which she could finish 
her trousseau: this period could be weeks, months, 
or even several years. During gaytarma, most wide- 
spread among Turkmens, the newlyweds could 
not meet each other. The value of kalym depended 
on the status of the woman and her family. Because 
of the payment of bride-price, only the richest men 
could marry at an early age, while the poorest were 
often obliged to postpone marriage or not to marry 
at all. Marriage was very often arranged by the 
family at the moment of birth and brides frequently 
married older men who had other wives. For a valid 
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marriage, bride and groom had to agree to it (a rel- 
ative could give consent on her behalf); the shar7 
ages had to be respected (brides were often obliged 
to marry before the age of nine); the marriage con- 
tract — including kalym and mahr — had to be con- 
firmed by valid documents; the unity of religion 
had to be respected (a Muslim man could marry 
only a Muslim woman or, at least, a Christian or 
Jewish woman on condition that she converted to 
the Muslim religion; a Muslim woman could only 
marry a Muslim man); there could be no kinship 
between the couple (in spite of this, cousin mar- 
riages were widespread); and the social class of 
bride and groom had to be equal and their mental 
health had to be established. While the Shari‘a for- 
bade marriage up to the third generation, Central 
Asian Muslims generally banned marriage only 
up to the second generation. Tajiks, Uzbeks, 
and Turkmens admitted endogamous marriage 
between (first) cousins. After a husband’s death, a 
woman was very often obliged to marry one of the 
husband’s brothers (levirate); in case of a wife’s 
death, the husband could marry one of the wife’s 
sisters (sororate). Levirate and sororate were more 
frequent among nomad peoples (Kazakhs), and 
applied not only to those already married, but 
sometimes even to prospective spouses. Among 
nomad peoples, kidnapping was widespread: a 
woman could be abducted to oblige her to get mar- 
ried without her agreement, but there could be an 
agreement between the two families to avoid the 
payment of bride-price or the high costs of a wed- 
ding. Within the pre-revolutionary legislation, it is 
interesting to note the custom of marriage rights to 
land and water (nika-su): the customary law estab- 
lished that only a married man could have the right 
to water and land. The access to these resources 
changed with the number of wives: the wealthy 
always had more access to resources, while the 
poor remained often without land, water, and 
wives. The refusal to celebrate a wedding at a fixed 
date was followed by the return of the kalym and 
sometimes by blood vengeance (kun). 

After the October Revolution and with the first 
Family Code (1918), only civil non-religious mar- 
riages registered at ZAGS (Soviet civil registry) 
were recognized as valid, while religious marriage 
(nikah) was not considered valid but continued to 
be celebrated (in this manner, polygyny was 
perpetuated during the Soviet era: many people reg- 
istered one marriage at ZAGS and the other mar- 
riage only with the mullah). After the Soviet ritual, 
Muslims were obliged to celebrate the marriage 
also with the mullah. During the 1920s, certain 
decrees and supplements to the Criminal Codes of 
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the Central Asian republics abolished some tradi- 
tional institutions such as polygyny, child marriage, 
forced marriage, and kalym, and the minimum age 
of marriage was raised (16 for women and 18 
for men). Violations of these new Soviet juridical 
norms were considered “crimes based on custom” 
(bytovye prestupleniia). These crimes were punish- 
able with fines or with incarceration (in Uzbeki- 
stan, a man went to jail for up to a year for a 
second, third, or fourth marriage). At the moment 
of registration of a marriage, the ZAGS offices 
were obliged to ask for documents attesting the age 
of spouses; without this documentation, medical- 
specialist examinations were conducted with the 
objective of demonstrating the presumed ages of 
the spouses. There were some cases of ZAGS per- 
sonnel who connived with families who were ready 
to marry their daughters below the legal age. The 
de facto marriage — admitted in the Soviet Family 
Code dated 1926 — was never introduced in Central 
Asia, owing to the risk of perpetuation of polygyny. 

Until the independence of the Central Asian 
republics (1991), some Muslim traditional pre- 
revolutionary marriage practices continued to 
exist: arranged and forced marriages; bride-price in 
the form of presents; polygyny (one marriage regis- 
tered, the others celebrated only with religious rite, 
nikah, and not valid); kidnapping; and child mar- 
riage (the marriage was customarily registered at 
ZAGS only at the attainment of the legal marriage- 
able age). This situation often placed women in a 
very difficult situation to such an extent that many 
of them committed suicide, often by self-immola- 
tion. The Soviet Family Code introduced in 1968 
raised the minimum age for marriage to 18 for both 
women and men: the Turkmen and Tajik Codes 
provided for lowering of one year for both spouses 
in case of recognized necessity; the Kyrgyz Code 
provided for lowering of one year only for the 
woman; the Uzbek Code established a legal mini- 
mum age to marry of 17 for women and 18 for men 
and did not provide for a further lowering. 

After 1991, Muslim customs regarding marriage 
received a new impulse, among them the practices 
of bride-price; indirect dowry (the Turkmen 
dokuz, generally prepared by the mother over 
years and given to the daughter before the wed- 
ding, is composed of clothes, shoes, underwear, 
and cosmetics); and dowry (the Turkmen atkulak, 
assembled by the bride’s family and destined for 
the spouses, includes carpets, household linen, and 
woven and other household articles homemade or 
bought). Among Turkmens the tradition of gay- 
tarma is still practiced. The custom of kidnapping 
survives not only in Kazakhstan, but also in 
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Kyrgyzstan where it is officially illegal and banned. 
Once kidnapped and if she agrees to the marriage, 
the girl is obliged to write a letter to her family to 
inform them about the events and her decision. 
Cousin marriages still exist mostly in Tajikistan, 
Pamir, and in rural areas. Arranged marriages are 
still widespread throughout Central Asia, even if 
they are decreasing in the larger cities: in general, 
the groom’s mother spares no efforts to look for a 
bride; if the mother is not alive, the choice is made 
by the oldest woman of the groom’s family. The 
choice is made very often among the relatives of 
the groom’s mother or among neighbors. The 
bride-to-be of the youngest son is chosen with par- 
ticular attention because she is destined to live in 
the house of the parents-in-law and to take care of 
them. Cross-cultural marriages are more frequent 
than interfaith marriages, although a rise in the lat- 
ter among the new generations and in the more 
urbanized areas has been observed. There is no evi- 
dence of temporary marriage such as the Iranian 
muta, and the secular marriage, misyar, may be 
seen in a religious marriage not registered as a legal 
marriage: there are some cases of women married 
only with the religious rite and not living with their 
husbands, who go to visit them on fixed days with- 
out sleeping in their houses. The wife in the legal 
marriage registered generally knows about the sec- 
ond marriage of the husband: among Tajiks 
and the peoples of Pamir, the registered wife has to 
give permission to the husband for the second 
union. The word misyar is not used in the Central 
Asian context and, in any case, mut‘a and misyar 
marriages are not a part of Central Asian marriage 
traditions. 
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East Africa 


Islam was introduced to East Africa around 1000 
C.E. by Arab and Persian traders, slavers, mer- 
chants, and religious teachers, and was spread 
inland during the nineteenth century by caravan 
trade. Though Islam is the dominant religion 
among coastal and island peoples of Zanzibar, 
Pemba, Lamu, and elsewhere, East African Mus- 
lims are far from homogeneous: their kinship and 
descent systems may be matrilineal or patrilineal; 
they speak tongues from three different African 
language families — Afro-Asiatic, Nilo-Saharan, 
and Niger-Kordofan — and several languages from 
the Indo-European family; and they work in 
activities ranging from horticulture, intensive agri- 
culture, and animal husbandry, to professional 
occupations and industrial jobs. This variety illus- 
trates Islam’s broad appeal, wide acceptance, and 
compatibility with existing cultures and traditions. 
Approximately 6 percent of Kenyans are Muslim 
including the coastal Swahili, the Galla-speaking 
peoples of the north, the Mijikenda and the 
Pokomo of the coast, and those of Somali origin. 
Approximately one-third of Tanzania’s population 
is Muslim including the islanders of Zanzibar and 
Pemba, city-dwellers of Dar es Salaam, Bagamoyo, 
and Tanga, and inland peoples of Kigoma, Tabora, 
and Singida. Uganda, Rwanda, and Burundi have 


257 


very small Muslim populations (in the latter two 
instances, around r percent). 


MARRIAGE PARTNERS, POLYGYNY, 

AND RITUALS 

Indigenous marriage practices in East Africa 
integrate with Islamic traditions in a variety of 
ways. Since girls are eligible for marriage after they 
reach puberty (13 or 14 years old) and in Kenya, 
child marriage even before puberty for Muslims 
is legal, marriage often occurs early in the life 
cycle for women. In many cultures, such as the 
Swahili or the Pare, marriage is a prerequisite for 
social adulthood. The Swahili, the shipbuilding 
poets of the coast whose culture and language 
synthesizes African, Arabic, Indian, and European 
influences, compose elaborate songs, dances, and 
poems for marriage. In their society, multiple mar- 
riages over the life course are common and first 
marriages are arranged by parents. Brides undergo 
a number of preparatory rituals to enhance their 
beauty and desirability such as bathing in sandal- 
wood and oils, tattooing henna designs on hands 
and feet, and being served by younger girls for 
several days before the event. A bride undergoes 
instructions before marriage by an elder woman 
known as somo to learn how to behave as a mar- 
ried woman. 

Weddings are often elaborate events lasting 
several days and are gender-segregated, with men 
celebrating in one room and women in another. 
Central social events for Swahili women who have 
the opportunity to socialize with many friends, kin, 
and acquaintances, women’s wedding ceremonies 
last longer and are more extensive than men’s and 
often involve competitive and sexually provocative 
dancing and great varieties of food. 

In most instances, male authority in the marital 
relationship is upheld by both custom and religion. 
For example, the religious vows are exchanged in 
the men’s ceremony by the groom and a male rep- 
resentative of the bride, who then celebrate by shar- 
ing special foods. Following the ritual, the groom is 
escorted by male kin and friends to the bride’s 
house to consummate the marriage. The virginity 
of a bride is so important to rank and reputation 
that sometimes a somo hides underneath the bed to 
provide instructions and the bloodied bed sheet 
may be displayed to guests to publicly prove the 
bride’s purity. 

Customary in many East African societies and 
legally permitted, polygyny is assumed for all 
Muslim marriages and when possible, Muslim men 
do marry additional wives. Practices vary according 
to culture: Muslim Asians rarely practice polygyny 
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though it is common among the Swahili and other 
patrilineal cultures. The Ugandan parliament’s 1998 
efforts to combat AIDS by limiting polygyny to 
only two wives instead of four as permissible under 
Islamic law met strong resistance from segments of 
the Muslim population who argued that religious 
tradition should not be compromised. 

It is common for customary procedures and 
religious practices to go hand in hand so that sev- 
eral transfers of property are required by marital 
contract to legitimate marriage. A bridal gift 
(mahr) is required by Islamic Shari‘a law, which, 
among Asians, becomes a woman’s exclusive 
property. In many other societies, mahr is accom- 
panied by payments of goods or labor, depending 
on the lineage system. Among patrilineal Muslims, 
for example, a bridewealth payment is made from 
the family of the groom to the family of bride to 
acquire rights to affiliate children, control her 
labor power and sexuality, and bond kin groups 
together. Patrilineal Pare Muslims of Tanzania 
both practice mahr, bridewealth exchange, and 
require the bride’s family to present furniture 
and other household items to the new couple. 
Bridewealth and other gifts given through custom- 
ary practice are not returned to the groom in the 
event of divorce in either Muslim or non-Muslim 
East African societies. 

Some matrilineal societies have taken on a patri- 
lineal bent in some aspects of marriage. The up- 
country matrilineal Luguru, for example, who are 
principally Muslim, transfer bridewealth from the 
groom’s family to the bride’s family after giving the 
mahr, which the bride lovingly conveys to her 
maternal grandmother, consistent with principles 
of matrilineality. A family’s prestige and religious 
reputation may shape practices to the extent that 
bridewealth may be forfeit if the bride marries into 
a more prestigious family. 

Cousins are often considered ideal marriage part- 
ners. Principles of descent shape preferences and 
show how arranging marriages consolidates 
resources in corporate groups in the case of endo- 
gamy and builds networks of social support and 
alliance in the case of exogamy. Among the matri- 
lineal Luguru, and the patrilineal Pare, cross-cousin 
marriage is ideal while patrilineal Swahili and 
Asians prefer patrilateral parallel-cousin marriage. 
Local lineage structures also shape child custody. 
Children belong to their mother’s lineage among 
matrilineal Muslims and to their father’s lineage 
among patrilineal Muslims. In each case, should 
the mother die, the child belongs to the lineage and 
will be cared for by the appropriate uncle. 
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INHERITANCE RIGHTS 

Throughout East Africa, legal codes recognize 
marriage systems based on customary, statutory, 
and religious law, including Islamic law. Kenya’s 
Law of Succession Act gives a woman the right to 
equal inheritance in a civil court. However, in prac- 
tice, Quranic law dominates inheritance practices 
in Muslim communities and lack of money, educa- 
tion, or familiarity with legal proceedings and legal 
rights disadvantages women who may not seek 
recourse for inequities. 

Similarly, in Tanzania, under the 1971 Marriage 
Act, statutory law trumps customary or Islamic law 
to explicitly protect a married woman’s rights to 
property and to matrimonial assets and to legitimate 
her domestic contributions to marital assets. If a 
Muslim husband orally or verbally documents his 
intent to use Shari‘a law and makes specific provi- 
sions to do so, Islamic law will override statutory 
law. In this case, his widow receives a quarter of his 
property if she is childless or one-eighth if she has 
children. Co-wives must divide property equally. 
Since principles of descent shaping inheritance prac- 
tices in patrilineal societies make it rare for a widow 
to inherit anything more than usufruct rights to 
land, Islamic law provides a widow fuller protection 
than does customary law. However, Muslim women 
face difficulty advocating those rights and are often 
met with resistance from tradition-minded judges 
when they do pursue legal recourse. 

Customarily, the situation is better for Muslim 
women in matrilineal societies because women’s 
usufruct rights to lineage land are enduring and 
other property is divided between the husband’s 
and wife’s lineages in the event of death or divorce. 
A man’s sister rather than his wife inherits his prop- 
erty and those holdings transfer to the sister’s sons 
and daughters upon her death. In recent times, 
however, contemporary matrilineal societies have 
developed patrilineal tendencies in inheritance pat- 
terns. Among the Luguru, for example, father-son 
property transmissions have been noted and in 
some instances, the husband’s lineage relatives have 
outright claimed the couple’s house and deposed 
the wife. 


CONTEMPORARY ISSUES 

According to the UNDP (2004), every East 
African state but Kenya lags woefully behind in 
human development and gender empowerment. 
For Muslim girls, poverty often leads to marriage 
even before puberty, permitted by Islamic law. 
Some advocates in Tanzania have argued that such 
practices curtail girls’ life-chances and opportuni- 
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ties for education and further, since the 1978 
Education Act requires compulsory education 
through age 13, schoolgirl marriage should be 
banned regardless of Islamic law and custom. 

The actions and words of East African Muslim 
women are often curtailed in the public sphere. 
While it is still the case that religion influenced 
many women to lead largely private lives, Muslim 
women are far from inactive in public life, as the 
success of the Ugandan Muslim Women’s Associ- 
ation makes clear. In Kenya, women’s associations 
have evolved from lelemama dance groups into 
organizations such as Kenya’s Muslim Women’s 
Institute and the Muslim Women’s Cultural Associ- 
ation, which address political and social issues such 
as welfare, literacy, religion, philanthropic fund- 
raising, and education about female voting rights. 
Muslim women leaders of the Tanzanian Media 
Women’s Association and the Ugandan Muslim 
Women’s Association have focused on providing 
education about social and political issues such as 
non-governmental organizations, inheritance laws, 
domestic violence, and teen pregnancy. 

Trafficking in partners and “mail order brides” 
are among topics of contemporary concern. For 
example, Swahili matchmaking can be arranged 
easily online through the Internet via several differ- 
ent services, self-described as dating services, match- 
making clubs, and even websites for exporters. 
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KAREN A. PORTER 


The Ottoman Empire 


Sanctioned by Islam and custom, marriage was a 
near-universal institution for women of childbear- 
ing age in the Ottoman Empire. Although the act of 
marrying took the form of a civil contract rather 
than a religious rite, it usually took place in the 
presence of a religious dignitary, humble func- 
tionaries in the case of the poor, and ‘ulam@ emi- 
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nences for prominent families. As in other Islamic 
states, the contract was effectively sealed with the 
prospective groom’s payment of a portion of the 
bridal gift (Arabic, mahr) to the bride. The remain- 
der, the so-called delayed bridal gift (Arabic, mahr 
mw ajjal), was payable when the marriage was ter- 
minated by divorce or upon the husband’s death. 

Most mahrs were relatively modest in the 
Ottoman period, amounting to several months’ 
wages for male urban workers. In marriages 
involving affluent or prestigious families, the 
mahr could be thousands of times more in silver, 
gold, and furnishings. In the nineteenth century, 
when high mahr costs were thought to be discour- 
aging marriage for some in the population, the 
state tried unsuccessfully to impose ceilings on 
the sums that could be demanded (Duben and 
Behar 1991, 118). 

Early marriage and childhood betrothal were 
common, especially in the eastern provinces and in 
rural regions generally. In the capital, Istanbul, in 
the late nineteenth century and perhaps earlier, ages 
for first marriages were relatively high, around 22 
or 23 years old for women, and 30 or more for men, 
but younger ages were more typical of the empire 
as a whole (Duben and Behar 1991, 126). Age dis- 
parities with husbands older than wives were fairly 
universal, but Istanbul’s gap of ten or more years 
may not have been true everywhere (Duben and 
Behar 1991, 152-3). 

Arranged marriages were commonplace, but 
women in their majority, defined as having reached 
puberty, by law had to consent to the union. Girls 
married off as minors could repudiate an unwanted 
spouse when they came of age, although the dif- 
ferent schools of Islamic law imposed different 
conditions on women’s autonomy in this regard. 
According to Sunni Hanafi tenets, a woman could 
exercise her right only if the guardian who had con- 
tracted the marriage was not her father or paternal 
grandfather. 

As in other Islamic states, Shari‘a law advantaged 
men by allowing polygamy, legal concubinage, and 
easy male divorce (Arabic, talaq). However, the 
patriarchal bias of the marital relationship was 
mitigated by the support of natal families and by 
women’s willingness and ability to use the Ottoman 
courts. Polygamy was principally an elite phenom- 
enon, involving only about 5 percent of the Otto- 
man Muslim population. However, some wealthy 
families, influenced by property considerations and 
the wishes of the women of the family, opposed 
polygamy for their daughters and stipulated in the 
marriage contract that there be no additional wives 
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during the life of the marriage. The broad institu- 
tionalization of Islamic courts under the Ottomans 
played an important role in women’s ability to 
secure their marital rights. Many women lacked 
access to the courts for reasons of geographical dis- 
tance and otherwise hostile terrain, lack of infor- 
mation regarding their entitlements under the 
law, or family pressures. Women living under tribal 
authority, particularly in desert and mountain 
regions, where Ottoman governance generally did 
not extend to the social realm, were among those 
least likely to have recourse to the courts. For for- 
eign women, especially manumitted slaves, the 
lack of natal relatives and financial resources, as 
well as the language barrier, increased their 
dependency on spouses and worked against their 
ability to make use of the law’s protections. None- 
theless, numerous women, freeborn and manumit- 
ted, townspeople and villagers, with and without 
apparent family collaboration, used the courts to 
secure post-divorce maintenance and child sup- 
port allowances as well as repayments and com- 
pensations due from husbands, ex-husbands, and 
husbands’ estates. 

Although the law recognized husbands’ right of 
correction, wives could appeal to the courts in cases 
of excessive force. Most often, however, such mat- 
ters were resolved through family intervention or 
divorce. Divorce was frequent in early modern 
Middle Eastern society, most particularly in larger 
urban centers. The incidence of marital dissolution 
is unknown, however, mainly because male repu- 
diative divorce did not have to be registered. Court 
records do give evidence of the female-initiated 
negotiated divorce known as khul‘ (Turkish, ul). 
In the eighteenth and nineteenth centuries, women 
in significant numbers availed themselves of the 
khul option such that in some locales, khul‘ 
divorces outnumbered all other forms. In return for 
a husband’s agreement to divorce, khul‘ required 
women to offer material compensation, usually 
renunciation of the delayed mabhr. Since the delayed 
mabr was regarded as a divorcee’s safety net, 
women who chose to forego it usually had sup- 
portive relatives, alternative sources of wealth, or 
a new husband in the wings. Ottoman society 
was a married society, but its dense marital aspect 
resulted not from the absence of divorce but from 
the high incidence of remarriage on the part of both 
women and men. 
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MADELINE C, ZILFI 


South Asia 


Muslim marriage in South Asia requires the 
nikab (marriage contract), which is binding on 
both parties, and the mahr, which is a gift given by 
the groom to the bride on the occasion of marriage, 
for a marriage to be considered legally and socially 
acceptable. These features must be seen in a cul- 
tural context in which a marriage generally means 
a relationship between families rather than only 
between the couple concerned, an unequal rela- 
tionship between the families in which the groom’s 
family is of a higher status, the giving of dowry as 
a part of this relationship, and a preference that 
marriages should be arranged by parents rather 
than by the couple concerned. 

Within these broad common patterns, though, 
there can be some variation in the marriage prac- 
tices among Muslims of South Asia depending 
on the sect, the region in which a particular com- 
munity lives, and the history of that community. 
Several Islamic sects are represented in South Asia, 
of which the major ones are the Sunni Hanafi and 
Sha fii and the Shit Ithna ‘Ashari and Isma‘ili. There 
are some differences between these sects on legal 
matters associated with marriage, such as the pro- 
cedure for dissolution of marriage, or the right 
to polygamy. Marriages do not usually take place 
between these sects. Apart from these sectarian 
differences, in much of South Asia Muslims are 
divided into communities, variously called biraderi, 
jamaat, and khandan to name a few. These com- 
munities have different traditions, arising some- 
times out of the caste to which they had belonged 
prior to their becoming Muslim, or from their 
migration history, or the region to which they 
belong. Endogamy is preferred by these communi- 
ties, the stipulation being more strongly enforced 
for women, so as to preserve community identity. 
Sometimes the restriction can be so strong that 
some women may remain unmarried, for the 
penalty for marriage out of the community can be 
severe. Some communities have their own organi- 
zations to regulate and record the marriages and 
divorces in the community. 


SOUTH ASIA 


In general marriage is universal for girls, and 
early marriage is preferred. Marriage is seen as the 
best security for a girl. Chastity is highly valued for 
girls and is a reason for preferring early marriage. 
Marriages are preferably arranged by parents, and 
such marriages have a higher status in the popular 
opinion than do marriages that are “love” mar- 
riages, where the couple have exercised their own 
choice. The relation between the wife givers and 
wife takers is hierarchical, with the family of the 
groom considered to be in a superior position. It is 
a cultural norm that gifts should flow from the 
bride’s side to the groom’s side, and should ideally 
continue throughout the duration of the marriage. 
This is observed in varying degrees by different 
communities. In some, for example among the 
landed communities of Pakistan and North India, 
dowry may be high, and may even be demanded. 
Studies indicate that in Bangladesh the practice of 
demanding dowry (dabi) has developed recently, 
and can be related to the emergence of a nouveau 
riche class oriented to conspicuous consumption 
(Ahmad 1987). Today dowry has kept pace with 
modern times by including modern consumer 
items. Though the practice of dowry is rising in 
many parts of South Asia, there are communities 
where it has traditionally been low. 

Intra-community practices may sometimes up- 
hold or even override the legal rules associated with 
Islamic marriage. For instance, though it is recog- 
nized that marriage between children of siblings is 
legally permissible according to Islamic practice, 
the Meos of Rajasthan consider such marriages 
incestuous and they do not have social sanction. 
(Ahmad 1976). Among the Mullahs of Kerala, a 
matrilineal community, marriage between children 
of brothers is allowed, but not between the children 
of sisters, since they would have been raised in 
the same tarawad (household). Among the Gujar 
Bakerwals of Kashmir, cousin marriage occurs 
rarely since it is highly disapproved. Decline in the 
rate of cousin marriages appears to be linked with 
increasing education of women in South India 
(Conklin 2003). Communities such as the Dhond 
of Pakistan clearly prefer cousin marriages as they 
ensure purity of the descent line, provide intimate 
knowledge of the spouses to be married and ensure 
that the patrimony will not pass into the hands of 
“outsiders” (Donnan 1993). 

While the quantum given as dowry may vary in 
different parts of South Asia, the cultural norm that 
gifts should flow from the bride’s family to the 
groom’s family has had an impact on the mahr, 
which is the amount to be given by the husband to 
the wife in consideration of the marriage according 
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to Islamic practice. Since a gift given by the hus- 
band to the wife goes counter to the cultural norm, 
the institution of the mahr is more symbolic than 
substantive. In most cases it is a token amount, a 
symbol of the completion of the contract, with no 
real economic significance. In a few communities of 
the Konkan region of Western India the mabr is 
fixed according to a weight in gold on the assump- 
tion that the value will appreciate. However, in 
practice, a large mabr means that it is rarely given, 
the wife being asked to “forgive” the husband and 
absolve him of the responsibility. A high mabr is 
usually deferred, to be given on the occasion of 
divorce. The high mahr is thought to act as a deter- 
rent to divorce, since it would have to be given to 
the wife if the husband initiates the divorce. In 
practice this may not actually act as a deterrent 
since the wife may then forgo the mahr to get out of 
an unhappy marriage. If the mabr has not actually 
been given to the wife during the marriage, on the 
death of the husband there is a widely accepted 
practice of persuading the wife to forgive the hus- 
band his debt. 

The ikab is essential for the marriage to be con- 
sidered legal. It is recognized legally as a contract, 
in which both parties can make stipulations within 
certain broad limits. By custom though, the written 
contract or nikabndma, notes only the names of the 
parties concerned, their father’s names, the names 
of the witnesses, and the amount of mahr that has 
been fixed. There has been a tradition in a few fam- 
ilies to use the nikdhndma to curtail the unre- 
stricted right of the husband to divorce the wife, 
and attempts have been made by women’s groups 
in India to use the nikabnama in this way, but such 
attempts have not become accepted on a wide scale 
so far. The assent of both parties is required for the 
nikah to be legal, and the bride is required to give 
her consent to two male witnesses before the nikah 
is performed. Few girls are in a position to resist the 
arrangements made by parents on their behalf 
though, so that the agreement of the girl is by 
and large taken for granted, though formally the 
bride’s permission is always taken and noted. In 
the absence of a statement to the contrary in the 
nikadbnama, dissolution of the nikadb is heavily 
weighted against women, with men having easy 
access to divorce, for which the wife’s permission is 
not required. In Pakistan and Bangladesh a stan- 
dard nikabnama has been formulated to protect 
women’s rights regarding divorce and mabhr. 

Studies of the matrilineal societies of South Asia 
have shown that these communities have made 
a compromise with the demands of a matrilineal 
system and the social structure envisioned in the 
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Shari‘a, which favors patriliny. Among the Mus- 
lims of Lakshadweep the husband is not required 
by custom to maintain his wife beyond annual 
payments of rice and coconuts and gifts at child- 
birth. The wife continues to live in her own house. 
Divorce and remarriage take place frequently. 
Though the husband has a unilateral right of 
divorce, in practice this can be negotiated by the 
wife who can deny sexual access to the husband if 
she wants to press for a divorce (Dube 1999). 
Polygamy is an unresolved issue for women in 
South Asia. Though the incidence of polygamy is 
not high, reliable information on this sensitive issue 
is not easily available. The issue has major political 
ramifications in India, raising demands for a 
Uniform Civil Code as the means to curb the prac- 
tice. There is difference of opinion on this issue 
even among Muslims, between those who feel that 
such a move would compromise their freedom to 
practice religion and should therefore be avoided, 
and others who favor moving toward the secular 
law in which marriages must be monogamous. 
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NASREEN FAZALBHOY 


Turkey 


FORMING UNIONS 

Marriage in both urban and rural areas is con- 
ceptualized as a condition of social adulthood and 
as an alliance between households, and not only a 
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bond between individuals. Marriages are formed in 
ritualized stages, which can take place over years. 
The first, s6z kesmek, a promise ceremony, is an 
informal agreement that is followed by a more 
tightly drawn nisan or engagement. A civil mar- 
riage or resmi nikaht follows. In villages, a diigiin or 
wedding feast consists of two separate celebrations, 
involving the bride’s and the groom’s families. 
These celebrations can last several days. In cities, 
wedding feasts are celebrated by both families 
together. In some regions, a couple, especially those 
marrying for the first time, will have a civil cere- 
mony, but will not be considered “married” until 
they have a diigiin and a religious marriage cere- 
mony or imam nikahi. Couples remarrying after a 
childless first marriage will have quiet civil and reli- 
gious ceremonies, without lengthy and expensive 
rituals. Marriage rituals for couples who elope or 
abduct are truncated. 

While romantic love has been a basis for marital 
relationships in cities for at least a century, romance 
is becoming an important ideological basis for 
marriage in other places as well. Some researchers 
have used romantic love as a sign of modernization, 
assuming that there is a clear line between “tradi- 
tional” arranged matches and “modern” romantic 
relationships. “Modernity,” however, should not 
preclude the growing importance of romantic love 
in “traditional” rural and/or Islamic settings. These 
categories should be problematized, since they 
reproduce prejudices of social and economic class. 
However, historians have demonstrated that with 
the interest in Western culture at the turn of the 
twentieth century, couples formed companionate 
marriages, based on ideals of love and devotion. 

In their contemporary form, in urban areas and 
among secular people, marriage practices are simi- 
lar to those in Europe and North America. Young 
people experiment sexually and delay marriage. 
Some live together, decide to marry on their own 
and on the basis of romantic attachments. In these 
relationships, residency after marriage is neolocal 
and women have negotiating power in the marital 
relationship. Others marry by arrangement, creat- 
ing romantic relationships after a match is con- 
firmed. Cousin marriage is still accepted. 

Despite pockets of liberalism in this religiously 
and ethnically diverse population, there are impor- 
tant similarities in the conceptualization of mar- 
riage across regions and social classes. Marriage 
is considered a prerequisite for producing children. 
Female virginity at marriage is still a common 
expectation. Virginity is not always considered a 
private matter. In some regions, the bed sheet is 
displayed after the first night, proving the bride’s 
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virginity. It is not only the family which attempts 
to regulate women’s sexuality. State institutions, 
schools, and prisons have forced young women to 
undergo virginity exams. This practice was legally 
barred in 2002. Clearly, not only families and tra- 
ditional communities, but state authorities as well 
play a paternalistic role in exerting control over 
women and their bodies. 

Local and communal interpretations of law, and 
its practical application, have important repercus- 
sions for women. Religious marriage, without a 
civil union, among some Sunni Muslims is regarded 
as legitimate. Since religious marriage is often 
accepted, illegal practices, such as polygyny, or 
kuma, and underage or child marriage are socially 
legitimate. It is estimated that up to ro percent of 
married women in eastern Turkey are in polygy- 
nous households. Wives in polygynous households 
will not suffer social censure, since their unions are 
recognized as marriage, but they will have no legal 
grounds for claiming property, economic support, 
or children. 

While the legal age at marriage is 18, in eastern 
Turkey the average age for first marriages among 
women is 17. It is estimated that 37 percent of 
women in eastern Turkey marry before the age 
of 15. Although these marriages now appear as 
underage, they were formalized during a time when 
the age at marriage for women could be as low as 
15. Thus, in studying child marriage or underage 
marriage, it is important to consider that the legal 
definition of adulthood has changed. Underage 
and/or forced marriage is often undertaken to 
protect the honor of a young woman who is sus- 
pected of having lost her virginity. Honor crimes, 
which are another means of dealing with a young 
woman’s damaged honor, are often cited in the 
human rights literature on Turkey. Young women 
are controlled by and, in the most extreme cases, 
killed by their male relatives to protect family 
honor. Rape victims are encouraged and sometimes 
forced to marry their rapists. It is important to note 
that these extreme practices are not limited to the 
eastern part, but occur in large cities, small towns, 
and villages throughout the country. 

There are alternatives to carefully negotiated 
and planned marriages. While the frequency and 
regional and religious/ethnic character of abduc- 
tion and elopement has not been systematically 
investigated, these do occur. Elopement and abduc- 
tion also involve underage unions, for both men 
and women. Sometimes a bride’s elopement will be 
interpreted as an abduction to protect her honor by 
denying her agency. Whether a bride has the agency 
to elope or is regarded as having been abducted 
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clearly marks an important prejudice in the capac- 
ity of women to act. Kiz kacirma, or abduction, is 
regarded as an attack on the bride’s family’s honor. 
Her family may have the man arrested and tried in 
court for rape. Alternatively, they may seek 
revenge, or they may do nothing more than insist 
that their daughter marry him. In any case, women 
who have been abducted or who “chose” to elope 
suffer serious consequences. Those under the legal 
age of marriage are even more vulnerable since 
their marriages have no legal standing. 


ECONOMIC SUPPORT 

Marriage negotiations between families often 
involve money and/or goods. Bridewealth, bride- 
price, basltk or agirltk, is the money, gold, or prop- 
erty given by the groom’s father to the bride’s 
father. This is regarded as a rural practice and in the 
early years of the Republic, the state campaigned 
against it. Researchers commonly assert that baslik 
is a compensatory payment to the bride’s family for 
the cost of raising her. Bridewealth is often used to 
purchase goods for the trousseau. Bridewealth 
establishes and preserves the status of the two fam- 
ilies, ensures the comfort of the bride, provides 
security against divorce or widowhood, and rein- 
forces hierarchies of class. Basltk is also an expres- 
sion of the recognized “value” of the bride, which 
is largely predicated on her virginity. 

Ceyiz, a combination of dowry/trousseau, takes 
the form of goods, property, gold, or cash given 
to the bride by her parents and future in-laws. 
Although commonly presumed to be a rural prac- 
tice, working-class urban people also prepare a 
ceyiz. Daughters, their mothers, and sometimes the 
groom’s mother will create handiwork and pur- 
chase household goods for the trousseau. The ceyiz 
is sometimes regarded as a form of inheritance. 
Parents sometimes use the ceyiz to extract obedi- 
ence from their daughters. Girls who elope or who 
are abducted are not given their trousseaux. Their 
parents, however, often forgive their transgression 
and give the accumulated goods when they “make 
peace.” 
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KIMBERLY HART 


The United States 


Marriage is central to social life and religious 
practice for Muslims throughout the Islamic 
world as well as in the United States. Given the 
considerable diversity of the American Muslim 
population — composed of first- and second-gener- 
ation immigrants of many different nationalities, 
long-established Arab and African American 
Muslim communities, and converts to Islam — it is 
not surprising that there is a range of marriage 
practices among Muslims in the United States. 
Indeed, marriage-making may differ based on 
many factors, including parental and community 
expectations, peer influences, religious beliefs, 
ethnic and national background, age, education, 
employment status, social class, length of residence 
in the United States, societal integration, and cul- 
tural ties to other countries. 


ENDOGAMY 

Endogamy, the selection of a marriage partner 
based on a common religion, race, ethnicity, or 
nationality, is a major means for minority groups in 
any given society to maintain their particular iden- 
tity, cultural customs, distinct values, and way of 
life. Therefore, it is not surprising that Muslims in 
the United States stress endogamy as a way of pre- 
serving their faith. Because Muslims make up only 
a small minority of the United States population, 
the transmission of Islamic values, approved social 
behaviors, and certain cultural practices to subse- 
quent generations is of significant concern in the 
United States cultural context where Muslims are 
likely to intermingle with people of different faiths 
and origins in schools and the workplace. More- 
over, the prevalence of mass media in American 
popular culture poses a challenge to the mainte- 
nance of a distinct religious identity. It is partly for 
these reasons that American Muslims stress marry- 
ing only within their faith. 


MARRIAGE PRACTICES 


Despite Islamic tenets that deem marrying 
another Muslim — regardless of racial, ethnic, or 
national background — appropriate, interethnic 
marriages are not always accepted or encouraged in 
the United States. This is often due to significant 
family and cultural pressures, which demand that 
Muslims not only marry within the faith, but also 
marry within the same ethnic group. In response, 
many young American Muslims are grappling with 
whether marrying a Muslim from a different race, 
ethnicity, or nationality will be accepted by their 
families and within their communities. In response 
to various pressures, the process of spouse selection 
is changing in the United States context. Addition- 
ally, different sorts of marriages are being made by 
young Muslims, which may emphasize ethnic, reli- 
gious, or American identities. 


SPOUSE SELECTION 

In individualistic societies like the United States, 
the mate selection process is a self-choice system 
based on love. The decision is an individual one 
made by the man and woman involved. In this 
context, young men and women are expected to 
date, court, fall in love, and then decide whether to 
get married, in accordance with their choice of a 
marriage partner. Both romantic love and compan- 
ionship are perceived as critical components for 
marriage. In contrast, in many Muslim societies, 
the joint or interdependent family system is the 
norm, and parental consent is required. 

The limited research findings on marriage prac- 
tices in the United States suggest that there has been 
a gradual change to adapt to a more autonomous 
mate selection process for young second-generation 
American Muslims. For immigrants, as family ties 
to the country of origin and traditional culture 
decrease, family involvement in the mate selection 
process decreases as well. Studies also show that 
United States born Muslims are intent upon having 
a greater say in decisions relating to marriage — 
everything from asking that they be allowed to 
decline marriage proposals to choosing their 
spouse. Depending on their educational, religious, 
economic, and social backgrounds, families are 
coping with these changes by modifying the tradi- 
tional authoritarian structure of the family system 
and their attitudes toward marriage. 


Spouse selection methods 

In response to pressures to follow Islamic princi- 
ples while also adapting to United States norms 
regarding mate selection, Islamic organizations 
in the United States at the local and national level 
may function as “matchmakers.” These organiza- 
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tions serve as a kind of extended family network 
assisting people to find the right marriage partner 
by providing conferences and activities with an 
Islamic focus. Given the relatively small number of 
Muslims living in the United States, which often 
makes it difficult for individuals to find people they 
know and trust, these matchmaking services have 
become increasingly important. 

Many Islamic journals and other media, includ- 
ing the Internet, contain matrimonial sections in 
which both men and women describe themselves, 
their characteristics, and their interests and indi- 
cate their hope to find a like-minded spouse. The 
Islamic Society of North America (ISNA) plays 
an important role in matching marital partners 
through their website (<http://www.isna.net>), 
which includes a matrimonial service section. Other 
websites, such as <http://matrimony.org/>, <http:// 
shiamatch.com/>, and <http://muslimweddings. 
com/> have gained increasing social acceptance. 

In a typical scenario, a man or woman may 
answer an advertisement placed on a website. 
Before meeting, they exchange more detailed infor- 
mation and then go through the process of check- 
ing out each other’s references. If they do meet, 
it will probably be in the presence of friends or 
family rather than alone. If both parties agree, 
and often if the attending families also feel that 
prospects are good, the courtship begins in earnest. 

The Internet offers a technological twist to the 
traditional system of matchmaking where older 
members of the family or others find a bride or 
groom from a wide circle of influential kin. Some 
Muslims believe that a woman who desires to get 
married should designate a male member of her 
family (usually her father) to serve as a wali, or rep- 
resentative, to handle premarital negotiations. She 
and the wali will research as thoroughly as possible 
the background of the Muslim to whom she is to be 
engaged, on the understanding that commonality 
of religious belief and commitment are the most 
important ingredients in a successful marriage. 
Appropriate questions for the prospective groom 
can be asked either in person by the wal? or in 
writing. Once the suitor’s piety is ascertained, the 
task is then to investigate his personal life, includ- 
ing his financial resources and his willingness to 
have children. 

Muslim men have customarily been financially 
responsible for women. At least in theory, this cus- 
tom assures that women will always be provided 
for. Some Muslim women who consider this issue 
seriously decide this is a small price to pay for 
security. However, as American Muslim women 
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increasingly enter the mainstream workforce, the 
question of financial responsibility in the mate 
selection process continues to be debated. 

Increasing numbers of Muslim couples are 
spelling out the conditions of marriage and divorce 
in detailed premarital agreements. Marriage is 
a legal agreement in Islam and is secured with a 
written contract. While some more conservative 
Muslims oppose the practice of prenuptial arrange- 
ments, others argue that facing potential prob- 
lems before they arise will help couples to be better 
able to address the everyday concerns of marriage. 
These agreements are considered to be especially 
important when couples come from different coun- 
tries and social backgrounds and can go a long way 
in anticipating problems that might otherwise lead 
too easily to divorce. 


TYPES OF MARRIAGE 

In addition to normative changes regarding 
spouse selection, attitudes toward marriage type 
have also undergone significant change in the United 
States cultural context. 


Arranged marriages 

Arranged marriages result when the parents 
choose their children’s spouses, and are typically 
religiously and ethnically endogamous. Many 
immigrants to the United States are in arranged 
marriages themselves, so it is not surprising that 
they are more likely to favor the practice than 
Muslims born in the United States. Reasons cited 
for engaging in an arranged marriage include 
parental obligation, community expectations, and 
not being able to find a suitable marriage partner 
otherwise. 

While many people in the United States believe 
that arranged marriages allow no personal choice 
for the bride and groom, this is not always the case. 
In fact, various types of arranged marriages have 
been identified in the research literature. The first is 
the planned type, where the parents plan the entire 
process based on family and community variables. 
Personal agency and interaction between the bride 
and groom is lacking. In another form of arranged 
marriage, children, especially males, make known 
their desires for a future spouse to their parents, 
and the parents try to fulfill their children’s condi- 
tions. Chaperoned interactions between potential 
mates may occur in this case. A third type of 
arranged marriage actively involves both children 
and the parents in the mate selection process. Open 
courting or dating with the prospective spouse may 
occur in this case. 
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Parental consent and self-choice marriages 

One concern of younger Muslims is that their 
parents may not understand enough about United 
States culture to select an appropriate spouse. 
Hence, with the coming of age of second-genera- 
tion American Muslims, there has been a shift from 
the traditional pattern of marriage arranged by 
parents without the consent of the couple, toward 
amore Western pattern of marriage of a child’s own 
choice. However, most often compromise prevails 
where the marriage may be the child’s own choice, 
but is undertaken with the participation and 
approval of the parents. Although Muslim parents 
may not always agree with their children finding 
their own mates, and dating is largely not accepted 
in the American Muslim community, parents seem 
to be more willing to grant some degree of freedom 
to their children regarding marriage. This is largely 
due to recognition of the strong cultural forces 
imposed by Western notions that love should pre- 
cede marriage rather than follow it. However, com- 
pared with United States youth from other groups, 
children of the Muslim community have less flexi- 
bility in choosing their own marriage partners. 
Thus, while there is a trend toward more liberal 
marital attitudes in the American Muslim commu- 
nity, certain traditional customs persist. 

As marriage moves toward the more active 
involvement of the children in the self-choice 
model, parents and community leaders fear that 
Muslims will not maintain their distinct religious, 
cultural, and social identity in the United States. 
These concerns are often accompanied by calls to 
return to more traditional types of marriage that 
help fulfill religious obligations toward the family, 
community, and society. Future research is needed 
to map these social trends, as marriage practices are 
among the markers of levels of assimilation and 
acculturation for minority groups. 


Youth weddings 

Marriage practices in the United States also 
include “youth weddings” at which the bride, and 
sometimes the groom, may be teenagers. One of the 
reasons for these early marriages is the fear of 
daughters marrying outside the parental sectarian 
or ethnic group. Moreover, instead of fighting 
teenage sexual activity, some Muslim groups accept 
adolescent sexuality as inevitable and control it 
through marriage. Inherent in the importance of 
marriage among Muslims is the socialization of girls 
and young women to marry early in life (although 
this is changing, as young women are encouraged to 
pursue higher education and careers). Because there 
are cultural proscriptions against dating, women 
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are sometimes raised to look forward to marriage at 
an early age. 


Mut‘a marriages 

A muta marriage is entered into by contract for a 
fixed period of time, and basically legitimizes sex- 
ual intercourse between a man and a woman. This 
is justified as a way for poor or widowed women to 
gain support and protection or a way for men to 
achieve sexual satisfaction when traveling away 
from home, studying abroad, or going on long 
business trips or pilgrimages. Most believe that 
muta marriages rarely occur in the United States, 
although the practice was prevalent enough that the 
imam at a local Islamic Institute in Dearborn, 
Michigan, wrote a booklet about it. In Houston, 
Texas, an Iranian Shit seeking to understand the 
different discourses of African American Muslims 
interviewed an African American convert who had 
experienced several muta marriages. Systematic 
studies of mut‘a marriages are lacking, and warrant 
further consideration. 


Polygyny 
Non-Muslims have often had difficulty under- 


standing the Islamic sanction of polygamy, or more 
accurately polygyny (having more than one wife). 
Although not unknown, multiple marriages are 
generally not an issue in the United States for the 
simple reason that they are illegal. Most American 
Muslim women understand that it is their right to 
stipulate in the marriage contract that the husband 
may not take a second wife. Over the centuries the 
taking of multiple wives has often created difficult 
circumstances for the first wife, and normally is not 
viewed as a socially acceptable practice in the 
United States. 


GENDER DIFFERENCES AND 

INTERFAITH MARRIAGE 

Most Islamic scholars interpret Quranic legal 
codes as permitting Muslim men to marry women 
who are Christians or Jews (People of the Book). In- 
depth and comparative research regarding the num- 
ber of Muslim interfaith marriages in the United 
States is lacking. However, it has been estimated that 
more than half of the marriages between immigrant 
Muslim males and non-Muslim American females 
result in the wife’s conversion to Islam, although it 
should be noted that surveys of female converts indi- 
cate that in many cases their adoption of Islam came 
before marriage to a Muslim male. 

Although the Quran is less explicit about 
Muslim women marrying outside the faith, most 
scholars interpret Quranic passages as opposing a 
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Muslim woman marrying anyone but a man who 
has been raised as a Muslim or who has converted 
to Islam prior to his marriage. This difference tra- 
ditionally has been accepted because the husband 
has the final say in how the children are raised. 
Some Muslims in the United States believe that this 
principle holds with the same force today, since 
men of other religions might not support Muslim 
women in raising their children according to the 
tenets of Islam. 

This freedom of choice for men and not for 
women has caused some difficulties in American 
Muslim culture. When young men choose to marry 
non-Muslim women, Muslim women have some- 
times found their choice of potential marriage 
partners to be seriously curtailed. In some circum- 
stances, families of eligible young Muslim women 
have had to look to their countries of origin to find 
suitable husbands. However, this is not always 
the best solution, as young American Muslim 
women may have a difficult time adjusting to 
marriage to a man who was raised in a different 
cultural context — particularly a strongly patriar- 
chal tradition. Furthermore, the practice of looking 
to other countries to find a bride or groom is often 
questioned by the Immigration and Naturalization 
Service (INS). In some cases, the bride and groom 
may not have met, whereas the INS assumes prior 
acquaintance between fiancés. 

Compromises have been offered in response to 
these issues, including restricting Muslim men from 
marrying outside the faith, or allowing Muslim 
women to marry non-Muslims. However, these 
changes are problematic, as neither corresponds 
with Islamic law. Therefore, young Muslims are 
usually cautioned against interfaith marriages, 
given the problems associated with such a choice, 
and advised that an interfaith marriage should be 
entered into only with serious forethought. 


CONCLUSION 

Trends regarding Muslim marriage practices in 
the United States are important indicators of the 
maintenance of traditional values as well as social 
and cultural change, yet in-depth studies are few. 
There is a need for systematic and comparative 
research to gain a more accurate and nuanced 
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picture of marital choices and strategies among 
Muslims from various groups — including new 
immigrants, converts, and those from well-estab- 
lished Muslim communities. American Muslims 
will likely continue to be confronted with difficult 
decisions regarding the adoption of United States 
norms and ways of life and the retention of tradi- 
tional Islamic marital values. 
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Lori PEEK 


Mental Health 


Arab States 


Mental health (Arabic, al-sibha al-nafsiyya) is a 
social construct whose meaning varies across the 
scientific, social, and religious communities in the 
Arab countries. A gendered understanding of men- 
tal health is, however, in its very beginnings. 


CONCEPTS OF MENTAL HEALTH 

Within Western scientific discourse, mental 
health is commonly understood as a subjective 
sense of well-being that is linked to coherent 
thought processes; emotional balance; and ade- 
quate personal, social, and occupational func- 
tioning. The American Diagnostic and Statistical 
Manual of Mental Disorders has become one of 
the main reference books for mental health pro- 
fessionals in the Middle East for the diagnosis of 
mental disorders, and though it emphasizes the 
need to be sensitive toward cultural determinants 
and perceptions of mental health, such sensitivities 
are not reflected in the diagnostic criteria. 

Arab communities, including the affected indi- 
viduals, often use specific popular beliefs for the 
interpretation of mental problems. These are fre- 
quently attributed to supernatural forces such as 
the devil, jinn, sorcery, or the “evil eye.” Attrib- 
uting such thoughts and impulses to a supernatural 
power relieves the individual of personal responsi- 
bility. The word waswas, for example, refers both 
to the devil and to unacceptable thoughts, feelings, 
and wishes of a primarily aggressive or sexual, but 
sometimes also depressive, nature. Behavior that 
would be interpreted as psychotic in the Western 
mental health discourse is often explained as the 
individual’s possession by a supernatural spirit 
called jinn, hence the popular term majnin for a 
person with mental health problems. Sorcery is 
understood to be a process in which an ill-wishing 
individual calls upon evil spirits to attack another 
person, consequently causing physical and emo- 
tional discomfort. The “evil eye” connotes the 
direct infliction of physical or mental harm on a 
person by envious glances and looks (Chaleby and 
Racy 1999). In contrast to beliefs in supernatural 
causes, there seems to be little awareness of a 
genetic disposition for mental illness in certain 
families, which deal with mental suffering mostly 
on a case-by-case basis. 


As a comprehensive system of philosophy and 
practice, Islam influences the thoughts, feelings, 
decisions, and actions of many believers down to 
the details of everyday life. Islamic concepts there- 
fore play an important role in the understanding of 
mental health and its problems. Faith in God is seen 
as the origin of all spiritual security. Faith enables 
the individual to rise above selfish desires and work 
for the common good, and regular remembrance 
of God provides a sense of security and peace 
and helps to overcome emotional imbalance. The 
fear of God, repentance, and asking Him for for- 
giveness help human beings to correct wrongdoing 
(Tabbarah 2001). 

The Prophet Muhammad, through his sayings 
and practices as laid down in the hadith is the perfect 
role model for many believing men (Haykal 1993). 
Likewise, the traditions regarding his women com- 
panions (al-sababiyyat), from Khadijah to Umm 
Ayman, provide guidelines about how to be an ideal 
Muslima, thus creating models for positive male and 
female identities (Ghadanfar 2001). Sufi psychology 
understands mental health as a state in which the 
material (body, mind, ego) and spiritual (heart, soul) 
facets of the individual are integrated (Frager 2002). 


MENTAL HEALTH SERVICES 

Arab countries were among the first in the world 
to establish mental health hospitals. Such hospitals 
were opened in Baghdad in 705 C.E., in Cairo in 
800 C.E., and in Damascus in 1270 C.E. In con- 
temporary Arab societies, however, people often 
turn to traditional and religious healers before they 
approach medical and particularly psychiatric serv- 
ices. Most Arab countries practice institutionalized 
mental health care based on former colonial legis- 
lation. To date, some services still include practices 
that go back to the 1950s and 1960s, such as the 
frequent use of electroshock treatment and the 
application of traditional psychotropic medication, 
though many of those have been refined and 
sometimes even abandoned. The application of 
psychotherapy is minimal, in both inpatient and 
outpatient settings, and is mostly confined to 
behavior therapy and management. Very few certi- 
fied psychotherapists practice in Arab countries. 

In the second half of the twentieth century many 
countries established a system of outpatient mental 
health clinics that refer to centralized mental health 
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hospitals according to need. Criteria for involun- 
tary hospitalization in Arab countries are similar to 
those in the West, namely, the presence of mental 
illness, danger to self or others, and the welfare of 
the patient (Murad and Gordon 2002). Women 
patients are usually a minority in Arab psychiatric 
hospitals, as most families prefer to keep them at 
home in order to avoid damage to the family honor. 
Community-based mental health programs that 
aim at empowering individuals and families to deal 
with mental health problems while minimizing the 
referral to institutions have only been developed 
during the last 15 to 20 years, particularly in those 
Arab countries that were or are still affected by civil 
or regional war or occupation, such as Palestine, 
Lebanon, and Kuwait (Gaza Community Mental 
Health Program 1990, Al-Hammadi 1994, Insti- 
tute for Development Research and Applied Care 


1995). 


TREATMENT METHODS 

In the global and Arab context, mental health 
interventions have traditionally aimed at the reha- 
bilitation of persons with mental disorders, and 
little attention has been paid until recently to issues 
of primary and secondary prevention. Due to dif- 
ferent concepts of mental health, the treatment of 
mental disorders in Arab countries is highly com- 
partmentalized. Religious and folk healing, med- 
ication, counseling, and psychotherapy are applied 
independently and often in ignorance of each other, 
with methods addressing physical symptoms and 
working through the body’s physiology dominat- 
ing. Little scientific work has been done so far on 
the integration of the different theories and prac- 
tices of mental health. 


ARAB WOMEN’S MENTAL HEALTH 

Following the Fourth World Conference of 
Women in Beijing in 1995, global mental health 
research and policy projects began to pay more 
attention to women’s mental health problems. A 
recent WHO (n.d.) report concludes that women 
are significantly more affected by depression, anxi- 
ety, and psychosomatic disorders than men. Their 
mental health problems are related to specific 
risk factors such as gender-based violence, socio- 
economic disadvantage, low income and income 
inequality, women’s subordinate social status, and 
their never-ending responsibility for the care of oth- 
ers. More research is, however, needed to clarify the 
relationships among these factors, and women 
from Arab countries have scarcely been included in 
global research projects. 

Information about mental health is in fact much 
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richer for Arab women who live in emigrant com- 
munities abroad than for Arab women living in 
their home countries. The mental health of the lat- 
ter has so far been mainly researched in the context 
of reproductive health, domestic violence, and cop- 
ing strategies for stress and trauma during and after 
civil and regional war and occupation. Research 
results appear patchy and sketchy. The different 
sampling strategies and research methods that 
were used and the validity and reliability of the lat- 
ter make comparisons and generalizations diffi- 
cult. The available data are largely in line with the 
global findings on women’s mental health, indicat- 
ing depression, anxiety, and stress-related psycho- 
somatic disorders as the primary mental health 
issues for Arab women. 

At present, the mental health of Palestinian 
women under Israeli occupation appears to be the 
best researched, due to the long period of con- 
flict, the joint expertise and efforts of Palestinian 
and international professionals, and a compara- 
tively strong family and community mental health 
orientation among them (Punamaki 1990, Heiberg 
and Ovensen 1993, Khamis 1998, 2000, Shalhoub- 
Kevorkian and Baker 1997). Several studies empha- 
size that women’s specific mental health risks 
are exacerbated in conflict situations because of 
their even higher responsibility for the welfare of 
the family, especially in the absence of fighting or 
imprisoned husbands, and because their social sta- 
tus does not allow them to expand their range of 
decision-making and action. A first country-wide 
mental health survey that also includes a gender 
perspective on mental health is currently being con- 
ducted in Lebanon. 

Mental health policy and services plans in Arab 
countries commonly lack a gender component. A 
few women’s initiatives have started to address 
female mental health needs, such as the women 
project of the Gaza Community Mental Health 
Program and the Lebanese Noor Foundation. Their 
understanding of women’s mental health ranges 
from rather individualistic to strongly psycho- 
social-ecological. 


WOMEN’S VOICES 

Within Arab communities women traditionally 
speak out publicly less than men; their access to 
public services, including mental health services, is 
often mediated by men; and folk and religious heal- 
ing as well as psychiatric and psychological services 
are executed predominantly by men. Women also 
tend to internalize these relationship patterns and 
expect men to speak and act for them when they 
suffer (Chaleby and Racy 1999). “Inti majniina” 
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(You are crazy) is a social slight that the majority 
of women want to avoid at all costs. A crazy 
woman is usually excluded from social contacts 
and becomes controlled, confined, and is often 
punished by her family. There are consequently 
hardly any publicly accessible accounts of women’s 
mental suffering. Some sources can, however, be 
found in women’s literature (El Saadawi 1983, 
Faqir 1996). Fadia Faqir’s main characters are two 
women who tell each other their life stories in the 
Jordanian al-Fuheis psychiatric hospital of the 
19508 while they are waiting for their electroshock 
treatment. Major themes reflected in the mental 
suffering of many contemporary Arab women are 
seen in Maha’s and Umm Sa‘d’s personal struggles 
between fitting into traditionally assigned roles and 
responsibilities and following their own insights 
and personal wishes. This struggle takes a toll on 
the two women’s mental well-being, and readers 
see the violent reactions of their families and com- 
munities to their overstepping of deeply rooted 
social boundaries. 

The true story of Nawal El Saadawi’s Woman at 
Point Zero (1983), about an Egyptian prostitute 
who is about to be hanged for having killed her 
pimp, deals with the same themes, yet it emphasizes 
even more women’s yearning for self-development, 
social and material independence, and respect. On 
the other hand, many women who actively seek 
psychological help for their mental suffering by 
way of counseling and therapy find that symptoms 
of depression, anxiety attacks, or manic episodes 
can serve as loopholes that allow them to escape, 
for a while, their social responsibilities and enjoy 
some kind of freedom from accountability. 


CHALLENGES AHEAD 

Arab communities are traditionally collectivistic. 
They do not pay much attention to individual and 
psychological qualities, nor to conditions that fos- 
ter or damage them. Mental health awareness, 
knowledge, and understanding of the general pub- 
lic are, therefore, at present limited. It is likely that 
gender issues in mental health will only be success- 
fully tackled if research and public awareness 
projects are supplemented by public educational 
programs. These need to be based on an integrated 
conceptual framework that understands mental 
health in its historical, economic, and social con- 
text and acts as a sensitive balance between many 
factors outside and inside the individual. This 
conceptual framework also needs to avoid the 
pathologization of human behavior in difficult 
circumstances. It is also important that open dia- 
logue be pursued between the different cultural 
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communities that are involved in mental health care 
in Arab countries in order to achieve a joint under- 
standing of their working concepts. 
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Jost AGNES SALEM-PICKARTZ 


Canada 


In working with Muslim communities as a vol- 
unteer spiritual counselor and a para-professional 
in the field of social work for two decades, the 
author has noticed some recurring patterns in men- 
tal health issues among Muslim women. These 
observations are based on her experience and on 
discussions with Muslim and non-Muslim profes- 
sional and non-professional service providers. 


CANADA 


Most often Muslim women resist seeking help 
from mainstream providers for fear of being stereo- 
typed or misunderstood. They believe that the 
helper’s lack of knowledge of the Islamic way of life 
and belief will hamper their ability to objectively 
assess or help. Particularly in cases of domestic 
abuse Muslim women are reluctant to seek help 
from mainstream shelters, because they see them as 
insensitive to their cultural and spiritual needs. 
Since divorce is considered the least desirable reso- 
lution and the last resort in Muslim cultures, a 
woman may fear that any action she might take to 
identify abuse by her husband may be misinter- 
preted as a desire to leave the marriage. 

The perception that mental illness is somehow 
caused by a lack of faith is also a deterrent for 
women seeking help, especially in less severe cases 
of depression and mood disorders. Muslim women 
believe that prayer and strong faith can cure emo- 
tional distress. To admit that these are not helping 
is tantamount to lack of faith; since most women 
are unwilling to do this they continue to suffer in 
silence while their illness progresses. 

The emphasis that Islam puts on motherhood 
and the virtues of being a good mother who puts 
her child’s welfare before her own may also breed a 
sense of failure when a new mother finds herself in 
the grip of postpartum depression. A counselor 
may spot warning signs of this when, for example, 
women persistently complain of being tired and 
withdraw from friends and family. 

Language has also been a barrier to seeking help 
on the part of some immigrant Muslim women. 
However, Muslim women who are fluent in English 
also complain of being misunderstood when talk- 
ing to a counselor, therapist, or psychiatrist about 
gender and domestic issues. This lack of communi- 
cation also contributes to the misunderstanding, 
misdiagnoses, and a lack of a cohesive approach to 
mental health issues related to Muslim women on 
the part of the professional. The relaying of symp- 
toms froma religious perspective may lead the ther- 
apist to wrong conclusions. For example, referring 
to the “whispering” of Satan known in religious 
terminology as waswasa, a fully legitimate belief in 
Islam, may be confused by the secular therapist 
with “hearing voices.” 

In one situation, a Muslim woman in a nursing 
home recovering from a broken hip had been diag- 
nosed as suffering from a mental disorder. During 
mediation it was discovered that the nurses had 
mistaken her requests for frequent daily washing 
and cleaning and sometimes change of clothing 
as obsessive compulsive behavior, when it was 
merely a requirement of the five daily prayers for 
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which she needed to wash and clean herself before 
praying. 

Hyperreligiosity is a symptom of some types of 
mental illness. Since Islam is a religion consisting 
not merely of certain rituals but a complete lifestyle, 
a practicing Muslim may easily be misjudged by 
the mental health professionals as suffering from 
hyperreligiosity. It is, therefore, important for men- 
tal health professionals to be aware of the cultural 
and religious needs of their Muslim clients and to 
practice a holistic approach to meet these needs. 

In a few instances, Muslim women have com- 
plained that their therapist had been very insulting 
toward their faith, and asked them, for example, 
whether their problems stemmed from Islam. On 
further probing it was found that the patient’s con- 
sistent reference to Islam in sessions had been inter- 
preted by the therapist as using religion as a crutch. 
There have also been cases where the therapist’s 
remarks have clearly crossed professional bound- 
aries, such as telling a young woman that she 
should change her faith, or making derogatory 
remarks about Islam and Muslims. 

Muslims are extremely wary of medications that 
are considered addictive, such as sleeping pills or 
antidepressants. Muslim women may shy away 
from or discontinue medication for fear of the 
intoxicating effects of these medications and also 
because of their cost. 

Depending on their social or economic class, 
Muslim girls suffering from minor and in some 
cases major mental illnesses may go untreated for 
fear of stigmatization. Unfortunately this may later 
lead to major marital problems, which are then 
wrongfully blamed on the marriage itself. In a sig- 
nificant number of cases where the author provided 
marriage counseling, it was clear that one of the 
spouses was in need of psychological help for issues 
predating the marriage. It is, however, very difficult 
to get information, especially if it is the wife suffer- 
ing from the illness, because of the wall of silence 
that surrounds her. The husband in this case is also 
afraid to seek help for her, for fear of being blamed 
for his wife’s illness since she and her family insist 
that there were no problems prior to the marriage. 

Personality disorders rarely receive any attention 
unless they lead to physical harm. It is widely 
believed in Muslim cultures that you are what 
you are and others should simply accept you the 
way you are. Therefore, there is often no desire or 
felt need to seek help to try to change oneself. 
Culturally based gender bias against women that 
exists in Muslim communities also contributes to 
women’s fears. Many times the severe stress, anxi- 
ety, or depression that Muslim girls feel when away 
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at college may go unreported since they do not 
want to fulfill the stereotype that girls are not as 
strong as boys. This burden to prove themselves to 
their families and communities may lead to serious 
anxiety or panic attacks as they fight to cope with 
the stresses of campus life. 

Most immigrant Muslim women in Canada 
came as young adults, usually married, and in 
some cases with young children. Issues concerning 
adjustment and integration cause much stress and 
anxiety in these women; they also find it difficult 
to relate their feelings to their husbands who seem 
to be struggling with their own challenges. They 
therefore tend to internalize their anxiety, frustra- 
tions, and loneliness, often leading to cognitive 
distortions and psychosomatic ailments. 

Refugee women suffer most acutely with serious 
trauma issues. Some have come from situations of 
war, some are victims of ethnic cleansing, and oth- 
ers are taking refuge from genocide and civil war. 
Many have languished in refugee camps for years 
before being given asylum in Canada. Many are 
widows with children, others have been separated 
from their husbands due to war. Unfortunately 
Canada lacks adequate services to assist this trau- 
matized population. Many have suffered severe 
abuse and violence or have witnessed violence 
being perpetrated against their families. On top of 
their own traumatic experiences they are dealing 
with their traumatized children who are also 
receiving no psychological help and are having seri- 
ous problems in school. Some women who have 
been victims of rape and gang rapes during war or 
in refugee camps have never spoken about it. These 
unresolved painful experiences manifest them- 
selves in a variety of psychological breakdowns and 
emotional illnesses. 

Women who have converted to Islam deal with 
adjustment and integration problems similar to 
those of immigrant women. Many converts lose 
their family support. Some find themselves in emo- 
tional and spiritual overload. Doubts that are a nat- 
ural consequence of conversion and lifestyle change 
can be overemphasized and may create a crisis of 
faith. These crises, if not resolved constructively, 
can lead to much anxiety. These women are also 
more likely to make life-changing decisions, such as 
marriage, in desperation, to give themselves the 
security of a family. 
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SHAHINA SIDDIQUI 


Iran 


The Iranian woman is considered the foundation 
of the mental health of the family because she is 
responsible for men’s comfort (Qadiri, 2002). 

A national survey in Iran (Nurbala et al. 2001) 
shows that the prevalence of mental disorders 
(especially depression and anxiety) is significantly 
higher in women than it is in men (25.9 percent ver- 
sus 14.9 percent). These findings are in accordance 
with other studies in Iran that show that, in all 
provinces, the prevalence of mental disorders is 
higher in women. Charmahal-va-Bakhtyari has the 
highest stastic, with 52.9 percent of women suffer- 
ing from a mental disorder, versus 20.2 percent in 
men. The next highest rate is in Gulistan where 50.3 
percent of women suffer mental disorders. The low- 
est rate is found in West Azarbaijan with 15.5 per- 
cent. Reasons for these high rates include genetic 
and biologic factors, poor social situation, poor sup- 
port systems, learned helplessness, and a ruminative 
style of response among women (Ra'si 2001). 

Postpartum depression is found to be prevalent 
among women aged 20-24 who are having their 
first or second children. Women who are happy in 
marriage have a lower likelihood of suffering from 
this and, apparently, higher levels of education also 
suggest a lower likelihood of postpartum disorders 
(Parsa 1982). Another study indicates that lower 
age, unemployment, unhappy marriage, and a 
negative view toward marriage and pregnancy 
are major factors that influence the onset of post- 
partum depression among Iranian women (Sulay- 
mani 2001, Namazi 1993). 

Domestic violence is a somewhat hidden phe- 
nomenon in Iran. Studies show that the husband 
and his family play the main role in this problem, 
regardless of the educational and economical situa- 
tion of the wife. This includes both physical and 
psychological violence (Kar 20004). 

In recent decades, changes in women’s social life 
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have had a positive impact on women’s mental 
health, such as increased education, academic 
achievements, and employment. More than 9 
percent of women are now employed and up to 70 
percent of university applicants are women (Kar 
2000b). 

Deep-rooted differences between men and women 
still stand, however. Before marriage, women are 
under the control of fathers and brothers. After 
marriage, this control transfers to the husband and 
his family. In the social arena, under cover of pre- 
serving traditional beliefs and opposing Western 
behavior, extremists have tried to restrict women’s 
possibilities and rights, such as attempting to 
separate men and women in universities, ban- 
ning women from observing sports matches, and 
banning women’s singing and similar activities. 
Regulations related to divorce and child custody do 
not favor women. Financial dependency and fear of 
losing their children, as well as the stigmatization 
of divorce in Iranian society, make women tolerate 
hard and sometimes abusive marital conditions 
(Karr 2000a). Such living situations contribute to 
the psychosocial factors that affect the mental 
health of women in Iran. Other factors include psy- 
chological disorders and states such as anxiety, 
depression, premenstrual syndrome, postpartum 
depression and psychosis, menopause, domestic 
violence, and addiction. Some of these factors have 
been studied in Iran and others either have not been 
studied or the results are not reliable due to the 
methodological shortcomings of the research. 
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273 
The Ottoman Empire 


The Ottomans used mental conditions as criteria 
to marginalize individuals and groups. A deranged 
person was regarded as the “other,” someone who 
was different and deviant. The Ottomans employed 
three different adjectives to describe demented peo- 
ple (both male and female), derived from the three 
cultural (and linguistic) heritages of the Ottoman 
Empire: deli (Turkish), divane (Persian), and maj- 
nun (Arabic). This linguistic reality reflects the 
imprecise meaning and multitudinous perceptions 
of madness in Ottoman society. Medical interpre- 
tations of insanity co-existed with religious, liter- 
ary, and social understandings. If there was some 
precedence, it seems that non-medical views gained 
priority (and therefore the terms used here will 
include also those that carry a non-academic ring, 
such as lunacy, dementia, etc.). 

Views of insanity did not differentiate between 
men and women who could be afflicted with 
the same mental ailments and act as healers of 
them. There is not much evidence that the mentally 
ill were treated differently according to gender, 
although it seems mentally ill women tended to be 
kept at home more often than men, whom we can 
find for example treated or incarcerated in hospi- 
tals. At best, only an ambiguous picture can be 
reconstructed because the Ottoman sources tend to 
tell only the story of male realities (and because 
mental health in the Ottoman Empire has yet to be 
the subject of a thorough study and so far mostly 
concerns male healers and patients). One example 
is ask (love), here meaning obsessive or unrealistic 
love which takes on the appearance of madness. 
Ask was celebrated in Middle Eastern poetry from 
the Middle Ages and discussed in learned medical 
treatises as well. We know mostly of male love-sick- 
ness, for example from the Ottoman traveler 
Evliya Celebi (d. ca. 1685) who described in 1651 
how the (male) love fools in Edirne were led in 
chains to the hospital during the spring, the season 
of madness. Another example is eccentric behavior 
lacking propriety, engendering feelings of shame, 
shyness, or embarrassment, which prompted Otto- 
mans to regard an individual displaying such 
behavior as a lunatic. Again, there are cases of men 
who did not respect gender borders in the public 
sphere, and exposed themselves in front of female 
passers-by. 

The nineteenth century witnessed a change. The 
wide-ranging reform measures transformed Otto- 
man society and Westernized medical knowledge, 
practice, and administration. The growing state 
and government started to assert their authority 
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over the population and police its behavior. Luna- 
tics, including non-violent individuals who up till 
then had been regarded as harmless and had been 
allowed to roam the streets freely, were now forced 
into asylums. The state saw the “cleaning of the 
streets” as a necessary step toward modernization, 
order, and progress. 
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South Asia 


South Asia is comprised of countries with rich 
culture and traditions, and strong religious affilia- 
tions. Combined with these, many factors, such as 
poverty, natural disasters, and ethnic and religious 
conflicts, affect the mental health of South Asian 
women. 

Most of women’s suffering can be traced to their 
cultural and social circumstances, oppressive tra- 
ditions with deep roots in South Asia, which gen- 
erate women’s poor self-image and self-esteem. 
Worldwide, innumerable research studies have 
also pointed out that poor economic and negative 
social factors, along with rampant violence against 
women and entrapment by society, lead to exhaus- 
tion, fear, hopelessness, and depression in women. 
Hence, to understand the sources of woman’s ill 
health, the interaction of cultural and economic cir- 
cumstances must be taken into consideration. 
Epidemiological data indicate the different patterns 
and clusters of both psychological and psychiatric 
illnesses among women as compared to men. 

The well-being of women is linked to that of 
children and the family, and to the health of society 
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overall. Mental illnesses such as post-traumatic 
stress and dissociation disorders, depression, socio- 
pathy, and the like are highly correlated with socie- 
tal breakdowns and social problems, such as civil 
strife, domestic violence, community disintegra- 
tion, and family breakdown. Numerous case 
studies illustrate the configuration of such social 
psychological clusters. Das (1994) recounts events 
in the life of an Indian woman following the loss 
of her husband and three sons in an ethnically 
charged riot, illustrating how her husband’s 
family’s subtle communication of the responsibility 
for the disaster combined with her own guilt culmi- 
nated in despair and eventual suicide. 

In South Asian countries poverty, domestic isola- 
tion, powerlessness, and patriarchal oppression are 
all associated with higher prevalence of psychiatric 
morbidity in women. Malnutrition is found more 
frequently among girls than boys, manifesting sex 
bias also found in traditional patterns of infanticide 
and newly practiced sex choices of fetuses, through 
selective abortion. Many studies document the 
fact that women “work” more hours than do their 
husbands, given their widely diverse economic 
and household responsibilities. Overwork may lead 
to exhaustion and stress. In addition, global and 
local trafficking in women for commercial sex as 
well as household servitude entraps women, lead- 
ing to high rates of mental illness. Sexual and repro- 
ductive violence, as well as rape during war, ethnic 
violence, and civil strife, target women dispro- 
portionately. Such abuse is often associated with 
depression, dissociative disorders, and suicide. 

The concept of mental health may include limited 
or comprehensive perspectives, such as the absence 
of incapacitating symptoms, integration of psycho- 
logical functioning, effective conduct of personal 
and social life, and feelings of ethical and spiritual 
well-being, and so on. The concept of mental health 
or illness in any culture “must include the cultural 
aspects of the person and the social reality” (White 
1984). In Asian cultures religion, medicine, and 
ethics are integrated and a sharp dichotomy 
between mind and body is not evident. In Hindu 
culture, philosophy and psychology are combined 
together to provide a basis for knowing, analyzing, 
and learning to use our inner potentials (Rama 
1985). The traditions of India, China, and the 
Middle East dominate the cultures that are 
generally termed as “Asian.” Although originating 
in the same area as Judaism and Christianity, 
Islam has had more contact with other traditions 
than any other major religion (Nasr 1980). Islam 
encountered Christianity and Judaism during its 
first expansion northward. It met the Iranian 
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religions in the Sasanid Empire. It met Buddhism 
in northwest Persia, Afghanistan, and Central Asia, 
and Hinduism in the province of Sindh in Pakistan 
and later in many parts of the subcontinent. Cur- 
rent healers who practice “psychological medi- 
cine” in the Indian subcontinent — for example 
traditional physicians such as the vaids of the 
Hindu Ayurveda and Siddha systems, the hakims of 
the Islamic Unani tradition, and the “religious” 
therapists such as the babas, bhagwans and swamis 
~are very different from their Western counterparts 
in both theory and practice (Kakar 1984). 

In every culture the defining feature of mental ill- 
ness or psychopathology is necessarily a deviation 
from the normal. Although the existence of psy- 
chopathology is universal, the way in which a soci- 
ety views and treats those people with a mental 
illness varies dramatically (according to the level of 
education, awareness of psychiatric disorders, reli- 
gions, and traditional norms) in every culture. For 
instance, a young teenage girl who presents with 
characteristic symptoms of borderline personality 
disorder in the Western system of disease-centered 
psychology would most likely receive treatment 
which may include some psychotherapy, at least a 
diagnostic interview, combined with the use of 
some neuroleptic drugs. In contrast, if she had 
grown up in rural South Asia her “disorder” might 
be viewed differently. Rather then being diagnosed 
as having borderline personality disorder, she 
might be viewed as possessed by a demon. An 
Eastern/Asian treatment option might be exorcism 
with the help of a shaman. 

The influence of religion on psychological well- 
being is now widely accepted in both Eastern and 
Western societies as indicated in a study by Pearce 
et al. (2002): they found that bereaved subjects 
who relied on religion to cope with their situation 
“generally used outpatient medical services less 
frequently” than those who did not rely on reli- 
gious coping strategies such as prayers, giving alms, 
and the like. Research work in this context has 
shown that despite the expectation that health 
would decline given the documented health risks 
associated with bereavement, bereaved individuals 
who relied more heavily on religion to cope with 
their loss did not experience a significant increase 
in mental health problems. 

Religious values influence mental health and 
beliefs about mental illness and its treatment. For 
satisfactory mental health a person requires social 
support and religious ideas, feelings, experiences, 
orientation, and world-view. Both medicine and 
religion have common values of humanitarian and 
moral purpose. 
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Religion and psychology are integrated in the 
traditional philosophies of Hinduism, Buddhism, 
Zen, Taoism, and Islam. The Indian mystical tradi- 
tion is mainly concerned with ways of liberation 
and transformation of consciousness. In Sufism, 
the mystical dimension of Islam, the aim is the inner 
detachment of the individual without, necessarily, 
a withdrawal from the world (Nasr 1980). In 
the Eastern tradition, rationality is seen as “Maya- 
illusory” and superficial. The concept of Maya- 
illusory has its origins in Hinduism and Buddhism. 
It is explained as the transitory, manifold appear- 
ance of the sensible world, which obscures the 
undifferentiated spiritual reality from which it 
originates; it is the illusory appearance of the sensi- 
ble world. Maya, in Hinduism, encompasses the 
ideas of a state of “skewed perspective” (not quite 
illusion), a personified goddess. It is the illusion of 
a limited, purely physical and mental reality in 
which our everyday consciousness has become 
entangled. 

The tendency to deny the importance of culture 
in psychiatric practice may be termed as a culture- 
blind approach in psychiatry. This denial is inher- 
ent in psychiatry because it is seen and pursued as a 
“scientific” discipline, which claims to be objective 
in its methods of observation, analysis, and treat- 
ment. For instance, feelings and behaviors are 
objectified as signs and symptoms. Hence, as a 
method to evaluate human feelings and behavior, 
psychiatry often sees it as necessary to exclude mat- 
ters such as culture and race, which are potentially 
harmful to the purity of its objectivity. But the effect 
of culture-blind observation is twofold. First, the 
person is seen out of context; second, any differ- 
ence that the person may show is likely to be per- 
ceived as an individual difference to be judged in 
terms of its deviance from the generalized norm, 
rather than one determined by upbringing. Thus 
the culture-blind approach in psychiatric practice 
falls into the trap of denying social realities of cul- 
ture. The culture-blind approach ignores the reality 
of observations arising from human interactions, 
especially the fact that they are determined by both 
observer and observed. 

In most South Asian countries the various aspects 
of lives of people are greatly determined by their 
cultural values and religious beliefs. The traditions 
of India, China, and western Asia dominate the cul- 
tures that are generally termed “Asian.” Pakistan is 
an Islamic Republic, but still the social values are 
more cultural and customary, rather than based on 
Islamic ideology. 

Mental health is fundamental to overall health 
and productivity. It is the basis for successful 
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contributions to family, community, and society. 
Throughout the lifespan, mental health is the well- 
spring of thinking and communication skills, learn- 
ing, resilience, and self-esteem. Ideas concerning 
mental health and mental illness are disputed by 
mental health professionals and change over time. 
Mental health is most likely the complete state of 
subjective well-being whereas mental illness refers 
to various levels of emotional, psychological, or 
psychiatric distress. It covers a range of problems 
from relatively mild emotional disorders, such as 
mild anxiety and depression, to serious psychiatric 
disorders such as psychosis. The term psychologi- 
cal disorder is commonly used for convenience 
because it is the term used in systems of classifica- 
tion and research in psychiatric epidemiology. 
Psychological disorders can be episodic, recurrent, 
or chronic, and cover a broad range of conditions. 
The most common psychiatric disorders include 
affective disorders (major depressive episode, 
manic episode, dysthmia), anxiety disorders, sub- 
stance abuse disorders, antisocial personality, and 
non-affective psychosis. 

Culture may be defined as the enduring behav- 
iors, ideas, attitudes, and traditions shared by a 
large group of people and transmitted from one 
generation to the next. Every culture has some 
notion of emotional or psychological difference 
and lay people as well as mental health profession- 
als are conscious that mental health problems 
vary in frequency and cover a broad spectrum of 
severity. The startlingly high rates of mental health 
problems among South Asian women arose from 
interplay between their individual vulnerability 
and environmental stressors. Women in these coun- 
tries face social, economic, and political injustice 
because the society is traditionally a patriarchal 
society. In six of the seven countries of the region 
(Bangladesh, Bhutan, India, Maldives, Nepal, and 
Pakistan, with Sri Lanka being the notable excep- 
tion), girls and women suffer widespread dis- 
crimination, from basic nutrition and access to 
vaccination to access to reproductive health care 
and help against rape and domestic violence, which 
has direct impact on their mental well-being. 

Information on women’s mental health in coun- 
tries of the South Asia region is principally from 
small-scale research studies (Pakistan, Bangladesh, 
India, and Nepal), and based on health services 
data (Thailand). Community-based studies gener- 
ally report a higher prevalence of mental health 
problems in women, while the evidence from 
health services data is mixed, showing higher 
numbers of females than males seeking health care 
for mental health problems during some years or in 
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some countries but not in others. Some of the illus- 
trative studies are described below. 


BANGLADESH 

A Bangladeshi study reported that women out- 
numbered men among the mentally ill by two to 
one; the suicide rate for women was three times that 
of men. Women’s seclusion, religious impositions, 
and absolute confinement within the household 
were contributing factors (Ministry of Health and 
Family Welfare 1999). 

In a community-based study in rural West Bengal, 
61 percent of the study population had a mental 
health problem. Women had significantly higher 
prevalence rate (77.6 percent) than men (42.4 per- 
cent). Depression was the single most important 
problem, affecting 70.4 percent of all women 
and 37.6 percent of all men (Nandi, Banerjee, and 
Mukherjee 1997). These percentages clearly reflect 
the cultural pattern of individual vulnerability and 
environmental stressors. 


INDIA 

Studies in the early 1970s reported that the inci- 
dence of mental illnesses was higher for married 
women in the reproductive age group. Common 
mental illnesses such as neuroses, hysteria, and 
depression affected more women than men. No 
gender differentials were apparent for major mental 
illnesses such as schizophrenia (Duke 1970, Sethi 
1972, Nandi 1975, Carstairs and Kapur 1976). 

In 1976, Gene Glass proposed a method to inte- 
grate and summarize the findings from a body of 
research. He called the method meta-analysis. 
Meta-analysis is the statistical analysis of a collec- 
tion of individual studies: it “refers to the analysis 
of analyses . . ., the statistical analysis of a large col- 
lection of analysis results from individual studies 
for the purpose of integrating the findings” (Glass 
1976, 3). A meta-analysis of 13 psychiatric epi- 
demiological studies carried out in different parts of 
the country reported an overall prevalence rate of 
mental health problems of 51.9 per 1,000 popula- 
tion in men and 64.8 per 1,000 population in 
women. Women had significantly higher preva- 
lence rates not only for neuroses (32.2 per 1,000 as 
compared to 9.7 for men), but also for affective dis- 
orders (15.6 per 1,000 as compared to 9.1 for men) 
and organic psychoses (0.6 per 1,000 as compared 
to o.2 for men) (Reddy and Chandrasekhar 1998). 

The Schizophrenia Research Foundation in 
Chennai, India studied 783 patients with schizo- 
phrenia; more women than men with schizophrenia 
married, with the woman’s parents often paying a 
substantial dowry. However, while the vast major- 
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ity of men with schizophrenia who did marry were 
cared for and financially supported by their wives, 
this was not the case for women. Significantly more 
married women than men were deserted, aban- 
doned, or divorced, and the women did not receive 
any financial support from their husbands. Many 
of them reported physical abuse and violence at the 
hands of their spouses prior to their separation. 
Married women with schizophrenia thus suffered 
significant discrimination (SCARF 1998). 


NEPAL 

In Nepal in 1990, a questionnaire developed by 
the World Health Organization designed to iden- 
tify both non-psychotic and psychotic disorders 
was given out in a village. More than a quarter of 
296 patients were identified as likely psychiatric 
cases in need of further assessment. There were 
more female than male patients attending the vil- 
lage health post, but an equal number of women 
and men attended the district hospital. Women 
were found to have a higher psychiatric morbidity 
than men, with a sex ratio of 2.8 females to 1 male 
in the health post, and 1.1 females to 1 male in the 
district hospital (Wright, Nepal, and Bruce Jones 


1990). 


THAILAND 

In Thailand, data from hospitals (1990 and 
1995) showed more men than women seeking both 
inpatient and outpatient services for mental health 
problems. It was not clear whether this reflected the 
lower incidence of mental health problems in 
women, relatively less severity of their condition, 
or whether it was a result of women’s reluctance or 
inability to seek care even when they needed it 
(WHO 1998). 


PAKISTAN 

In Pakistan psychiatric problems in adolescents 
are on the increase. In an urban psychiatric private 
practice, 25 percent of the new patients in the last 
five years have been young females aged 10-24. 
The age group 10-16 mostly had problems related 
to families and schools (Aftab 1995). 

A study in the Hindu Kush Mountains of the 
Northwest Frontier Province of Pakistan (Mum- 
ford 1996) showed prevalence of depression and 
anxiety in 46 percent of women compared to 15 
percent of men. 

A study carried out in rural Punjab showed 66 
percent of women and 25 percent of men suffered 
from depression and anxiety disorder (Mumford, 
Saeed, et al. 1997). 

In Pakistan, the presence of depression was 
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closely associated with financial hardship, numer- 
ous children, low level of education and poor living 
conditions. Naeem et al. (1990) identified two fac- 
tors for depression in women: family conflicts and 
marital conflicts. The male to female ratio for 
depression in this study was 1:2. A study of suicidal 
patients (Khan et al. 1996) revealed that the major 
causes of female suicide were conflict with husband 
(80 percent) and conflict with in-laws (43 percent). 

The predisposing factors for mental illnesses 
identified from the studies conducted in Pakistan in 
rural or urban areas (with poor living conditions) 
were low socioeconomic conditions, unemploy- 
ment or poor job conditions, illiteracy, denial 
of justice or lawlessness, social discrimination, 
and loosening of cohesion in society (Mumford, 
Minhas, Akhtar, et al. 2000, Ali, Rahbar, Naeem, 
et al. 2002). 

Recently, the author (Niaz, Hassan, Husain, et al. 
2004) conducted a study to evaluate the frequency 
of psychiatric disorders in a private clinic. The 
ratio of female to male patients was 2:1. Higher 
percentages of female patients were diagnosed with 
psychotic disorders (14.3 percent), mood disorders 
(37.4 percent) and conversion disorders (0.85 
percent). The significant factors associated with 
depression among women were marital conflicts, 
conflict with in-laws, financial dependency, lack of 
meaningful job, and stress of responsibilities at 
home and at work. 

Another study conducted by the author (Niaz, 
Hassan, and Tariq 2002) revealed that 56 percent 
of women faced physical, psychological, or sexual 
abuse in their lives and all of these women suffered 
from moderate to severe forms of depression and 
anxiety. 


CONCLUSION 

Women’s mental health in South Asia has simi- 
larities with the mental health of women elsewhere 
in the world. Strict cultural and traditional norms 
and values, and zealous pseudo-religious clergy, 
have aggravated psychosocial distress in females. 
Recent ethnic and sectarian violence, wars, and the 
tsunami of December 2004 have compounded the 
miseries of South Asian women and placed an extra 
burden on their mental health. Today mental health 
associations globally are cognizant of women’s 
mental health issues. The World Psychiatric Asso- 
ciation, the World Federation of Mental Health, 
the American Psychiatric Association, the Royal 
College of Psychiatrists, and regional and national 
psychiatric associations have created sections for 
women’s mental health. These are actively working 
to identify problems and issues concerning women 
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and promoting awareness and educating other col- 
leagues to identify, treat, and refer cases to psychi- 
atrists. Tremendous research work has been done 
recently on violence against women, HIV/AIDS, 
and illegal trafficking of women. 

South Asian mental health associations are also 
actively working on women’s mental health issues. 
Workshops, seminars, and regional conferences are 
held regularly to address the significant problems 
women are facing, such as wars, natural disasters, 
poverty, domestic and civil violence, and HIV/ 
AIDS. There is no doubt that women’s mental 
health problems in South Asia need attention from 
global mental health associations. Positive steps 
should be taken for cross-cultural learning, sharing 
and developing strategies to improve women’s 
status and physical and mental health. 
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Unaiza Niaz 


The United States 


STRESS AND PSYCHOLOGICAL 

HEALTH 

The word Islam means submission to Allah and 
through its root s-l-m evokes meanings of well- 
being, intactness, peace, safety, and security (Antes 
1989). Islam’s vision of health is seen in a broad 
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context of general well-being (Rahman 1989). 
Iman, a word which usually translates as “faith” in 
English, is a deeply felt psychological state of peace 
and tranquility that Muslims can achieve through 
devotion to Allah, and that manifests itself in 
a person’s relation and attitude toward other 
people (Rahman 1989). In a comprehensive book 
on imdn and psychological health, Mursi (1994) 
argues that psychological conditions such as 
depression and anxiety may occur when a person 
fails to feel at peace or normalized with his or her 
environment. Some studies propose that Muslims 
believe mental illness, or illness in general, to be an 
outcome of a breakdown in imdan or loss of faith 
(Kulwicki 1996, Hammad et al. 1999). 

Muslim American women can confront several 
stressors that challenge their mental health and 
well-being (Nassar-McMillan and Hakim-Larson 
2003, Erickson and Al-Timimi 2001, Antes 1989). 
As with other health issues, because of variations in 
experiences and current living situations, certain 
stressors are more salient for certain segments of 
the Muslim population. For instance, Lebanese, 
Iraqi, and Afghan immigrants who survived years 
of conflict in their home countries may be at risk 
of experiencing postwar trauma. Wartime experi- 
ences have been associated with post-traumatic 
stress disorder (PTSD), depression, substance abuse, 
attention deficit hyperactivity disorder (ADHD), 
and father disengagement (Nassar-McMillan and 
Hakim-Larson 2003, Erickson and Al-Timimi 2001, 
Lipson 1987). 

Because indigenous African Americans and 
immigrants from Africa, the Middle East, and 
South Asia make up much of the Muslim commu- 
nity, Nyang (1999) argues that Muslims continue 
to be vulnerable to both racial and religious preju- 
dice, which can have a negative affect on psycho- 
logical health. Racial prejudice and discrimination 
toward Muslims is especially evident since the 
events of 11 September 2001, with Muslims report- 
ing being victims of racial profiling, violence, 
verbal abuse, and workplace and school discrimi- 
nation (CAIR 2002). In addition to visibility due to 
color and other physical features, discrimination 
against Muslims in Western secular societies can 
take on a gender dimension given that many 
Muslim women choose to wear the hijab, further 
emphasizing their visibility (CAIR 2002). A study in 
England recounts the experiences of white Muslim 
women who, by virtue of wearing the hijab, are 
repeatedly ousted from the white category of privi- 
lege and subjected to racial slurs (Franks 2000). 

For Muslim women, the secular nature of 
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American society presents a constant challenge to 
religious and family values. Migration is a period of 
uncertainty and adjustment, particularly for older 
adults (Salari 2002). Many women feel isolated 
because of separation from extended family result- 
ing in a lack of emotional and tangible social sup- 
port. With the lack of societal support for religious 
practices, Muslim women may experience guilt 
because of difficulty meeting Islamic requirements 
and pressure to adhere to broader American values 
and norms. Concern about the acculturation of 
Muslim children can result in intergenerational 
conflict. Since a strong emphasis is placed on fam- 
ily roles, women may be particularly affected by 
intergenerational conflict because they commonly 
serve as mediators between children and fathers 
(Lipson and Miller 1994). Despite a lower preva- 
lence of postpartum depression in Arab countries 
as compared to Europe and North America, immi- 
grant women may be at greater risk after arriving in 
the United States because of isolation, separation 
from extended family, and limited social support. 

African American Muslim women experience 
different challenges related to negotiating multiple 
contexts, rotating between non-Muslim African 
American communities, Islamic communities, and 
mainstream America. For indigenous Muslims, 
religious conversion can create conflict with non- 
Muslim family members (McCloud 1995, Odoms 
1999). Although Islam has been cited by African 
American Muslim women as a source of empower- 
ment, they may also feel marginalized within the 
broader Muslim community because of tensions 
arising from racial and class differences with immi- 
grant Muslims (Byng 1999, Odoms 1999). 

In spite of the common image of Muslim women 
in the popular media as victims of abuse and 
oppression, few scholarly studies have seriously 
examined intimate partner violence (IPV) among 
Muslim women in the United States (Hassouneh- 
Phillips 2003). Although the prevalence and rea- 
sons for IPV are unknown, most scholars agree that 
IPV is not supported in Islam and that wife abuse is 
the product of culture and social pressures includ- 
ing the stress of immigration, rather than religion 
(Douki et al. 2003). Nevertheless, evidence sup- 
ports that IPV is a concern faced by some Muslim 
women (Raj and Silverman 2000, Hassouneh- 
Phillips 2003). Consistent with studies of domestic 
violence in general, studies suggest that low-income 
families may be at greater risk (Kulwicki 1999). In 
her study of Muslim women surviving domestic 
abuse, Hassouneh-Phillips (2003) indicated that 
despite the use of Islam by male partners to justify 
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spousal mistreatment, women reported that their 
faith in Allah, Quranic recitation, prayer, and med- 
itation provided a source of strength to cope with 
experiences of physical and psychological abuse. 
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Western Europe 


While Europe has sought to control Third-World 
immigration, the forms of that control have 
changed toward humanitarian (refugee) concerns 
and family reunion. Those who arrived at different 
points in time have varying motives and resources — 
also mental prerequisites — for resettlement. The 
situation of migrants is complex and varies accord- 
ing to sociocultural or religious profile, gender, 
health, and legal status. This complexity is not 
always understood due to limited data and a fun- 
damental lack of knowledge about how culture 
works. In the area of health, cultural difference is 
frequently invoked as a remainder category in 
which to put otherwise unexplainable or disagree- 
able features pertaining to others; classification by 
categories is increasingly challenged by emerging 
hybrid identities. 


CONCEPTS AND LIMITATIONS 

An immigrant is generally understood as some- 
one who comes to settle in a country, but recent 
developments raise questions about the extent to 
which that is actually the case, as many move back 
and forth in transnational networks. Also, Europe 
is increasingly emerging as an independent plat- 
form for Muslims within the Islamic world. Depen- 
ding on the circumstances, both “home” and 
“host” may be linked to psychosocially malignant 
factors or, alternatively, represent a refuge or buffer 
in times of crisis. For example, host authorities 
increasingly oppose such practices as sending chil- 
dren to their parental homelands for extended peri- 
ods of time, arranged (“forced”) marriages, and 
female circumcision. On the other hand, for many 
tradition-oriented immigrants Western society 
remains marginal to their moral world or Muslim 
sensibilities, making mutual commitments difficult 
to bring about. 

Islam seems to offer a certain kind of home in the 
diaspora, which provides continuity and resources. 
Islam in the West involves the process of question- 
ing the authority to define its essence. Where cross- 
cultural or forced migration is concerned, a 
complex web of influence adds to the psychosocial 
vulnerability of immigrants turned minority repre- 
sentatives in their new setting. As compared to 
Canada and the United States — at least, until 11 
September 2001 — European Muslims have carried 
the brunt of this burden. This is because most 
citizens of the New World have a family history 
of migration (except for aboriginal people). Because 
of better screening processes, Third-World migrants 
are also relatively well educated and healthy. 


WESTERN EUROPE 


Gender has become an important and most sen- 
sitive issue for both immigrants and host cultures, 
linked as it is to membership recruitment through 
reproduction and socialization. If women increase 
their power they may redefine themselves reli- 
giously and socially. Religious groups frequently 
oppose such renewal effort, with women, including 
older women, the losers. Irrespective of religion, 
immigrant women may have to defend themselves 
internally against normative pressures as well as 
externally against pressures to integrate. Squeezed 
in between their own (that is, male-dominated nor- 
mative Islam) and the majority—minority constella- 
tion, the everyday religion of many Muslim women 
remains doubly invisible. Such conflicting pres- 
sures may also explain why South Asians born in 
the United Kingdom, who are fluent in English, 
irrespective of gender, face more — not fewer — men- 
tal health problems than South Asian immigrants. 

Mental health is the product of a complex inter- 
action of biological, psychosocial, and cultural fac- 
tors. Women are generally considered more liable 
to experience mental distress — particularly depres- 
sive disorders — but this is a result of role expecta- 
tions rather than gender-typed illness as such. The 
symptoms that immigrant women present and the 
explanations that they give for their illnesses, may, 
moreover, be regarded as part of a multi-layered 
story, the roots of which go back to an imaginary 
homeland where people are happy and healthy. In 
contrast to this, the new culture stands out as a 
place where people are prone to become ill. 


FACTS AND FIGURES 

There are significant and persisting disparities 
between minority and majority in the access to and 
quality and outcome of health care. Even more 
than in other areas of medicine, mental illness is 
readily viewed through the lenses of sociocultural 
or religious difference, age, and gender. Among the 
many controversial issues are the overrepresenta- 
tion of blacks coercively admitted to mental hos- 
pitals and their underrepresentation in verbal 
therapies, or the much higher suicide rates of young 
South Asian girls. Muslim women have come into 
the limelight and become the target of missionary 
activity that may pose an additional burden to 
them. For example, the debate about circumcision 
makes the most intimate parts of African girls a 
public issue for everyone to wonder about. 

Taking into account the socio-centric nature of 
gender relations in tradition-oriented religious con- 
texts, it is clear that overlooking the predicament of 
migrant males, who might become increasingly 
desperate from their relative loss of status, will not 
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benefit women. Likewise the situation of publicly 
raped women will not improve unless the willing- 
ness of their men to take them back is simultane- 
ously addressed. Recent United Kingdom data do 
in fact show higher rates of depression among men 
of Afro-Caribbean and Pakistani origin as com- 
pared to the women or the majority population. 
However, the methods of assessment within this 
field are fraught with difficulties due to cultural 
bias that calls into question the objective evidence 
of comparative numbers. 

Epidemiological data provide important means 
of generating knowledge about minorities, but 
they need to be supplemented by comparative 
approaches that help to avoid the kind of reification 
that blurs variation and might invite racialization. 
Also, clinical constructs do not always conform 
to what the patients themselves define as distress. 
Professional narratives invested with majority 
values like self-realization or gender fusion tend 
to focus on the individual as detached from the 
minority context of which s/he is part. 

Islam may offer a relative openness to biomedical 
and technological advance, coupled with spiritual 
support, mainly in the form of Quran recitation. 
However, illness profiles and the terminology 
attached to them change with migration and the 
women may thus adopt “new” concepts like stress, 
depression, or heartache to explain conditions that 
in their home cultures might have been associated 
with spirit possession (jinn, zdr, and so forth). Also, 
the culture of the service system itself tends to 
emphasize either pre-migratory traumatic factors 
(like war or torture) or immediate problems of 
adaptation in the host country (perhaps adding a 
snapshot of home culture) without acknowledging 
their mutual interdependence. The cumulative 
weight and interplay of many factors — not any sin- 
gle one alone — is likely to be responsible for the 
prevalent mental health disparities. 


BARRIERS AND CARE 

It is of serious public health concern that the ill- 
ness burden falls so disproportionately on minority 
communities. This burden seems to stem from the 
fact that they receive less care and that what care 
they get is of poorer quality rather than from their 
illnesses being inherently (that is biologically) more 
severe or widespread in the communities. Constel- 
lations of barriers - many of which operate for 
vulnerable groups generally — make it harder for 
people from minority communities to receive the 
kind of treatment that the majority population gets. 
But interethnic mistrust is an additional reason for 
many to shy away from services that depend on 
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interpersonal communication between patient and 
clinician. Most troubling of all, many immigrants 
risk health problems because of their continuing 
lower than average socioeconomic standing, a 
trend that does not decline with time. 

It is commonly accepted that factors associated 
with psychosocial discrimination are inversely 
related to mental health. Many Third-World 
minorities face an environment of inequality and 
live in areas where health care is in short supply. 
They are overrepresented among the most vul- 
nerable populations, who have high rates of men- 
tal disorders and more barriers to care. On the 
other hand, they also display a range of collective 
strengths, resilience, and coping styles, which may 
promote mental health, such as family cohesion or 
educational motivation. Therefore, foregrounding 
the particular vulnerability of migrants on behalf of 
their survival skills may prove just as harmful and 
unbalanced as the reverse approach. 

Because interdisciplinary and contextual issues 
are so heavily involved, improving the health 
care of ethnic minorities cannot be the sole respon- 
sibility of health workers. Studying the wide- 
ranging influence of socio-culture and even religion 
enables us to design and deliver services that are 
more responsive to the needs of minorities. By 
revealing important and intangible aspects of rap- 
port between patients and service providers, such 
endeavor may lay the groundwork for viable inter- 
disciplinary prevention and treatment strategies. 
What is more, it will benefit all users because it 
sheds light on the role of health care in society at 
large. In other words, stereotypic notions about 
“culture” hamper cross-cultural health work, but, 
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if properly carried out, cultural studies can serve as 
a mirror in which we increase our insight of both 
immigrant minorities and the majority. 
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Nora AHLBERG 


Nutrition and Dietary Practices 


Arab States 


In considering the status of women in the Arab 
countries, it is important to distinguish between the 
poorer developing countries and the more devel- 
oped, wealthy Arab countries. Important factors 
influencing the status of women include education, 
economy, poverty, and religion. In many instances 
these factors are shown to be interrelated with cul- 
tural practices and attitudes (Aoyama 1999). In 
turn, these factors influence dietary practices in 
Arab countries. 

Rooted in Arab culture, for example, is a prefer- 
ence for sons over daughters. Female infants are 
thus weaned six months earlier than male infants 
(Musaiger 1993) and are breastfed for a shorter 
duration (Musaiger 1995). Moreover, throughout 
their lives they will be offered less protein food. 
This cultural practice seems to be a response to 
scarce resources and is also related to the mother’s 
education. Throughout the Arab states, the prefer- 
ence for the male child is emphasized more in low- 
income and poverty-stricken countries like Yemen 
(Aoyama 1999). Women’s education has also been 
shown to be related to better breastfeeding and 
weaning practices for the young (Musaiger 1993). 

It is also customary in some Arab countries 
for men to be served food before women, and if 
male guests are present, women add their share 
of meat to the male tray, a practice that might 
leave a less nutritious portion of the food for 
the women (Kanafani 1984). This is of concern 
because women are more prone to micronutrient 
deficiencies, and a less nutritious diet places them 
at greater risk of iron-deficiency anemia and jeo- 
pardizes their health. Iron-deficiency anemia is 
highly prevalent in the Arab countries in women of 
childbearing age (15-45). An unpublished study 
revealed that Jordan and Lebanon rank highest, 
with 50 percent and 27.2 percent of women being 
anemic, while the incidence in Saudi Arabia is 
22 percent (Hwalla et al. 2004, Abalkhail and 
Shawky 2002). 

Regardless of income level, women in Arab states 
are at high risk of anemia due to high fertility, poor 
maternal health care, and lack of nutrition educa- 
tion (Aoyama 1999). However, studies have shown 
that lower income can increase the risk of anemia 
because there is less money for a balanced diet. 


Women with lower income in rural areas appeared 
to be at higher risk due to both a less diversified diet 
and lack of access to regular health care (Aoyama 
1999). 

Cultural habits also appear to exacerbate under- 
nutrition. Local habits such as geophagy in Iran 
and qat chewing in Yemen contribute to nutritional 
problems and poor health (Aoyama 1999). Qat 
causes loss of appetite and is secreted in breast milk 
and may thus interfere with the appetites of breast- 
fed infants (Aoyama 1999). 

Culture not only affects undernutrition but 
may also play a role in the obesity epidemic in the 
Arab states. A comparative study in the eastern 
Mediterranean region revealed that the prevalence 
of obesity in women is 40 percent in Kuwait and 
59.8 percent in Jordan but is lowest in Lebanon, 
Saudi Arabia, and the United Arab Emirates (18.8 
percent, 24 percent, 27.5 percent, respectively) 
(Sibai 2003). Sibai (2003) revealed that in Lebanon 
women were more likely to be overweight or obese 
compared to men in the age group 20-70. High 
obesity prevalence among women may be partially 
due to cultural prohibitions against physical activ- 
ity (Musaiger 1987). Nevertheless, the adoption of 
a Westernized diet may also be responsible for 
obesity in the region. The wealthier Arab countries 
are showing a higher intake of fast food with con- 
comitant increases in fat intake (Sibai 2003). 

Another cultural factor that may contribute 
to obesity is a preference for obese women that 
encourages woman to maintain their plumpness 
(Musaiger 1987). Traditional clothing styles in 
some Arab countries, for example, the long, com- 
fortable and wide clothes worn by women, make 
them unaware of a gradual gain in weight (Musai- 
ger 1987). Culture also affects the initiation of 
breastfeeding, for there is a misconception that 
colostrum, the milk high in protein and antibodies 
that is secreted by the breast within 24 hours after 
birth, is bad for the infant. This belief is still wide- 
spread in some Arab communities. Mothers believe 
that colostrum harms the infant, and it may be 
discarded and replaced by infant formula, water, 
glucose, and honey (Aoyama 1999). 

Education is another major factor influencing 
nutritional status and dietary practices of women. 
In Arab countries women’s education seems to par- 
allel economic status. The Arab states vary by their 
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degree of development, and the economic boom in 
some countries allows women greater access to 
education and social services. Low female educa- 
tion levels were reported in low-income countries 
(e.g. 46.9 percent in Egypt, 24.4 percent in Iraq, 
and 30 percent in Yemen), whereas the Gulf coun- 
tries and Lebanon have high literacy rates (82.2 
percent in Lebanon, 85 percent in Qatar, and 85 
percent in Bahrain). Other than early marriage, 
barriers to education include poverty, domestic 
labor, and priority of schooling for boys over girls. 

Education in Arab countries has been shown 
to be negatively associated with the duration of 
breastfeeding (Musaiger 1995), and it may also 
unfavorably influence the eating habits of young 
children and other family members. In Arab coun- 
tries, every additional year of a woman’s schooling 
was shown to be associated with a 5 to 10 percent 
decline in child deaths (Aoyama 1999). Education 
also plays a vital role in the increasing prevalence of 
obesity. A study by Sibai (2003) revealed that in 
Lebanon obese subjects were more likely to be 
female and less educated. 

Poverty and the economic state of the Arab coun- 
tries also have an impact on women’s ability to pur- 
chase and consume the appropriate quantities of 
high-quality food items. In the Middle East, high- 
income countries tend to consume more protein 
daily, particularly animal-based protein, whereas 
low-income countries tend to consume a cereal- 
based diet (Aoyama 1999). Dietary practices and 
beliefs may also differ in the same country between 
rural and urban areas. In the rural and Beduin 
areas the incidence of breastfeeding that is stopped 
abruptly, without gradual weaning, was much 
higher: 73 percent in rural areas compared to 39 
percent in urban areas (Musaiger 1995). 

Low birth weight and child malnutrition were 
also directly linked to poverty. In Yemen, one of the 
lowest-income countries, child malnutrition is more 
severe than in the region overall (Aoyama 1999), 
with 46 percent of children under five years suffer- 
ing from chronic malnutrition (UNICEF 2005). 
Moreover, research shows that the socioeconomic 
status of the household correlates positively with 
the child’s nutritional status, particularly the female 
child (Aoyama 1999). In addition, vitamin D defi- 
ciency was prevented in higher-income households 
because women had more animal-origin foods and 
vitamin D supplementation. 

Islam is the predominant religion in the Arab 
states, and it influences dietary practices of women. 
Ramadan, the month of fasting, can have opposite 
effects on nutritional status. People eat more fat 
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and sugar during this month, and they work fewer 
hours, with a decrease in their physical activity. 
Studies have shown that significant weight gain 
occurs during the month of Ramadan, a factor that 
may have contributed to the high incidence of obe- 
sity in Arab women (Aoyama 1999). 

Furthermore, in some parts of the Arab world, 
for religious reasons women wear thick, dark veils, 
which results in complete covering of the skin 
except for the face and hands, leading possibly to 
vitamin D deficiency (Aoyama 1999). Women of 
reproductive age with vitamin D deficiency may 
suffer from an underdeveloped pelvis, which pre- 
disposes them to future obstetric complications. 
Studies in Kuwait and Saudi Arabia suggest that 
young women are particularly at risk because they 
cover themselves more thoroughly than do older 
women (Aoyama 1999). 

The poor nutrition and health status of women 
and female children are important public health 
issues in the Arab states, so it is critical that nutri- 
tion education be aimed at these populations. More 
extensive public health education and_ services 
should also be implemented. With more counselling, 
increased physical exercise, and proper behavior- 
modification programs, the nutritional status of the 
female in the Arab states can be improved. 
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NauHLA HWALLA 


CENTRAL ASIA 


Central Asia* 


Women’s daily dietary practices in post-Soviet 
Central Asia appear to be more influenced by 
gender and hierarchical values attached to the 
traditional patriarchal system than by Islamic pre- 
scriptions per se. Central Asian women are sub- 
jected to more or less subtle and often self-imposed 
discrimination in their access to food. Explicit and 
implicit rules of conduct based on unequal gender 
status still regulate patterns of food consumption 
within the family and in public spaces. This entry is 
based on Russian ethnographic reports from the 
nineteenth century, ethnological studies from the 
twentieth century, and personal fieldwork con- 
ducted in Central Asia at different intervals from 
1991 to 2002. 


CENTRAL ASIAN WOMEN AND THEIR 

DAILY DIETARY HABITS 

The food system in Central Asia consists of 
grains (bread, rice, noodles, fried dough, flour 
cooked with oil), meat (mutton, goat, horse, beef, 
chicken), broth, dairy (yogurt, cheese, butter, 
cream), fruits (sun-dried, preserved, and fresh), 
vegetables (canned and fresh), and herbs. Tradi- 
tionally, the region was divided into agrarian and 
pastoral economies. New staple foods were intro- 
duced in the Russian colonial period in the nine- 
teenth century and the contemporary food system 
bears the marks of Russian, Chinese, Soviet, and 
Western influences. Both women and men seem 
attached to a limited range of popular dishes. 

Since the nineteenth century, observers have 
noted that women in Central Asia consume sub- 
stantial quantities of sugar and sugary foodstuffs 
such as pastries, halva, and (in nomadic areas) 
sweet cheeses, usually accompanied by tea. The 
ethnographer V. V. Radlov observed in the 1890s 
that Kazakh women revealed a penchant for sweets 
and eat an abundance of sweet dried cheese 
(Kazakh, irimsiq) as well as butter when visiting 
each other. In the r950s, S. M. Abramzon noted 
that sugary foodstuffs were prominent on the 
menus of Kyrgyz female reunions. 

In contemporary Central Asia, cakes, tea, and 
bread (Uzbek, nom) have sometimes come to con- 
stitute the mainstay of women’s daily diets, thus 
creating specific problems of malnutrition for 
them. Anorexia among young women in urban 
areas has been reported. Laying out a dastarkhan 
(tea with snacks ona mat or tablecloth on the floor) 
is at the center of daily social life in Central Asia 
and, contrary to United States recommendations, 
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pregnant women do not discontinue drinking tea 
because of their marked taste for it. 

Access to meat appears gender-marked in con- 
temporary Central Asia. Discriminative practices 
against women appear at mealtimes (and at restau- 
rants). Traditionally, choice pieces of meat were 
reserved for elders and men. E. Murray reported 
in the 1930s that women (and children) ate last, 
separately from men, and were offered leftovers 
(Kazakh, sarqyt). Pieces of meat with less fat were 
reserved for women and children, as fat was and 
still is highly valued. Today, the order of distribu- 
tion of food continues to be codified within the 
Central Asian family. As one urban Uzbek woman 
put it, whenever she serves a meal, her father has to 
be served before her mother, her brother before her 
sister, and she herself will have whatever is left over. 
In areas of nomadic culture such as Kazakhstan 
and Kyrgyzstan, meat distribution is rigorously 
defined on the social and symbolic plane (Kyrgyz, 
iret, “order”) to the advantage of men and guests. 
Women complain about suffering from chronic 
anemia that they directly attribute to poorer meat 
consumption, adding that their mothers experi- 
enced chronic anemia as well. Public health data 
for the immediate post-Soviet period (1992) con- 
firm the high incidence of nutritional anemia in 
Central Asian women, estimated to affect from 50 
percent to 75 percent of women and resulting in 
high maternal mortality rates, from 0.4 to 1.2 per 
1,000 births. 

Women react to food discrimination in different 
ways. They tend to favor lower cost foods and 
snacking or “grazing” during the day to offset 
lesser food availability for them at meals. This is 
compounded by the custom of women serving 
meals, which keeps them away from the table. 
Women accept and reproduce the social order by 
eating smaller portions of food or meat, at least in 
public. They can also resist by eating extra helpings 
of meat in their kitchens before serving the main 
dish (Kazakh, et, besbarmak). Women can even 
readily internalize the norm in such a way as to 
experience gender biased disgust for meat. Svan- 
berg reported in the 1980s that among the Kazakhs 
of Turkey disgust is expressed by women for horse 
meat, the most prestigious and festive foodstuff 
among the Kazakhs. In general, in Central Asia, 
meat is considered to be a masculine food. 


CENTRAL ASIAN WOMEN AND 

ISLAMIC FOOD PRESCRIPTIONS 

Proof of the relatively limited influence of Islam 
is that dietary prescriptions such as abstention from 
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pork and alcohol are generally disregarded by both 
women and men. Men drink heavily. Pork (in the 
form of sausages and ham) has been a popular meat 
since the Soviet period and nomadic Central Asians 
favor a traditional beverage made of fermented 
mare’s milk (Kazakh, qumys), along with vodka 
and cognac. 

The fast of Ramadan is followed more by women 
than by men (except for elderly men who are usu- 
ally more religious). Ramadan in Central Asia is 
generally not fully observed and women who do 
fast may do so only for a few days, at the beginning 
and the end of the lunar month. They complain of 
the challenge of undertaking the fast of Ramadan 
alone, without the full participation of family 
members (and of the community as a whole). One 
Uzbek woman confessed her discouragement after 
four years of faithful practice resulting in personal 
health problems and moral isolation (2002). She 
would eat bread with tea in the mornings and lie 
down the rest of the day, unsupported by her fam- 
ily and the festive aspects of Ramadan. 

Islamic values do not significantly affect the food 
culture in Central Asia except in a cultural or sym- 
bolic manner by adoption of notions of cleanliness 
and nominal thanks expressed to Allah at meals. 


NUTRITION AND DIETARY PRACTICES 


Central Asian food habits are more characterized 
by gender categories than by religion. 


* See Figures 15-16. 
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HELENE PERRIN- WAGNER 


Population Planning and Policies 


Arab States 


In late nineteenth-century Egypt, census data was 
being used to scientifically represent the reality of 
an alarming population increase and its impact on 
future food distribution. Use of numerical and sta- 
tistical analyses brought to life the relationship 
between overpopulation and the narrow strip of 
agricultural land along the Nile that constitutes 
the fertile yet restricted cultivable land in Egypt 
(Owen 1996). 

Similar correlations have been used in the past 50 
years to curtail population growth in most of the 
developing world, including the Arab world in the 
last quarter of the twentieth century. In order to jus- 
tify the control of population growth in the region, 
international aid agencies, governments, and elite 
sections of the region have emphasized the follow- 
ing factors: lack of arable land, slow economic 
growth, famine, war and conflict, spread of radical 
ideologies (communist or Islamist), unemployment, 
and increased international migration. The major 
response of international multilateral agencies to 
economic and development problems facing the 
region in the last two decades has been the imple- 
mentation of a population program that focuses on 
reducing the number of babies women give birth to 
(Nair et al. 2004). 

These policies have shaped varying outcomes in 
the range of countries that constitute the Middle 
East and North Africa (MENA) region as defined 
by World Bank criteria. In 1980 MENA countries 
had an average fertility rate of 6.2, which fell to 3.5 
by 1998, still above the world average of 2.7 
(UNDP 2002). Among the Arab countries, Yemen 
has the highest total fertility rate of 7.6 live births 
in a women’s reproductive life cycle, and Tunisia 
has the lowest, at 2.3 live births. This general 
reduction in fertility has been partially due to a 
recognition by the Arab governments, mostly as a 
result of international pressure, that a decrease in 
population growth can provide for a better distri- 
bution of resources, reduction of environmental 
degradation, equitable sharing of scarce water 
resources, and alleviation of poverty in the region 
(Population Research Bureau 2003). 

Until the 1980s Arab states had resisted the indi- 
vidually focused contraceptive-delivery approach 
favored by most international development agen- 


cies, especially USAID (United States Agency for 
International Development). Indeed, those coun- 
tries that had a population program were sensitive 
to a comprehensive development model of struc- 
tural change that would lead to population 
decline. Dependency on international funding and 
support increasingly forced a shift during the 
1980s and 1990s. The introduction and preva- 
lence of modern contraceptive methods that focus 
on women’s individual choice, such as intrauterine 
devices, injectables, and oral contraceptives, have, 
however, helped reduce the high fertility rates of 
earlier years. Nine countries in the MENA region 
have modern contraceptive-user rates higher 
than 30 percent, and six (Algeria, Egypt, Kuwait, 
Mauritania, Morocco, and Tunisia) have rates 
higher than 40 percent (Population Research 
Bureau 2003). 

Remaining sensitive to local practices, state- 
sponsored family-planning policies emphasize the 
right of the family as a unit to decide on the appro- 
priate number of children it desires, within the 
framework of religion and the cultural norms of 
society. To counter Islamist arguments, the state 
and the international donor agencies rely heavily 
on state-sponsored religious leaders (e.g. the 
shaykhs of al-Azhar University in Egypt) to inter- 
pret Islam ina way that favors family planning. The 
proposition of a strong nation is the key argument 
put forward by the state-sponsored publications 
and campaigns for Islam’s relationship to contra- 
ception. Based on an established rule of Islamic 
thought (i.e. that harm should be eliminated at 
all cost), this literature argues that although pro- 
creation is important to preserve the entity of 
the nation, a large population dominated by ill 
health can lead to a weak nation and is thus use- 
less and harmful (Government of Egypt 1994). 
Similarly, other scholars have provided evidence 
from the Quran and sunna (normative custom of 
the Prophet Muhammad) and argued that use of 
contraceptives to space births is compatible with 
Islam because it allows the mother to maintain her 
health and the father to avoid economic hardships 
(Omran 1992). 

In contrast, Islamist political groups in most 
Arab countries oppose family-planning programs 
as a Western conspiracy to reduce the numerical 
strength of Muslims. Such arguments are of course 
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also effective in secular sections of the Arab world. 
For example, in the Occupied Palestinian Territo- 
ries the fertility rate remains extremely high (5.99 
live births). Among the reasons given for this 
preference for large families is the nationalistic 
sentiment that calls for a numerical population 
advantage over Israel in the coming decades. 
Palestinian women of reproductive age hence 
become enmeshed in nationalist politics, for they 
are the ones who give birth to future generations of 
Palestinians. 

Islamists also maintain that contraceptives could 
destabilize the moral fabric of society because 
women could secretly use them to fulfill unre- 
strained female sexuality (Muslim Brotherhood 
1994). Islamists argue further that fertility restric- 
tion raises doubts about God’s guarantee to pro- 
vide sustenance to believers. Arguing against the 
population program, Islamic political parties assert 
that the problem in particular Arab states is not a 
lack of resources but inequitable distribution. Some 
take a firm position on the boundaries of the 
nation-state and put forward a concept of a single 
Muslim umma that needs to be unified but has 
unfortunately been kept divided by non-Muslim 
forces. Integrating Muslim countries into a single 
political and economic system will thus eventually 
expose the false claim that the population prob- 
lem is related to limited land mass and resource 
distribution. 

Along with these debates, the 1994 International 
Conference on Population and Development (ICPD) 
in Cairo has had a major impact on population 
policies in the region by emphasizing gender equal- 
ity and the empowerment of women. Following the 
ICPD a consensus emerged among secular women’s 
groups, non-governmental organizations, and aid 
agencies in the Arab world on a more comprehen- 
sive notion of rights that includes provisions for the 
health of the mother and the social well-being of 
women. By propagating this argument these groups 
pushed the debate on reproductive rights beyond 
the mere provision of contraceptives to a policy 
that is more sensitive to the needs of women’s 
health in general — including a woman’s right to 
make informed decisions about her own fertility 
and childbearing. 

Such arguments had generated much interest 
among feminists in the MENA region even prior 
to the ICPD. During the early 1990s expanded, 
internationally sponsored activity through inter- 
national non-governmental organizations such as 
the International Planned Parenthood Federa- 
tion, the International Women’s Health Coalition, 
and the International Reproductive Rights Re- 
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search Action Group sought common ground with 
government and donor agencies. These discussions 
within Arab society pertained to women’s rights 
issues such as abortion, sexual freedom, and 
domestic violence and brought them under the 
rubric of reproductive rights (see Seif El-Dawla 
et al. 1998 for an Egyptian feminist perspective on 
this debate). 

It is important to note that the neo-Malthusian 
emphasis of pre-ICPD development policy goals, 
which sought to restrict birth rates through contra- 
ceptive acceptance, at times conflicted with the 
broader agenda of women’s health and welfare 
advocated by reproductive rights activists. In 
practice, however, ICPD saw a narrowing of the 
ideological difference that existed between these 
two social tendencies (Hodgson and Watkins 1997). 
A “common ground agenda” was hence formed 
at the ICPD between feminist perspectives and 
traditional family planners coming from the demo- 
graphic or environmental policy angle. The inter- 
nationally supported reproductive rights agenda 
has hence come to play a role complementary to the 
family-planning program by helping it to be more 
sensitive to the needs of the clients. 

Although the “Cairo Consensus” based on the 
ICPD Program for Action called for broadening 
family-planning programs by including reproduc- 
tive health services within primary health care 
systems, it is far from being implemented in the 
MENA region. Many Arab countries, even prior to 
the downturn of their economies in the post-11 
September 2001 period, were reeling under the 
impact of structural adjustment programs (SAPs) 
imposed on them by the International Monetary 
Fund (IMF). These adjustment programs have led 
to the curtailment of social sector spending, and a 
major effect on most Arab countries of this pressure 
from international organizations such as the IMF 
and the World Bank has been reduced government 
spending on health. In the past decade “health 
sector reforms” have meant user fees for public 
services and privatized health care and financing. 
These tendencies have deprived poor women and 
the most vulnerable from acquiring adequate 
health services. Meanwhile, in many countries the 
goals of gender equity, women’s empowerment, 
and reproductive health outlined in the ICPD 
Program of Action are absent from overall govern- 
ment policies. 

The short-term effects of the SAPs has been an 
increase in poverty levels, including an adverse 
effect on the availability of reproductive health 
services and on women’s health and education 
(Population Research Bureau 2003). Indeed, in 
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the Arab world there may be an unmet need 
for contraceptives, as argued by the population 
establishment. Yet what Arab women would like 
to be offered are comprehensive and high-quality 
health care, a choice of safe contraceptives devoid 
of major side effects, and an equal opportunity for 
education and employment. 
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KAMRAN ASDAR ALI 


Central Asia 


Throughout most of the twentieth century, the 
principal method of birth control in the former 
Soviet Union was abortion (Popov 1993). The rea- 
sons for this preference include permissive laws and 
the availability of state-supported medical facili- 
ties. The government’s position on abortion varied 
over the years, depending on perceptions of the 
birth rate and the medical establishment’s attitudes 
toward different contraceptives. In particular, oral 
contraceptives, which enjoyed enormous popular- 
ity in the West, were regarded as unsafe by the 
Soviet medical establishment. With the dissolution 
of the Soviet Union, this legacy of abortion began 
to weaken and to be replaced with contraception. 
This substitution is particularly evident in the 
Central Asian republics where Russians have been 
an ethnic minority and where birth rates had tradi- 
tionally been high. Diagram 1 illustrates abortion 
rate in selected newly independent states (NIS). 


Diagram 1 


Abortions per 1,000 live births 
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The 1995 Kazakhstan Demographic and Health 
Survey (Kazakhstan 1996) revealed that this 
replacement process was well under way in 
Kazakhstan. By the end of the 1990s, contraceptive 
prevalence increased by 50 percent and abortion 
decreased by the same amount. The decline of 
abortion has been particularly evident in the (for- 
mer) capital city of Almaty and among the Russian 
ethnic minority. The continuation of these trends 
is particularly impressive in light of the evidence 
of an increasing desire for smaller families in 
Kazakhstan. There has been an especially sharp 
increase over the past few years in the use of con- 
traception among Kazakh women. The increase 
in contraceptive practice has been entirely in the 
use of modern methods with some increase in 
the diversity of the method mix but a continuing 
heavy reliance on the intrauterine device (IUD). 
Multivariate analyses indicate that both Kazakh 
women and Muslim women are significantly less 
likely to have had an abortion. Women who are 
working and who are economically better off are 
more likely to have had an abortion. The analyses 
also revealed that a new measure of female auton- 
omy was directly related to the probability of hav- 
ing had an abortion. Unlike in the West, first 
pregnancies are rarely aborted in Kazakhstan and, 
in a country where premarital sex is uncommon, 
abortion is used infrequently by unmarried women. 
Analysis of the sequencing of abortions and live 
births indicates that abortion is used nearly equally 
for spacing and for limiting the number of births 
(Westoff 2000). Table 1 shows country indicators 
for reproductive health commodity security in five 
Central Asian republics. 
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In Kyrgyzstan, the ministry of health incorpo- 
rates family planning in a comprehensive program 
of maternal and child health services. The main 
objective of the family planning component is to 
reduce adverse health outcomes resulting from 
inadequately spaced births and induced abortions. 
Currently, one-third of non-first births in Kyrgyz- 
stan take place within 24 months of the previous 
birth. Overall, 60 percent of currently married 
women report that they are using a contraceptive 
method. About half are using a modern method 
while another 11 percent are using a traditional 
method (i.e., calendar method or withdrawal). 
The IUD is by far the most commonly used method. 
Other modern methods account for only a small 
proportion of contraceptive use among currently 
married women: contraceptive pills (2 percent), 
condoms (6 percent), and injectable contraceptives 
and female sterilization (1.3 and 1.8 percent, 
respectively). In Bishkek City, the total abortion 
rate (TAR) is two times higher than that of other 
regions of the country. Additionally, the TAR is 
substantially lower among ethnic Kyrgyz women 
(1.3) than among women of Uzbek and Russian 
ancestry (1.9 and 2.2 percent, respectively). The 
majority of users of modern methods of contracep- 
tion in Kyrgyzstan obtain their method from the 
public sector, although the private sector has an 
increasing role in the delivery of family planning 
services. Virtually all births (96 percent) take place 
at health facilities under the supervision of persons 
with medical training. Despite this extensive med- 
ical infrastructure, Kyrgyzstan has relatively high 
rates of infant and child mortality (Kyrgyzstan 


1998). 


Table 1: Reproductive Health Commodity Security: Central Asian Republics 


% Kazakhstan Kyrgyzstan ‘Tajikistan Uzbekistan Turkmenistan 
Projected -5.00 25.80 32.80 31.90 36.30 
increase/decrease in 

women of reproductive 

age 2000-15 

Unmet need for 3.60 4.50 n/a 6.60 5.20 
family planning, spacing 

Unmet need for 5.10 7.20 n/a 7.00 4.90 
family planning, limiting 

Unmet need for 8.70 11.60 n/a 13.70 10.10 


family planning, total 


Source: UNFPA 2004. 
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Diagrams 2 and 3 illustrate trends of maternal 
and infant mortality rates in selected NIS. There are 
significant differences between infant mortality 
rates published by Central Asian countries and 
the rates derived from several USAID-supported 
surveys. For instance, in the 1997 Kyrgyzstan 
Demographic and Health Survey (Kyrgyzstan 
1998), infant mortality rate for the period 1986-96 
was estimated at 66.2 percent compared to the rate 
of 28.2 percent according to the national registra- 
tion system. The differences are due primarily to 
differences between the definition of live birth used 
in Central Asian countries’ official registration sys- 
tems and the WHO definition. A long-term goal of 
CDC in Central Asian countries is to facilitate the 
transition to the WHO definition of live birth. 
(CDC CAR website 2004). 

In Tajikistan, a considerable change in women’s 
reproductive behavior has been reported in recent 
years. Fertility rate, which was 6.3 children per 
woman of fertility age in 1975 and 5.0 in 1991, has 
been stabilized at the levels of 3.6 (1994) and 3.7 
(1998). Legislation gives the right to women to 
make decisions on the issues of maternity and abor- 
tion (Tajikistan 2003). 

In Uzbekistan, the most populous country of 
Central Asia, the ministry of health manages a 
broad spectrum of activities, including intensive 
family planning education of the population and 
supplying contraceptives throughout the country. 
The private sector is also involved in marketing con- 
traceptives. The ministry considers family planning 
as part of maternal health care and requires coun- 
seling on the selection and use of contraceptive 
methods by health professionals with skills in 
obstetrics and gynecology. For the past decade, 
women in Uzbekistan have relied primarily on the 
IUD for contraception, almost to the exclusion of 
other methods. As in Kyrgyzstan, induced abortion 
is legal in Uzbekistan, if performed during the first 
12 weeks of pregnancy. These procedures are typi- 
cally undertaken at the outpatient departments of 
general or maternity hospitals. Abortion services 
may be free of charge, but lately fee-for-service facil- 
ities offering mini-abortions by the vacuum aspira- 
tion technique have become available. However, 
since the mid-1990s, the ministry has promoted the 
use of family planning methods as a substitute for 
reliance on induced abortion (Uzbekistan 2004). 

The Uzbekistan Health Examination Survey 
2002 shows that early childbearing is not the cul- 
tural norm in Uzbekistan, and only 4 percent of 
women aged 15-19 had begun childbearing by 
the time of the survey. This is a decline from the 
1996 Uzbekistan Demographic and Health Survey, 
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where 10 percent of women aged 15-19 had 
begun childbearing. As expected, the proportion of 
women who have begun childbearing increases 
rapidly during the teenage years, reaching 17 per- 
cent among women aged 19. About half of all 
women of reproductive age are currently using a 
method of contraception; 44 percent use a modern 
method and 4 percent use a traditional method. 
Among currently married women, two-thirds are 
currently using contraception; 63 percent use a 
modern method and 5 percent use a traditional 
method. Among currently married women, use of 
modern methods increases steadily by age, peaking 
in age group 35-39 (78 percent), and then declines 
among women aged 40-44 (76 percent) and 45-49 
(48 percent). The most frequently method is IUD, 
which is used in all age groups except women aged 
15-19, for whom lactational amenorrhea method 
(LAM) is the most common method (12 percent). 
Less than 5 percent of currently married women are 
using a traditional method. As expected, the great- 
est differences in contraceptive use are caused by 
number of living children. The percentage using 
contraception is small among currently married 
women with no children (4 percent), increases 
sharply to 50 percent among those with one child, 
and is stable at about 76 percent among women 
with two or more children. Use of contraception is 
lowest among women who reported no participa- 
tion in decision-making (59 percent). There are also 
differences in contraceptive use according to a 
woman’s attitude toward a woman’s ability to 
refuse sexual relations with her husband. Women 
who felt that there was no justifiable reason to 
refuse sexual relations with their husband reported 
lower use of contraception (49 percent) than 
women reporting one or two reasons (70 percent) or 
three to four reasons (68 percent). For Uzbekistan, 
the total abortion rate (TAR) for the period 2000-2 
is 0.9 abortions per woman. As expected, the TAR 
for Uzbekistan is substantially lower than recent 
estimates for other parts of the former Soviet Union 
including Kazakhstan (1.4) and Kyrgyzstan (1.5), 
and is about the same as a recent estimate for 
Turkmenistan (0.8) (Uzbekistan 2004). 

The health of women in Turkmenistan, especially 
in rural areas, stands out as being much worse than 
in any other part of the former Soviet Union. 
Kazakhstan and Kyrgyzstan are in many ways 
rather similar, although Kazakhstan stands out in 
terms of its high mortality from cancer. These 
findings stress the importance of developing effec- 
tive mechanisms for health promotion and for 
integrated primary care, especially in rural areas 
(McKee 2002, 64). 
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Diagram 2 


Maternal deaths per 100,000 live births 
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Diagram 3 


Infant deaths per 1,000 live births-both sexes 


—#- Azerbaijan 
Kazakhstan 

—<— Kyrgyzstan 

—*- Russian Federation 


Rate 


—@— Tajikistan 
—— Turkey 
—— Turkmenistan 


——— Uzbekistan 


EU average 


S oN ob oh ok 09 o© SV odo A © 
SS 29 FY o_O” 9? oA oF! oP)? OM? 
SOT TRY YT NY 


Year 


Source: WHO 2005. 


EUROPE 


BIBLIOGRAPHY 

CDC (Centers for Disease Control and Prevention)/CAR 
(Central Asia Republics), Program for infectious dis- 
ease control, <http://www.usaid.gov/locations/europe 
eurasia/car/>. 

M. McKee, J. Healy, and J. Falkingham (eds.), European 
observatory on health care systems series. Health care 
in Central Asia, Buckingham, England 2002. 

Kazakhstan, National Institute of Nutrition and Macro 
International Inc., Kazakhstan demographic and health 
survey 1995, Calverton, Md. 1996. 

Kyrgyzstan, Research Institute of Obstetrics and Pedi- 
atrics, Ministry of Health of the Kyrgyz Republic and 
Macro International Inc., Demographic and health 
survey 1997, Calverton, Md. 1998. 

A. A. Popoy, A short history of abortion and population 
in Russia, in Planned Parenthood in Europe 22 (1993), 
23-5. 

Tajikistan, Ministry of Health, Medical Statistics and 
Information Center, Health of population and health 
care of Republic of Tajikistan 1990-2002, Dushanbe 
2003. 

UNFPA, Population and reproductive health country 
profiles, 2004, <http://www.unfpa.org/europe_asia>. 
Uzbekistan, Ministry of Health, Analytical and Infor- 
mation Center and National Department of Statistics 
of Uzbekistan, Uzbekistan health examination survey 

2002, Tashkent 2004. 

C. E Westoff, The substitution of contraception for abor- 
tion in Kazakhstan in the 1990s, Demographic and 
health surveys analytical studies no. 1, Calverton, Md. 
2000. 

WHO (World Health Organization), Regional Office for 
Europe, European heath for all database (HFA-DB), 
2005, <http://www.euro.who.int/hfadb>. 


ALI ARTAMAN 


Europe 


The existence of two different types of Muslim 
communities in Europe — immigrant Muslim com- 
munities (IMC) and the national Muslim commu- 
nities (NMC) — complicates the discussions about 
population planning and policies and their effect 
on Muslims living in Europe. In terms of family 
organization and demographic behavior, Muslims 
of European origin are very similar to other 
Europeans, while the demographic behavior of the 
Muslim immigrants is influenced by the laws and 
conditions of both their host and origin countries. 

Muslim immigrants started coming to Western 
Europe after the Second World War, while the 
national Muslim communities emerged by the end 
of fourteenth century in some Eastern European 
countries then under Ottoman rule (Courbage 
1992, 161). The difference between the histories 
of IMC and NMC plays an important role in 
their relationship to Islam as well as to the rest of 
the population of a given country. While Muslim 
immigrants are poorly integrated and increasingly 
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aware of their Islamic background, contemporary 
national Muslim communities are secularized and 
follow the same general patterns, depending on 
other factors such as class, education, and the like. 
In Bosnia-Herzegovina, for example, “Muslim” 
is more an ethnic-national marker than a religious 
affiliation: in 1990, 43.5 percent of Bosnians 
claimed to be Muslim in the ethnic-national sense, 
but only 16.5 percent in the religious sense (Samary 
2000, 188). 

About two-thirds of the European Muslims 
are recent immigrants or children of immigrants 
from North Africa or Turkey. Muslim immigrants 
live mostly in Western Europe, while those in 
Eastern Europe are European in origin. Among 
the Eastern European countries, Albania is the 
only country where the majority of the popula- 
tion is Muslim (70 percent) while Bulgaria and for- 
mer Yugoslavian republics (Bosnia-Herzegovina, 
Serbia-Montenegro, and the Former Yugoslav 
Republic of Macedonia) have important national 
Muslim communities (12-40 percent). In Western 
Europe, Germany is estimated to have around 
3,000,000 Muslims (3.7 percent of its population), 
mostly Turks and Kurds, while France has between 
three and six million Muslims from Turkey and 
North Africa (primarily Algeria, Tunisia, and 
Morocco), representing 5—ro percent of its popula- 
tion (Nationmaster). However, it is impossible to 
know the exact number of Muslims in France, 
because religion is no longer recorded in French 
censuses. 

Muslim immigrants came to Western Europe as 
“guest workers” in the 1960s and men predomi- 
nated in the first wave of immigration. By the mid- 
19708, the percentage of women immigrants had 
increased; for example, in 1975, 40 percent of the 
foreign population in France was female (Kofman 
1997, 79). Family reunification for Muslim immi- 
grants resulted in new, unprecedented legal situa- 
tions in the European courts over issues such 
as polygamy and repudiation, and the judicial 
system had to adjust to these new situations. Poly- 
gamy, accepted by most Muslim states, is generally 
unacceptable in Europe (Foblets 2003, 260). In 
1993, France updated the legislation regarding 
family reunification precisely in order to prohibit 
the formation of a polygamous union in France 
(Kofman 1997, 86). Belgium recognizes polyga- 
mous marriages contracted in countries that allow 
polygamy, but it does not permit such marriages to 
be contracted on its territory (Nielsen 1995, 108). 
The act of repudiation, considered under Muslim 
law as a private act which does not require the 
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intervention of a judge, is simply treated in Europe 
as divorce, because it results in marriage dissolu- 
tion (Foblets 2003, 259). 

Although there are still significant differences 
among European countries, Europe as a whole is 
characterized by low infant mortality (8 deaths per 
1,000 live births), high life expectancy (an average 
of 74 years), and low fertility (total fertility rate 1.4 
children per woman in 2003). All European coun- 
tries experienced a drop in birth rates after the 
1960s, and, asa result, a slowing, or even negative, 
population growth. While some countries such as 
France see the low fertility as alarming and spend 
large amounts of money on policies encouraging 
fertility growth, other countries, such as the United 
Kingdom, have not expressed official concern 
(Parkes 1997, 3). Although there are differences 
among European countries as far as the specifics of 
their population policies are concerned, through- 
out Europe contraceptive devices are widely 
available and used. Muslim immigrants, on the 
other hand, come from countries with high fer- 
tility, where contraception is encouraged through 
governmental policies. As many Islamic jurists 
recognize, the Quran does not prohibit the use of 
contraceptive methods; countries such as Algeria, 
Turkey, and Pakistan offer direct support for 
access to contraception (Roudi-Fahimi 2004, 3, 
UN 2004). Therefore, theoretically their citizens 
moving to Europe should not face any ideological 
barriers to use of family planning methods. 

Long-standing Muslim communities in Eastern 
Europe do not differ in terms of demographic 
behavior from the other ethnic or religious groups 
among which they live. In Albania, where the 
majority of the population is Muslim, the status of 
women was historically very low and women were 
under the control of their husbands, without any 
property rights or access to education (Dyme and 
Pine 1999, 56). After the Second World War, when 
Communists took over the country, 95 percent 
of women were illiterate and by 1950, women’s 
life expectancy was still lower than that of men 
(Falkingham and Gjonca 2001, 315). Various 
educational and workforce policies succeeded in 
changing this situation after 1950 and, by 1990, 51 
percent of highly educated people were women, 
and 45.1 percent of women were in the workforce 
(Falkingham and Gjonca 2001, 317). Between 
1950 and 1990, fertility in Albania decreased from 
over 6 to 3 children per woman. Over the next 
decade it continued to decrease to a replacement 
level of 2 in 2003. As in most of the former Com- 
munist states, Albania had both positive and nega- 
tive pronatalist policies. One set of positive policies 
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was oriented toward decreasing the costs of bear- 
ing children by subsidizing the cost of children’s 
clothing, waiving costs of medical prescriptions for 
children aged up to twelve months, and providing 
paid pregnancy leave of up to six months. Another 
set of positive policies addressed the dual roles 
of women as mothers and workers. The waiving 
of fees for children of three to six years of age 
placed in kindergartens meant that even very poor 
women were able to put their children in day care 
centers, and the provision of canteens at work- 
places enabled women to spend less time cooking at 
home (Falkingham and Gjonca 2001, 315). Until 
1991, Albania also had one of the strictest prona- 
talist laws: modern contraception devices were 
neither produced nor imported, and abortion 
was restricted to 30 well-defined medical situations 
(Falkingham and Gjonca 2001, 315). However, 
abortion remained an important method of family 
planning, with the number of abortions per 1,000 
women of childbearing age estimated at around 
230 during 1980-90 (Dyme and Pine 1999, 55). In 
June 1991, abortion became legal upon request for 
pregnancies up to 12 weeks, for social reasons up to 
15 weeks, and for special medical situations with- 
out any time limit (Dyme and Pine 1999, 62). 
Bulgaria has approximately one million Muslims 
including two ethnic groups, Turks and Pomaks. 
The latter are a mountain population who speak 
an archaic Bulgarian dialect and who probably 
adopted Islam during the time when Bulgaria 
was part of the Ottoman Empire (Georgieva 2001, 
303). Although the birth and infant mortality 
rates have been historically higher in the Muslim 
districts of Bulgaria in comparison with the rest of 
the country (Courbage 1992, 169), the differences 
decreased between 1960 and 1986. As a result of 
policies of rapid urbanization and forced agricul- 
tural collectivization, the Bulgarian population 
recorded its largest decline in fertility in 1956-66, 
(Vassiliev 1999, 71). Abortion was permitted from 
1936, but only for serious medical reasons. 
Between 1956 and 1968 abortion was made avail- 
able on request, although in 1968 some restrictions 
were introduced for married childless women 
or women who had only one child. In 1973 abor- 
tion was further restricted to unmarried women 
only. The positive incentives for fertility — family 
allowance — changed after 1967: while payments 
for the third child increased, the amounts for the 
fourth and higher order births were reduced. 
Taking into account that Turks (and Gypsies) 
tended to have large families, this measure had two 
goals: to encourage Bulgarian families to have three 
children and to discourage families of primarily 
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Turkish and Gypsy origin from having more than 
three children (Vassiliev 1999, 76). After 1989 
abortion again became available upon request. 

Of the former Yugoslavian republics, Bosnia- 
Herzegovina has the largest Muslim population 
(40 percent). Devastated by the ethnic wars of 
the 1990s, Bosnia recorded a large emigration to 
Western Europe, with about one million residents 
(20-25 percent of the population) being displaced 
persons or refugees between 1992 and 1995 
(Kapor-Stanulovic and David 1999, 296). With a 
total fertility rate of 1.3 (PRB 2004), Bosnia is 
among the European countries with the lowest fer- 
tility rate. Beginning in the 1970s, the fertility rates 
of Muslims were similar to the fertility rates of 
Christians living in Bosnia (Courbage 1992, 180). 
Although the government recognizes the problem 
of having a low fertility rate, at this time there is no 
state-based policy aiming at increasing the number 
of children, and support for the use of contracep- 
tive methods is indirect (UN 2004). 
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CRISTINA BRADATAN 


Iran and Afghanistan 


The 1970s and particularly 1978-9 were times of 
change in Iran and Afghanistan. In Iran Moham- 
mad Reza Shah was overthrown by the revolution 
of February 1979. In Afghanistan, Muhammad 
Daud Khan ousted King Zaher Shah in 1973. Nur 
Mohammad Taraki assassinated President Daud 
Khan in a pro-Soviet coup in 1978 and in 1979 
another coup by Hafizullah Amin provoked an 
invasion by Soviet forces and the installation of 
Babrak Karmal. The political and social events and 
the conflict that followed in both countries in the 
1980s and 1990s had a profound influence on pop- 
ulation dynamics and family planning. 

Population policy and family planning programs 
were implemented in Iran by the private sector 
as early as the 1960s. Modern contraceptives 
were introduced when the commercial sector was 
allowed to import pills in 1960. An official popula- 
tion policy was established for the first time, along 
with the Council of Family Planning, and a family 
planning under-secretary was appointed in the min- 
istry of health in 1967. The goal of the policy was 
defined as “the betterment and promotion of the 
physical, mental and socioeconomic welfare of the 
family” (Aghajanian 1995). In the 1970s, the gov- 
ernment’s stand on family planning changed from 
one emphasizing family planning choices, and 
availability of contraceptives through the commer- 
cial sector, to an active government concern with 
family welfare and the distribution of contracep- 
tives through public clinics. 

In the aftermath of the 1979 Islamic Revolution, 
a family planning program did not seem relevant 
and the government abandoned the population 
policy. Family planning services were placed under 
the Office of Family and School Health of the 
deputy minister for public health. There was a 
severe cut-back in the provision of family planning 
services in the first part of the 1980s. The private 
sector continued to provide contraceptives, espe- 
cially the pill and the intrauterine device. This lack 
of interest in population policy and family planning 
ceased after the 1986 census showed an increase of 
16 million in the Iranian population over the previ- 
ous ten years. In February 1988, the prime minister 
issued a statement to members of the cabinet put- 
ting the topic of population on the government 
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agenda. In August 1988, a conference organized by 
the Budget and Planning Organization with partic- 
ipation of academic and public sector demogra- 
phers and social scientists ratified a resolution on 
the urgency of the government effort to support a 
family planning program in Iran. An official com- 
mitment of the government to a family planning 
program was announced in 1988 and the program 
was established in 1989 with three important 
goals: to encourage spacing of three to four years 
between pregnancies; to discourage pregnancy 
for women below age 18 and over age 35; and 
to limit family size to 3 children. In 1990, the 
Council of Ministers approved the creation of 
the Birth Limitation Council. The government sup- 
port provided for the fourth child was curtailed. 
Educational programs were organized to inform 
the public about the disadvantages of large fami- 
lies. Access to free contraceptives for married 
couples was publicized and the distribution of con- 
traceptives expanded to rural areas and small 
urban centers through a network of health workers 
from local communities. A pragmatic approach 
toward population issues emerged. Religious 
leaders presented Islamic arguments in support of 
the population policy. The government utilized 
other social and economic programs in support 
of the effectiveness of the family planning program. 
A program of adult literacy, established in the 
early 1990s, was promoted in the rural and small 
urban communities where the literacy rate had 
been very low, especially for women. Women’s par- 
ticipation in socioeconomic activities and policy- 
making was promoted. Through these policies, the 
fertility rate in Iran of 6.7, one of the highest rates 
in the world in the early 1980s, dropped to 2.5, one 
of the lowest, and continues to decline toward 
replacement level. 

Over 20 years of armed conflict meant there was 
no chance for population and family planning pro- 
grams in Afghanistan. Prior to 1973, an interna- 
tional volunteer effort concerning family planning 
existed in some urban areas. These efforts were 
never formulated in any systematic policy sup- 
ported and implemented by any of the short-lived 
governments from the 1960s. During the 1978-95 
period, the war with the Soviet Union stood in the 
way of development of any policy. There was no 
room for family planning in the ideology of the 
Taliban, given the role of women as perceived in 
their version of Islamic society. 

Currently Afghanistan has one of the highest 
birth rates in the world, estimated at 48 births per 
1,000 population in 2004 (PRB 2004), and is also 
faced with a very high level of infant mortality. Out 
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of each 1,000 babies, 165 die before they reach 
their first birthday (PRB 2004). In addition, high 
parity births result in too many maternal deaths. 
The World Health Organization reports that for 
each 100,000 births in Afghanistan, 1,900 mothers 
die, which translates to at least 470 deaths per 
100,000 women due to pregnancy and unsafe 
delivery, compared to the average rate of 300 
deaths per 100,000 births for Southeastern Asian 
countries (WHO 2004). The upper level estimate 
of women’s deaths due to maternity is 3,500 deaths 
per 100,000 women, and given the social and 
economic environment in areas beyond the capital, 
this rate is more realistic. In addition to the fact 
that women in Afghanistan continue to have 
pregnancies at age 35 and over, the other import- 
ant reason for high maternity death is lack of access 
to prenatal care, trained nurses and midwives for 
safe deliveries, and doctors for complicated situa- 
tions. Except for a very small percentage of births, 
deliveries are attended by traditional midwives and 
family members in very primitive conditions and 
are very unsanitary. 

In rebuilding Afghanistan, women need access to 
a strong reproductive health service system, includ- 
ing family planning services, which can support 
them in their overall health and well-being. The 
reduction of the birth rate is a pre-eminent need of 
the women and the country. Women’s health is at 
risk because of early childbearing and continuation 
of childbearing at older ages. Immediate policy 
intervention is needed to reduce the birth rate of 
women, especially in rural areas, as a complemen- 
tary path toward improving the status of women. 
Legal, political, and social support should be pro- 
vided for raising the legal age of marriage for 
women. The age of marriage has been as low as 16 
in most cases and child marriages have been preva- 
lent (Pont 2oor). These are only supplements to 
policies needed for empowerment of women in 
social and economic spheres of Afghan society 
under a democratic government. These policies 
should aim to increase the participation of the 
female population in education at all levels, includ- 
ing adult literacy. 
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AKBAR AGHAJANIAN 


South Asia 


INTRODUCTION 

The populations of Pakistan and Bangladesh, and 
a significant minority of the population of India, 
comprise almost a quarter of the total 1.7 billion 
Muslim population of the world. The social and 
demographic characteristics of Muslim communi- 
ties in these countries are similar in many ways: they 
are patriarchal, patrilineal, patrilocal, rural, and 
poor. Wide gender disparities exist in terms of high 
male to female sex ratios and low educational 
achievement, labor force participation, and mobil- 
ity among females. Health indicators are generally 
poor, with high levels of infant and maternal mor- 
tality. The cultures of these countries are pro- 
natalist: marriage is universal, and early marriage 
and childbirth is encouraged and practiced. The 
status of women is regarded as much lower than 
in most of Asia. In addition, because they have expe- 
rienced a spurt of population growth, the popula- 
tions of these countries are young, with high 
numbers of youth and adolescents (Government of 
Bangladesh 2001, Government of Pakistan 1998, 
Government of India 2004). 


STATE POLICES 

Population policies in all of the three major 
countries in South Asia have been mostly antina- 
talist, despite substantial resistance among Islamic 
scholars, and particularly clergy, to family plan- 
ning. Among Muslims, fertility and procreation 
are encouraged, and this is seen in the generally 
higher fertility of Muslim populations throughout 
the world. In South Asia the resistance to fertility 
decline especially among Muslim Indians and 
Pakistanis is attributed to a large extent to reli- 
gious prescription. 

The health and population indicators in Bang- 
ladesh have seen significant improvements since its 
independence from Pakistan in 1971. The family 
planning program, instituted at the same time as in 
Pakistan, has shown outstanding results: the popu- 
lation growth rate has declined from about 2.5 
to 1.5 and the total fertility has declined from 
over 6 to 3. There has also been a maternal child 
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health program, which has led to an increase in life 
expectancy from 44 to 61 years. However, the 
infant mortality rate (IMR) and maternal mortality 
rate (MMR) declined much more slowly from 145 
to 66 per 1,000 live births, and from about 800 to 
300-500 per 100,000, respectively. 

India has a population of more than 100 million 
Muslims at the most conservative estimate, spread 
throughout the country, but mainly living in the 
larger states of Uttar Pardesh, Bihar, and West 
Bengal. The Indian government was one of the first 
to formulate a national family planning program in 
1951. It was later expanded to encompass maternal 
and child health, family welfare, and nutrition. 

India’s program is generally considered success- 
ful, but its impact has varied according to the het- 
erogeneity of the country’s population. Generally, 
the northern states (with the exception of Punjab) 
are performing poorly in all spheres. Muslim acts 
and laws, as well as the state laws, govern Muslim 
Indian women and there are some significant dif- 
ferences between the Muslim and Hindu popula- 
tions. However, research has shown that most of 
the negative trends are due to cultural practices, 
particularly the North-South Indian divide of gen- 
der systems, rather than religion (Jejeebhoy and 
Sathar 2001). 

Recently, fertility has fallen and the total fertility 
rate (TFR) has come down from 6 to 2.8 births per 
woman, but remains at 3.6 for Muslims. Annual 
growth rate was less than 2 in the in the 1950s and 
reached a peak in 1981 at 2.22 finally dropping to 
1.93 in 2001 (Census of India 2001). As in the case 
of Bangladesh, indicators of health have improved 
more slowly in recent decades: IMR has fallen from 
190 to 67 and life expectancy has risen from 39 in 
the early 1950s to 64 years (United Nations 2002 
and IIPS 2004). 

Pakistan’s program has seen varying progress 
based on overt and underlying religious backlash, 
which is one of the major reasons cited for its 
minimal and only very recent success. While a 
major non-governmental orgainization (NGO), the 
Family Planning Association of Pakistan, started its 
pioneering activities as early as 1958 and continues 
to the present along with other major NGOs, the 
public sector is still seen as the major provider of 
health and family planning services. 

Pakistan’s various health and social indicators 
have seen substantial improvements but most of the 
fertility change has occurred in the last few years. 
The expectation of life at birth is 65 years, a sub- 
stantial improvement from 41 in the early 1950s 
(United Nations 2002, Government of Pakistan 
2003). The TFR has come down from more than 
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7 to 4. This is still much higher than the TFR in 
India but closer to the TFR for Muslims. The IMR 
declined from 181 to 77 and the MMR is believed 
to be high at 350 per 100,000 (United Nations 
2002, Government of Pakistan 2003). The popula- 
tion growth, which peaked at over 3 in the 1980s, 
is currently 1.9. 


REPRODUCTIVE PRACTICES 

Marriage is strongly prescribed among Muslim 
men and women according to the sunna of the 
Prophet; sexual activity is strictly restricted to 
within marriage and early marriage, post puberty, 
is strongly encouraged. The legal age for marriage 
in all three countries is 18 for girls, but many get 
married before then. The average age at marriage 
has increased from 15 in the 1970s to 20 in 
Bangladesh and from 15 to 20 in India. A surpris- 
ing anomaly is the highest age at marriage in South 
Asia is among Pakistani women, rising from 17 to 
22 in four decades. The proportions of never- 
married women, while rising in recent decades, 
are strikingly low among South Asian women. 

Early and high levels of fertility characterize 
most of the region. While fertility has declined 
among Muslim women in South Asia, the change 
has occurred more in terms of limitation of fertility 
at later ages and higher parities. To a large extent 
this pattern of fertility is influenced by a relatively 
high ideal family size and a strong preference for at 
least one or two sons (Chaudhury 2001). This has 
been a definite factor in sustaining high fertility and 
in resisting fertility regulation and choice among 
Muslim women in South Asia. 

The religious prescriptions regarding contra- 
ception are subject to several interpretations but 
are mostly accepting of most methods of family 
planning. Countries differ according to the reli- 
gious rulings by ulema and maulanas within the 
region. In Bangladesh there has been an endorse- 
ment of family planning by the religious clergy. As 
many as half of the married women of reproductive 
age use a form of contraception. Contraceptive 
use is much lower among Indian Muslims and 
Pakistanis. Overall, about half of the married 
women practice contraception in India, but in the 
case of Muslims it is 37 percent. In Pakistan, con- 
traceptive use, at 30 percent, though rising in recent 
years, is low compared with the rest of South Asia. 

Abortions are performed at considerably high 
rates among Muslim women but with accompany- 
ing moral concerns and costs. Abortion is illegal 
(except to save a woman’s life) and unsafe abortion 
is a major contributor to the MMR in Bangladesh. 
However menstrual regulation, another form of 
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abortion, is widely practiced. In Pakistan, a recent 
study also shows that despite its illegality, women 
are using abortion widely to rid themselves of 
unwanted pregnancies: annually, there are an esti- 
mated 890,000 induced abortions and 250,000 
women end up with post abortion complications 
(Population Council 2004). And in India, abortion 
has been legal since the Medical Termination of 
Pregnancy Act 1971, but safe abortion services 
are not widely available. Sex selective abortions 
are dominant in India but not so prevalent in 
Bangladesh and Pakistan and less prevalent among 
majority Muslim states in India. 


SUMMARY AND CONCLUSIONS 

Muslim women in South Asia have experienced 
changes in their reproductive behavior through 
a lowering of fertility in the last few decades. 
They have converged in behaviors with women 
of other religions and those living in Southeast Asia. 
However, they marry much earlier than in 
Southeast Asia and the rates of MMR and IMR 
remain alarming. Population and health policies 
have played an important role in shaping differ- 
ences across communities of Muslim women 
as reflected in the different indicators in the 
three major countries, particularly Bangladesh and 
Pakistan (who share a common past but a different 
policy environment since 1971). However, the role 
of culture is also very important, as seen in the 
higher age at marriage in Pakistan and the differ- 
ences between Muslim women living in southern 
and northern India. 
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ZEBA SATHAR AND AZEEMA FAIZUNISSA 


SUB-SAHARAN AFRICA 


Sub-Saharan Africa 


Muslims make up approximately 30 percent 
of the entire population of Sub-Saharan Africa 
and this number continues to increase, largely 
through population growth rather than through 
migration or conversion (Quinn and Quinn 2003, 
6). There are eight Sub-Saharan African coun- 
tries with majority Muslim populations (Djibouti, 
The Gambia, Guinea, Mali, Mauritania, Niger, 
Senegal, and Somalia) and eight more countries 
where Muslims comprise over 40 percent of the 
population (Chad, Eritrea, Ethiopia, Guinea- 
Bissau, Mozambique, Nigeria, Sierra Leone, and 
Sudan) (Murison 2002, Weeks 1988, Boonstra 
2001). There are also large minority Muslim com- 
munities (between 20 and 40 percent) in Burkina 
Faso, Cameroon, Cote d’Ivoire, Kenya, South 
Africa, and Tanzania. 

State policies toward population issues and 
women’s reproductive health within the majority 
Muslim states vary, depending on_ historical 
antecedents as well as the political, economic, and 
social contexts of individual countries. In Somalia, 
for example, where Islam is the state religion and 
the majority of the population is Sunni Muslim, the 
particular political situation - a weakly centralized 
state and considerable intergroup conflict — con- 
tributes to the fact that there is neither a policy on 
population growth nor state intervention regarding 
fertility (United Nations 2002). In Niger, where it 
is estimated that 95 percent of the population is 
Muslim, population growth and high fertility levels 
are a major concern of government (Wawer et al. 
1990). In 1992, a population policy was officially 
adopted and government and non-government 
agencies provide direct support for access to con- 
traceptive methods (Attama et al. 1998). 

These population policies also influence the 
extent to which women’s reproductive health pro- 
grams supported by national and international 
non-governmental organizations (NGOs) are car- 
ried out in particular Sub-Saharan African coun- 
tries. The three largest international agencies that 
support population programs include the Inter- 
national Planned Parenthood Federation (IPPF), 
which has programs in 45 Sub-Saharan African 
countries; the United Nations Population Fund 
Activities (UNFPA), which has programs in 44 
countries; and the United States Agency for 
International Development (USAID) which sup- 
ports population programs and research, both 
directly through 26 country and regional offices 
and indirectly through NGO contracts. The Rocke- 
feller Foundation, through the Population Council 
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(New York), also sponsors reproductive health 
and population research, with health research 
centers in Bazegu, Burkina Faso, and Navrongo, 
Ghana, while the MacArthur Foundation supports 
research on reproductive health in Nigeria. The 
British NGO, International Family Health (IFH), 
based in London, provides technical advice and 
support for reproductive health projects in 15 Sub- 
Saharan countries. It also has partnerships with 
several organizations which make up the African 
Forum, an alliance of faith-based organizations 
(FBOs) working in the area of reproductive health 
and HIV/AIDS. The African Forum includes three 
Islamic member groups, the Islamic Medical Asso- 
ciation of South Africa, the Positive Muslims of 
South Africa, and the Federation of Muslim 
Women’s Associations of Nigeria (FOMWAN). 
FOMWAN consists of a federation of over 150 
Muslim associations spread across Nigeria. It is one 
of the largest national Muslim women’s organiza- 
tions in Sub-Saharan Africa, having sister federa- 
tions in Ghana, Sierra-Leone, Liberia (FOMWAL), 
and The Gambia. Founded in 1985 with the aim of 
“improving the lives of Muslim women and chil- 
dren in particular and Muslims in general,” (<http:// 
www.ifh.org.uk/fomwan.html>) FOMWAN pro- 
vides information through workshops and through 
the media on a range of reproductive health issues. 


ISLAMIC INTERPRETATIONS OF 

WOMEN’S REPRODUCTIVE HEALTH 

Whether a government has a national population 
policy and supports family planning programs or 
not may be influenced by particular Islamic groups 
within that country which favor or disapprove of 
family planning programs in particular, and state 
involvement in population issues generally. Islamic 
interpretations of state population policies and 
programs designed to address women’s reproduc- 
tive health concerns vary, according to the beliefs of 
particular Muslim groups and brotherhoods, as 
well as of individual Muslim leaders, whose views 
also reflect particular political, socioeconomic, and 
historical contexts. In Senegal, for example, leaders 
of the different Islamic brotherhoods may have dif- 
ferent views on the national population policy, 
which includes programs for women’s education 
and for maternity and reproductive health clinics. 
In multiethnic countries such as Nigeria where 
there are sizeable Christian populations and where 
religious divisions often reflect ethnic and eco- 
nomic as well as religious differences, portions of 
the Quran that support human reproduction may 
be emphasized. Some Muslims may oppose popu- 
lation programs, citing a verse of the Qur’an (e.g. 
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“and do not abandon your children out of 
poverty,” 6:151) as a divine injunction that forbids 
abortion or the taking of oral contraceptives 
(Faruk 1988, 10). Others may refer to the same 
verse as a rationale for using family planning con- 
traceptives because of hardship (see Renne 1996, 
IPPF 1986, 22-3). It is evident from the numerous 
scholarly readings of the Quran, hadith, and 
Shari‘a law that there is no consensus on contra- 
ceptive use in family planning by Muslims in Sub- 
Saharan Africa (Mahler 1999). However, most 
agree that Islam does not forbid the use of certain 
contraceptives, particularly if the health of mothers 
is at issue (Raimi 2000, 299), and refer to the latter 
portion of this verse, “But no soul should be com- 
pelled beyond capacity, neither the mother made 
to suffer for the child nor the father for his off- 
spring” (2:233). Methods that may be used include 
coitus interruptus (also known as the withdrawal 
method), mentioned in several hadith (Sachedina 
1990), and for some, the condom. These methods 
may also be used to prevent pregnancy during the 
two-year period of breastfeeding. 

Some Islamic groups, such as FOMWAN, are 
beginning to make their own interpretations con- 
cerning contraceptive use with respect to the 
Quran. In a meeting held in September 1994, in 
Kaduna, northern Nigeria, some participants 
argued that failure to mention modern contra- 
ceptives stemmed from their unavailability in the 
Prophet Muhammad’s time rather than from a 
categorical prohibition. Others stressed Qur’anic 
injunctions to protect the health of mothers 
through child spacing, which may be achieved 
through the use of contraceptives. Nevertheless, 
these women do not openly endorse modern con- 
traceptive use, in part because of the view that such 
matters are for private but not public discussion. 

Alternatively, the Muslim groups that oppose the 
use of any form of contraception cite a Quranic 
verse that supports childbearing (16:72). For 
some, to engage in family planning suggests an 
affront to the will of Allah (Mazrui 1994, 126). The 
emergence of fundamentalist Muslim groups in 
Sudan and in parts of West Africa stresses women’s 
roles as mothers, and childbearing is promoted as 
a way of increasing the Muslim community and 
crusading for Islam (jibad, Mazrui 1994, 125), as 
this excerpt from a pamphlet sold in Kaduna, 
Nigeria, suggests: “The Muslim community needs 
to be large to worship Allah, fight in His Cause, and 
to foil the plotting of his enemies. Contraceptives 
should be avoided unless there is a necessity for 
them, such as health reasons or if the mother has 
more children than she can handle. If contraception 
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is used for convenience, that is for enjoyment or for 
having leisure time or the like then it is unlawful” 
(Baz 1999, 37). 

This fundamentalist Islamic interpretation of 
contraception sometimes coincides with distrust of 
the West and Western-funded family planning pro- 
grams. For example, the Baobab Press, an inter- 
national news service based in Washington, D.C., 
provides stories to newspapers throughout Africa 
which are generally opposed to Western-funded 
population planning programs (see also Faruk 
1988, 20-3). The association of Western contra- 
ception such as intrauterine devices and contra- 
ceptive tablets with Western secularism is also a 
reason for the rejection or muted use by some 
Muslims. Finally, some feel that family planning 
and reproductive health programs represent an 
inappropriate intrusion of the state into matters 
which are a private, religious concern. 


MUSLIM WOMEN AND 

REPRODUCTIVE HEALTH: 

SPECIFIC STUDIES 

Some recent studies have shifted their focus from 
family planning to women’s reproductive health. In 
one study of child-spacing knowledge, attitudes, 
and practices in Burkina Faso, Dehne (2003) found 
that two years of breastfeeding was the norm, 
although the reliance on postpartum amenorrhea 
and a low contraceptive use rate could reduce this 
interval. The author concluded that women should 
be encouraged to understand that Islam is not 
opposed to all forms of contraception (see also 
Wawer 1990), which would allow them to maintain 
longer birth intervals and improve the health of 
mothers and infants. 

Quranic references (2:233, 31:14, and 46:15; 
see also ‘Abd al-‘Ati 1982, 212) make specific ref- 
erence to breastfeeding: mothers should breast- 
feed their children two full years, provided they 
want to complete the nursing. The family head 
must support women and clothe them properly. 
Yet no person is charged with more than he can 
cope with. No mother should be made to suffer 
because of her child, nor family head because of his 
child (2:233). 

This practice was widely followed until recently. 
More recent interpretations of this passage, such as 
the following interpretation made by one Islamic 
legal scholar, suggest that while spacing is recom- 
mended (mandub), it is not mandatory (fard) as is 
suggested in the last sentence in 2:233: “If they wish 
to wean the child by mutual consent there is no 
harm.” The importance of this sura for women’s 
reproductive health may be seen in the way that 
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birth-spacing, rather than birth limitation, is 
stressed in family planning programs in several 
Sub-Saharan countries. For example, in a study of 
family planning facilities in Senegal conducted in 
1994 (Stein et al. 1998), it was found that service 
providers advised women clients, the majority of 
whom were Muslim, to continue breastfeeding. 
They also provided breastfeeding instruction to 
new mothers and offered contraceptive advice. 

Two other studies focused on the use of media in 
order to provide family planning information in 
two other predominantly Muslim countries, Mali 
and The Gambia. In both cases, the message that 
Islam does not categorically oppose the use of fam- 
ily planning was incorporated into radio and tele- 
vision broadcasts. In one television spot broadcast 
in Bamako, Mali, in 1993, a single man was shown 
discussing the Quran and birth-spacing with two 
other men while leaving the mosque. The imam 
explained that families “should stop having chil- 
dren when they do not have the means to support 
them” (Kane et al. 1998, 312). Researchers found 
in follow-up interviews that men with some 
Western education were more likely to believe that 
Islam is not opposed to family planning, compared 
with other Muslim women and men interviewed. In 
radio broadcasts of the soap-opera, Fakube Jarra 
(Wise man), aired in The Gambia in 1991, mem- 
bers of three different families seek advice about 
reproductive health matters from Fakube Jarra, 
including questions about Islam and family plan- 
ning (Valente et al. 1994). In another project car- 
ried out in 26 rural villages in The Gambia, local 
Muslim leaders participated in a discussion of 
Islam and family planning (Turner 1992), although 
convincing religious leaders to participate was 
sometimes difficult. However, some Muslim med- 
ical personnel’s interpretations of practices affect- 
ing women’s reproductive health such as female 
circumcision, considered to be against Islam, have 
led to a decline in this practice in Sudan 
(Gruenbaum 1991, 641). 


POLITICAL AND ECONOMIC 

CONTEXT OF REPRODUCTIVE 

HEALTH INITIATIVES IN 

SuB-SAHARAN AFRICA 

The broader focus on women’s reproductive 
health, rather than on family planning implemen- 
tation, derives from the International Conference 
on Population and Development (ICPD) convened 
by the United Nations, held in Cairo in September 
1994. The ICPD marked an important shift in pop- 
ulation programs in many countries, including 
those in Sub-Saharan Africa, to women’s rights to 
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health care, rather than demographically-driven 
programs that associated economic development 
with lower population growth. The ICPD spawned 
considerable debate in other areas, particularly 
concerning the inclusion of abortion as a concern 
of women’s reproductive health. The Vatican, fear- 
ing that abortion would be included as a form of 
family planning by the assembly, opposed all men- 
tion of abortion in the conference document, and 
sought to enlist the support of Islamic states; Sudan 
was the only Sub-Saharan African state which boy- 
cotted the meeting (McIntosh and Finkle 1995, 
234). The final document reconciled conference 
participant differences and the final Program of 
Action which emerged emphasized reproductive 
health and empowerment of women, a position 
favored by the secretary-general of the conference 
and the then executive director of UNFPA, Dr. 
Nafis Sadik, a physician from Pakistan. 
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ELisHA P. RENNE 


Reproduction: Abortion 


Arab States 


Various sociocultural constraints in the Arab 
region interfere with women’s perceptions of health 
and their capabilities to seek care and make 
informed decisions about their health and well- 
being. At times, husbands or other family members 
make health-related decisions for them (Zurayk 
et al. 1995, Aoyama 2001) and in certain communi- 
ties, use of reproductive health and family-planning 
services by women is also influenced by the opin- 
ions and teachings of religious and local leaders. 

These constraints, together with economic fac- 
tors, are also associated with inappropriate family- 
planning coverage, poor access to services, and lack 
of knowledge and awareness related to reproduc- 
tive and sexual health, all of which seriously affect 
reproductive health outcomes — namely, unplanned 
pregnancies that reach 80 million a year (Alan 
Guttmacher Institute 1999, United Nations 1995, 
Westoff and Bankole 1995, Westoff and Ochoa 
1991). Estimates show that, worldwide, 46 million 
pregnancies are terminated annually, with esti- 
mated mortality due to unsafe abortions around 
68,000 maternal deaths, around 1,200 of which 
are in the Arab region (Aoyama 2001, Henshaw, 
Singh, and Haas 1999). 

In North Africa and western Asia, the two 
regions that include all the Arab countries, the esti- 
mated annual incidence of unsafe abortions is 1.8 
million. In western Asia, the number of unsafe 
abortions is estimated to be 1.2 million (0.5 million 
of them illegal) and in North Africa, 0.6 million (all 
illegal) (Henshaw, Singh, and Haas 1999). A pro- 
cedure is considered an “unsafe abortion” if it is 
one used to interrupt a pregnancy (illegal or un- 
wanted) by persons lacking needed skills and/or in 
a setting deficient in minimal medical standards 
(WHO 1993). 

Pregnancies outside marriage are considered by 
all existing judiciary systems in the Arab region to 
be illegal, while unwanted pregnancies are those 
that cannot continue due to women’s physical and 
mental health, fetal condition, rape, or other social 
and economic circumstances (PAC 2004). The 
incidence of unsafe abortion is affected by legal 
provisions governing availability, accessibility, and 
quality of abortion services (Westoff and Bankole 
1995). 


In all Arab countries, abortion is legally 
restricted except for Tunisia and Djibouti. The 
penal codes in Egypt, Lebanon, Libya, and Syria 
dating back to 1937-49 are clear about punish- 
ment involving those causing the abortion, includ- 
ing the woman herself. Sentences can range from a 
three-month to three-year jail term for both doctor 
and patient and also include suspension from prac- 
tice for medical personnel for a period between 
one month and three years (Walker 2004). The 
more recent penal codes (1975-89) in Saudi Arabia 
and Qatar state the need for a legal cause, such as 
saving a woman’s life or preserving physical 
health, to allow abortion. 

Tunis first legalized abortion in 1965 for cou- 
ples with five living children; this law was amended 
in 1973 to allow abortion on demand for all 
women during the first trimester. At the same 
time, family-planning services and counseling were 
made available and accessible, raising the contra- 
ceptive prevalence rate among married women to 
around 60 percent. This has contributed to a low 
abortion rate (8.6 abortions per 1,000 women 
aged 15-44) as compared to Egypt where abortion 
is illegal and the abortion rate is 23 per 1,000 
women (United Nations 1995, Henshaw, Singh, 
and Haas 1999). 

The grounds on which abortion is permitted vary 
between countries. Besides the basic indication of 
saving a woman’s life, which is the only indication 
for abortion in Lebanon, Syria, Oman, Egypt, 
Libya, and Yemen, indications extend to include 
mental health preservation and fetal impairment in 
countries such as Kuwait and Qatar and also 
rape/incest in other countries such as Sudan 
(UN 1999). 

In countries where abortion is legal, statistics and 
complete reporting usually exist and are available 
for use. However, in most of the Arab countries 
where abortion is illegal, reporting of abortion 
cases is a serious sociocultural problem, making 
data-based estimates inaccurate. Usually these esti- 
mates are based on many factors that cannot be 
measured precisely and are mainly related to the 
proportion of all women having abortions who 
are expected to be hospitalized (based on extent 
of safe abortion, complication risk, and access to 
hospital). Therefore, existing figures on the inci- 
dence of unsafe abortion and related mortality 
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and morbidity may not be accurate (Henshaw, 
Singh, and Haas 1999). 

Despite strict rules and regulations, reports from 
several Arab countries show that many women — 
both married and unmarried — do undergo abor- 
tions that are neither brought to the attention of 
authorities nor debated openly (Ghannam 1997, 
Younis et al. 1994, Walker 2004). These abortions 
are given various “medical” indications that will 
justify the procedure, and the fees are usually high, 
allowing access only to those who can afford it. In 
such situations, indications for abortion can be 
overstretched to include personal and family issues. 
This privilege is not available to rural people or 
those in the lower socioeconomic classes because 
of strong cultural stigma, scarce resources, and lack 
of empowerment, thus leaving them to the risks of 
unsafe abortion practices. Unfortunately, silence 
prevails regarding the serious outcomes of unsafe 
abortion undertaken in order to protect the honor 
of the family. In Egypt, close to 40 percent of 
women were reported to have had an abortion at 
some point in their lives (Cairo Demographic 
Center 1997), with around 35 percent performed 
without medical supervision. The Association 
for Development and Enhancement of Women is 
working to educate women on contraceptive use to 
help reduce abortion rates (Walker 2004). 

The basic impediment to addressing abortion in 
relation to sociocultural, economic, and human 
rights issues is rooted in prevailing traditions and 
religiosity in the Arab region. Essentially, the 
majority of Muslim scholars say that abortion is 
permitted by religion, although they differ in 
regard to the fetal development stage at which it is 
acceptable. They agree that at or after ensoulment 
abortion is prohibited except to save a woman’s 
life. One ijtibdd allows abortion up to 120 days 
post conception, with the Hanafi school being 
the most flexible, specifying that abortion may be 
performed before the fourth month of pregnancy 
if a woman’s pregnancy poses a risk to the life 
of an already existing infant. Another ijtihdd pro- 
hibits abortion as early as 80 or even 40 days after 
conception. 

The Maliki position prohibits an abortion after 
implantation, while the Shafi‘ school affirms that 
there should be no interference in pregnancy after 
fertilization. The Hanbali school regards abortion 
as a sin, and stipulates payment of blood money 
(Ebrahim 1989, Childbirth by Choice Trust 1995). 
In addition, British and French colonial and man- 
date laws still have some jurisdiction, especially in 
Syria, Egypt, and Lebanon, and these have never 
been amended. Officially, in all these interpreta- 
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tions, disfavor of abortion grows proportionally 
to the development of the fetus, but in practice 
authorities turn a blind eye to abortion practices. 
This is more so with the advent of medical methods 
of abortion and the availability of abortificants and 
medications. 

Abortion continues to be an extremely sensitive 
issue for public discussion and is deeply intertwined 
with sociocultural and religious factors in the Arab 
region. This is at a time when debates around sexu- 
ality, sexual rights, bodily rights, and gender identi- 
ties are becoming more open and tolerated. These 
debates will sooner or later bring the abortion issue 
further into the spotlight. 
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FAYSAL EL-KAK 


Iran, Afghanistan, and Central Asia 


Sixteen percent of the world’s population lives 
in countries with very restrictive abortion poli- 
cies, allowing abortion only to save a woman’s life. 
Iran and Afghanistan are among these countries 
(Rahman and et al. 1998). The countries covered 
in this entry are all Islamic nations with diverse 
reproductive health delivery systems. Afghani 
women suffer from non-existent health care and a 
restrictive abortion policy. Central Asian Countries 
(CACs) have a liberal abortion policy but an inad- 
equate delivery system of modern contraceptives to 
women of childbearing age. Iran has an excellent 
delivery system of modern contraceptives but a 
semi-restrictive abortion policy. 


AFGHANISTAN 

The legal code regarding abortion in Afghanistan 
dates back to the penal code of 1976, which deems 
abortion illegal except for saving a woman’s life. 
Articles 402 to 406 define the performance of abor- 
tion and the punishment for both the practitioners 
and the woman ranging from fine to imprisonment. 
Article 405 indicates that the deliberate use of 
drugs or other means to induce abortion, or allow- 
ing others to do so, is punishable by fine or impris- 
onment of the woman (UNDESA 2001). 

Since the mid-1970s, Afghanistan has undergone 
major changes, having endured a long civil war and 
invasions. The status of abortion in Afghanistan 
in 2004 is unclear; however, it may be deduced 
that the abortion policy will be restrictive given 
the ideology of the new constitution approved in 
January of 2004. It declares Afghanistan an Islamic 
Republic and bars passage of any law contrary to 
Islam (articles 1-3). Article 130 predicts, “When- 
ever no provision exists in the constitution or 
the laws for a case under consideration, the court 
shall follow the provision of Hanafi jurisprudence” 
(<http://www.afghangovernment.com/>). Although 
the Islamic schools of law vary regarding gesta- 
tion, existence of soul, and abortion, most jurists, 
including the Hanafis, regard abortion as unac- 
ceptable (Bowen 1997). 

The long civil war, the Taliban regime, and for- 
eign invasions have taken a high toll on Afghani 
women. Maternal mortality is the leading cause 
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of death among women of childbearing age 
in Afghanistan, with the majority being women 
between the ages of 20 and 29. An estimated 1,700 
maternal deaths per 100,000 live births are attrib- 
utable to inadequate or non-existent contraceptive 
and pre- and postnatal health services (UNFPA 
2005). The ongoing social upheavals have severely 
strained limited health facilities in Afghanistan. 
Regional location and rural versus urban distribu- 
tion reflect differential access to health care. 
Additionally, the tribal and orthodox Islamic 
practices that value large families, prefer sons 
(Sharidzada and Sadid 2004), and promote early 
marriage account for frequent pregnancies and 
their associated risks. 

During the summers of 2000, 2001, and 2004, 
the author interviewed Afghani refugee women 
and girls in Iran. The majority of Afghani refugees 
in Iran are Shi? Hazaras who have an overall 
higher rate of female education and smaller fami- 
lies as compared to the Pashtu majority (Gerami 
and Cogswell 2003). Nevertheless, in interviews, 
fathers, and often mothers as well, when asked how 
many children they had, would count only sons as 
their children. Bride-price is still practiced and 
because of inflation and the assimilation of some 
aspects of the Iranian culture of consumerism, it 
has increased. It is not unusual for daughters to be 
sold to the groom’s family at an early age. The wed- 
ding takes place later; however, brides as young as 
12 were not uncommon, especially among refugees 
in smaller towns in Iran. 

The author also interviewed health care 
providers in state hospitals and clinics and the 
United Nations High Commissioner for Refugees 
hospital in Tehran. They all mentioned high fertil- 
ity, early pregnancy, short spacing of births, and 
their gynecological side effects as the reasons for 
Afghani women’s health problems. Afghani refugee 
women in Iran have better health care standards 
than women living in Afghanistan. Refugee fami- 
lies benefit from public health care in Iran; thus, 
when Afghani women meet the Iranian regulations 
regarding abortion, they can receive free abortion 
in state clinics. Health care providers recounted 
very few cases of botched abortions among 
Afghanis. 


CENTRAL ASIAN COUNTRIES 

Armenia, Azerbaijan, Georgia, Kazakhstan, 
Kyrgyzstan, and Tajikistan have maintained some 
of the original Soviet era penal codes. Codes 
regarding abortion date back to 1982 and have 
been amended in some republics. In addition to 
woman’s health, they envision a broad range of 
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social and cultural conditions as the grounds for 
legal abortion through the twenty-eighth week of 
pregnancy. Among these conditions are the hus- 
band’s death; divorce during pregnancy; imprison- 
ment of the woman or her husband; more than five 
children; or the presence of a disabled child in the 
household. Abortion may also be obtained on 
other grounds with the approval of a commission 
of local physicians (UNDESA 2001). 

A multitude of recent changes combined with the 
Soviet era sociohistorical structures contribute to 
the fertility trends and abortion rates in CACs. In 
the Soviet Union’s modernization plan, women had 
access to free education, free pre- and postnatal 
health care, and employment. The intrauterine 
device (IUD) and abortion remained the most 
accessible form of family planning. The Soviet era 
was associated with the curbing of religious teach- 
ings and practices, and large-scale immigration of 
the Russians into predominantly Muslim CACs 
was encouraged. 

The post-independent CACs are experimenting 
with free market economy and celebrating their 
ethnic heritage. The free market economy has con- 
tributed to the decline of health care standards 
and limited access to free modern contraceptives. 
Ethnic pride has led to a resurgence of conservative 
Islamic teachings, including the desirability of the 
patriarchal family (Tabyshalieva 2000). All of these 
have precipitated the exodus of the Russian ethnic 
minorities from these countries. Therefore any 
study of abortion should consider the multilayered 
rapid changes in these societies. 

Women in CACs bear the consequences of con- 
flicting state policies regarding family planning and 
population control. While providing free and legal 
abortion on demand, these governments have not 
provided a consistent and accessible family plan- 
ning program (Singh et al. 1997). Modern contra- 
ceptive methods are available to fewer than 50 
percent of women, and these countries show a 
high abortion ratio, 48 estimated abortions per 
1,000 women (PRB 2004, Westoff 2001). Most of 
the abortions in this region are dilation and curet- 
tage rather than vacuum aspiration, which is less 
intrusive and less costly (Singh et al. 1997). 

The primary variable accounting for the high 
abortion rates is the unavailability of modern con- 
traceptives. Recent studies show that countries 
such as Kazakhstan that have increased the use of 
modern contraceptives have reported approxi- 
mately a 50 percent decrease in abortion rate from 
1990 to 1998 (Westoff 2001). In countries such as 
Armenia, Azerbaijan, and Georgia, use of a tradi- 
tional method (withdrawal), or lack or discontinu- 
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ation of use of modern methods account for high 
abortion rates. Georgia had the highest abortion 
rate (3.7) per woman in 1999, followed by 
Azerbaijan (3.2) in 2001, and Armenia (2.6) in 
2000. Turkmenistan and Uzbekistan, which had 
greater access to modern contraceptives methods, 
reported a lower abortion rate of 0.09 (Westoff 
2003). The most prevalent method of contracep- 
tion is the IUD; this brings side effects and discom- 
fort to users, which can account for discontinuation 
of use, leading to unwanted pregnancies that 
are then terminated. The failure to utilize modern 
methods of contraception accounts for about 
one quarter of all abortions in Kyrgyzstan and 
Kazakhstan. Non-use of modern methods accounts 
for about 60 percent of abortions while failure of 
contraceptives accounts for the remaining 40 per- 
cent in the whole region (Westoff 2001). 

While in many Western countries abortion is 
associated with premarital sex, in CACs abortion 
has been primarily married women’s recourse to 
limit family size or control birth spacing of their 
children. Women’s attitude toward abortion 
reflects this pragmatic desire. In surveys, two-thirds 
of women respondents recommended abortion for 
a woman facing unplanned pregnancy and half 
declared they would have an abortion if uninten- 
tionally pregnant. As modern methods are unavail- 
able, women’s information about them is limited. 
Information about modern and new techniques is 
slow to spread to the point that about one quarter 
of women in these countries had not heard of the 
contraceptive pill (Westoff 2003). Inadequate sex 
education may also account for some reported 
increased abortions among unmarried young 
women. Improved civil liberties have facilitated 
urban migration of youth and have increased 
opportunities for socializing among the sexes. In 
the new free market economy, private clinics have 
sprung up that offer discreet, and sometimes 
unsafe, abortions to young women (IRIN 2004). 
However, because of the geopolitical importance 
of this region, aid agencies and foreign countries are 
contributing toward improvement of social serv- 
ices. Therefore, with increased availability and use 
of modern contraceptives, abortion rates are 
expected to decline throughout the region. 


IRAN 

In pre-revolutionary Iran, abortion on demand 
became available in 1972. After the 1979 Islamic 
Revolution and the return to the Islamic Sharia 
law, many legal reforms in family and marriage 
were rescinded, including laws regarding family 
planning and abortion. For the next ten years, Iran 
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recorded a high fertility rate (3.4) despite the dev- 
astating eight-year war with Iraq. 

In 1988, the government initiated a prompt and 
effective population control campaign that made 
all means of family planning, except abortion, legal 
and free. Since then, Iran has reduced the fertility 
rate to 2.5 by a widespread educational campaign 
that included visual aids for rural illiterate popula- 
tions, economic disincentives for having four or 
more children, distribution of free contraceptives, 
improved economic and educational opportunities 
for women, and raising the minimum age of mar- 
riage for women from 13 to 15 years of age 
(Obermeyer 1994). 

The Islamic Penal Code, Law No. 194, estab- 
lishes the paying of compensation (to valiy-i dam, 
those claiming harm, for example the father) for an 
aborted embryo or fetus. The first five stages of ges- 
tation assume that life is not yet present and the 
fetus is unsexed. In the sixth stage life is present. “If 
it is a male, full compensation (diye) is paid, and if 
it is a female half of full compensation; if its sex is 
indeterminate, three-quarters of full compensation 
is to be paid” (Afshari 1991, 62m). These stages 
declared in the Iranian penal codes are not sup- 
ported by biological sciences. 

The Islamic Republic allows abortion to be per- 
formed if continuing the pregnancy places the 
mother’s life in jeopardy, yet it does not specify 
what illnesses are considered life threatening, leav- 
ing interpretation to physicians. Some cases of fetal 
abnormalities are also grounds for access to free 
abortion (Dareini 2004). For an abortion research 
project in Iran, in 1989 the author interviewed 
health care professionals about unwanted pregnan- 
cies and the status of abortion, and collected stories 
of women’s experiences with illegal abortion. Most 
physicians interviewed mentioned heart disease, 
cancer, fetal abnormalities, blood disorders, and 
diabetes as grounds for legal abortion, but they dis- 
agreed on how severe the disease must be. All 
physicians interviewed, who were mostly women, 
said they felt comfortable performing abortion in 
the case of major fetus deformity. Some female 
physicians also mentioned mental distress, espe- 
cially for their unmarried patients, as sufficient 
grounds for abortion (Gerami 1999). Others, 
including some clergy, have indicated economic 
hardship as justifying abortion. For free legal abor- 
tion a woman needs permission of a committee of 
two physicians and a member of the clergy. This 
can be a cumbersome process which may postpone 
abortion past the first trimester. 

Women and health care providers mentioned 
that after a second cesarean delivery, doctors 
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strongly encourage women to undergo tubal liga- 
tion. The good news, according to informants in 
two large urban areas of Tehran and Tabriz, is that 
the current number of botched abortions is declin- 
ing. The staff of public hospitals in these cities 
could remember fewer than ten cases of women 
admitted after botched abortions between 1996 
and 1998. Punishment of women is rarely enforced, 
as hospitals may not report women seeking treat- 
ment after illegal abortions. The twelve family 
court lawyers who were interviewed for this 
research did not recall any prosecution of women 
for illegal abortion. Considering that maternal 
mortality in Iran has declined since the 1990s and 
life expectancy has increased for women (PRB 
2004), it is safe to assume that mortality due to 
clandestine abortions is limited. The results indi- 
cate that most illegal abortions are performed by 
midwives, although physicians perform them as 
well. The practitioner’s qualifications determine 
the cost of an abortion, which can be very high if 
performed in a private clinic. 
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South Asia 


Abortion is one of the most controversial and 
least understood issues in modern society. For 
many it is a critical human right; for others it is 
unethical and even a form of murder. Unsafe abor- 
tion is believed to be a major factor in South Asia’s 
high maternal mortality rate: a third of the world’s 
maternal deaths are believed to occur in the region. 
Sex-selective abortion is a new issue of concern to 
many commentators. Islamic law has been inter- 
preted by some as being opposed to abortion but by 
others as being supportive of it, especially early in 
gestation. There is no easy correspondence between 
Muslim majority populations in South Asia and 
abortion law or practice. 

Abortion law in most South Asian countries was 
based on British colonial law, which stated that 
abortion was legal only to save a woman’s life. In 
Muslim Pakistan the colonial law was replaced in 
1991 by a new law supposedly based on Islamic 
law but which made only minor changes. Abortion 
is now permitted up to four months if carried out to 
provide necessary treatment. Abortion law in 
Muslim majority Bangladesh is formally still unre- 
formed but a government decree has allowed men- 
strual regulation (MR) up to ro weeks to establish 
non-pregnancy. Hindu majority India has the most 
liberal abortion statute, a new law in 1971 permit- 
ting abortion up to 20 weeks on broad social and 
medical grounds, including danger to mental and 
physical health, rape, fetal impairment, and con- 
traceptive failure. Majority Buddhist Sri Lanka 
and, until recently Hindu Nepal, have had the most 
restrictive abortion policies with abortion banned 
with few exceptions and prosecutions of providers 
and the women themselves. In 2002 Nepal intro- 
duced a new law permitting abortion up to 12 weeks 
for danger to the physical and mental health of the 
woman and 18 weeks in cases of rape or incest. 
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However, despite differing legal approaches it is 
believed that most abortions in all countries in the 
region are illegal. Even where abortion laws are 
comparatively liberal, there are restrictions on the 
provision of services, and above all many women 
effectively lack access to what services are avail- 
able. In India, the abortion law restricts the provi- 
sion of abortion services to trained providers at 
government hospitals and certified clinics. Certifi- 
cations are in practice difficult to acquire and most 
clinics that do provide services are in the larger 
cities and rarely provide services for poorer women. 
It is particularly difficult for women to obtain serv- 
ices which provide confidentiality, preventing oth- 
ers knowing. In Pakistan the medical fraternity is 
extremely conservative in its interpretation of the 
circumstances in which abortion is permissible. The 
consequence is that women in all countries seek 
abortion services from illegal providers who are not 
properly trained and who are not supervised, and 
who do not provide appropriate counseling and 
follow-up. 

Despite the legal restrictions on abortion in 
Bangladesh the provision of MR using vacuum 
aspiration means that safe early-term abortion 
is more accessible in Bangladesh than in other 
regional countries. These are provided not just by 
medical doctors but also by other health workers 
including, importantly, female paramedics, known 
as family welfare visitors (FWVs), who are located 
in the villages. Nevertheless even in Bangladesh it is 
believed that most abortions, including most MRs, 
are unregistered and hence not legal. It is believed 
that many FWVs supplement their incomes by pro- 
viding MRs to women who do not conform with 
regulations, being beyond the legal gestation of 10 
weeks, do not have the husband’s or guardian’s 
agreement, and most importantly require confiden- 
tiality, in particular women who are not currently 
married: the unmarried, widows, and the deserted. 
Unregistered MRs are not supervised, the equip- 
ment may be overused, and may not be suitable — 
not being designed for late-term abortion. 

Where legal abortions are not available or can- 
not be afforded women seek other providers. 
Traditional providers of abortion included tradi- 
tional birth attendants (dais), and traditional 
healers, though many women treat themselves. 
Treatments include the swallowing of various herbs 
and the like to induce the body to expel the fetus. 
More drastic treatments involved the insertion of 
an object into the uterus to cause a miscarriage. 
Increasingly there are new substances for sale in 
pharmacies that are believed to induce abortion. In 
Bangladesh women refer to such drugs but many 
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say they are ineffective and turn to more drastic 
treatments. Treatment is often delayed where the 
woman requires confidentiality and money for 
treatment. This again may delay the abortion 
beyond the legal limit and result in a more danger- 
ous procedure. 

Unmarried pregnant women receive little support 
in the society or from official authorities. There is 
little advice to unmarried women about contracep- 
tion and how to avoid pregnancy and indeed strong 
societal opposition to offering it. In particular, 
family planning services are designed to meet the 
needs of married couples and do not cater for the 
unmarried, for to do so would in the minds of 
the providers undermine the legitimacy of the serv- 
ices provided. A rising age at marriage means that 
this is becoming a greater issue. 

However the evidence suggests that most women 
seeking abortion are married and seek abortion to 
limit or space children, precisely the women tar- 
geted by family planning programs. This reflects 
the increasing desire to restrict family size and the 
high failure rate that affects temporary contracep- 
tive methods. In Bangladesh and India there may be 
a preference among Muslim couples for temporary 
methods over sterilization. In Bangladesh many 
couples say permanent methods interfere with 
God’s right to determine whether a couple has a 
child. This is also a reason given against the use of 
abortion but many couples say they have no choice 
if they are to provide properly for their families. 
Women, in particular, say that to have an abortion 
is sinful but it would be worse to bring up children 
badly. In India the lack of alternative methods to 
sterilization may contribute to higher abortion 
rates. In Pakistan the weakness of the family plan- 
ning program in meeting demand for contraception 
contributes to the demand for abortion. 

The number of illegal and unregistered abortions 
means that the precise levels of abortions are 
unknown. Evidence of surveys and in particular of 
hospital treatment of the complications of abortion 
suggests that they are sizable. 

A new issue is that of sex-selective abortions. 
These are widely available, especially in India, in 
part because abortion is legal there, but primarily 
because of dowry in Hindu marriages. Unsafe 
abortion and sex-selective abortion raises a moral 
dilemma. The Program of Action of the Inter- 
national Conference for Population and Develop- 
ment held in Cairo in 1994 declared that where 
abortion was legal it was important that services be 
safe. However, this avoids the fundamental ques- 
tion of the legal status of abortion. While abortion 
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remains illegal it is virtually impossible to ensure 
that abortions are provided safely and in time. 
Legalizing abortion may increase abortion rates in 
the short term but arguably may act to reduce it if 
it is accompanied by appropriate counseling on 
contraception. To provide the benefits of safe abor- 
tion it will be necessary to provide services to the 
poor at convenient locations, train providers in 
techniques, and provide appropriate counseling. 
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Tanzania* 


Adolescent girls’ sexual activity, early pregnancy, 
and induced abortions have become major con- 
cerns in Sub-Saharan Africa. They are commonly 
seen as victims and easy prey for older men’s sexual 
exploitation. Research on adolescent girls in Dar es 
Salaam, Tanzania reveals that they are not only vic- 
tims but also willing participants who engage in 
high-risk sexual behavior in order to receive mat- 
erial benefits. They rarely use contraceptives, partly 
through ignorance and partly because the right to 
and use of contraception is associated with married 
women. Consequently, they expose themselves 
to serious health risks by counting on induced 
abortions if they become pregnant (Rasch, Silber- 
schmidt, Mchumvu, and Mmary 2000) 

Abortions are hidden realities in the majority 
of African countries where abortion is illegal. 
In Tanzania, for example, an abortionist can 
receive up to 14 years in prison with 7 years for the 
woman herself. However, prosecutions for abor- 
tion are rare (Tumbo-Masabo and _ Liljestrom 
1994). Death, infertility, and other health risks are 
far more common. According to the World Health 
Organization (WHO), five million unsafe abor- 
tions are performed annually in Africa and consti- 
tute 13 percent of all maternal deaths (WHO 
1998). Additionally, infertility may also result from 
unsanitary procedures by unskilled practitioners 
causing septic infections. Infertility and other com- 
plications may result from self-administered herbs 
such as cassava leaf — which contains cyanide — as 
well as overdoses of inappropriate medications 
such as cafanol or chloroquine. Throughout Sub- 
Saharan Africa, women are frequently hospitalized 
for abortion-related complications, often under the 
guise of miscarriages, and half of these women are 
20 years old or younger (Rasch, Silberschmidt, 
Mchumvu, and Mmary 2000, Rasch, Muhammad, 
Urassa, and Bergstré6m 2000). 

Research was conducted in a Dar es Salaam hos- 
pital in 1997 among 51 adolescent girls who 
admitted to having illegal abortions. Of these, 38 
had the abortion performed at the hospital while 
the remaining 13 were admitted with complica- 
tions from unsafe abortions. All of the girls were 
unmarried, between 15 and 19 years old, and from 
different ethnic backgrounds. About half of them 
were at school, living with their parents or rela- 
tives. Of the girls, 33 were Muslims and 18 were 
Christians with no differences reported between 
these groups. Most of the girls’ current sexual 
partners were married men twice their age; all the 
sexual encounters were conducted clandestinely, 
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often after school. Many of the girls were sexually 
involved with more than one man at the time they 
had conceived and 6 of them had had at least one 
previous abortion. All the girls told their partners 
of their pregnancies and while most expected that 
the men would pay for the abortion, only 21 did 
so. There was no disagreement between any of the 
girls and their partners regarding termination of 
the pregnancy. 

Abortion is being relied upon as a birth control 
method for several reasons, including lack of 
access to reproductive health information, limited 
availability of contraception, rumors that contra- 
ception could cause cancer, and widespread un- 
willingness to use condoms. The adolescent girls 
reported that their male partners refused to use 
condoms because of concern that their pleasure 
would be lessened, because they thought that con- 
doms were “against God’s will,” and because they 
believed “sperm should not be wasted.” Most of 
the girls knew that they could get pregnant if they 
had unprotected sex but they accepted their part- 
ners’ refusal to use condoms, either because they 
were not in a position of negotiation or it did not 
occur to them to propose condom use. Girls were 
also aware of the possibility of contracting a sexu- 
ally transmitted disease but they were not con- 
cerned, stating that they could get treatment if 
needed. It is believed that only prostitutes would 
ask their partners to use a condom. 

While the 51 girls were involved in overtly trans- 
actional sex, this exchange was by no means con- 
sidered prostitution. In East African societies, most 
self-respecting women, married or not, would be 
very reluctant to engage in a sexual relationship 
with a man without any material benefits. Men 
who do not provide benefits such as gifts of food, 
material goods, or money are treated with con- 
tempt. In the cultural milieu of Dar es Salaam, 
young women make a distinction between a 
boyfriend, rafki, with whom a girl has regular, pub- 
lic contact and who provides social status, and a 
mshikaji wa muda, an older, usually married, tem- 
porary partner who supplies material resources in 
exchange for sex. The girls reinforce this distinction 
by privately referring to their mshikaji wa muda 
with the slang term buzi which means “a goat to 
milk.” Even though there is little social status 
linked with having a mshikaji, girls were flattered 
by older men’s interest in them and achieved indi- 
rect prestige among their peer group by having nice 
clothes and other consumer goods. 

The entrepreneurial nature of these relationships 
includes a pragmatic acceptance of induced abor- 
tion. Unfortunately, the serious risks to these young 
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women’s reproductive health and lives are not fac- 
tored into account. 


* This entry has been adapted by Alice Horner with per- 
mission of the authors from M. Silberschmidt and 
V. Rasch, Adolescent girls, illegal abortions and 
“sugar-daddies” in Dar es Salaam. Vulnerable victims 
and active social agents, in Social Science and Medicine 
52 (2001) 1815-26. 
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Turkey 


Voluntary abortion has been legal in Turkey 
since 1983. According to the Law on Population 
Planning of 1983, pregnancies up to the tenth week 
can be terminated upon request. After ten weeks, 
there must be a medical reason in order for an abor- 
tion to be performed. This medical reason must 
be confirmed by a gynecologist-obstetrician and 
another specialist in the related condition. 

The legal documents of the Ottoman Empire 
indicate that people who performed abortions and 
patients who had abortions were subject to legal 
punishment. Voluntary abortion and contraceptive 
measures were illegal during the first decades of the 
Turkish Republic as well. The state policy was 
pronatalist, and the Turkish Penal Code of 1926 
reflects this policy. The main reason for the prona- 
talist policy was the decrease in the young, espe- 
cially male, population after the long years of war. 
There were other reasons, such as the demands 
of an agricultural society, and the economic, cul- 
tural, and social reconstruction of the society that 
required a new generation. In 1930, the state policy 
was determined by the Turkish General Health 
Protection Law. According to this legislation, vol- 
untary abortion was illegal, contraceptive meas- 
ures were discouraged, the age of marriage was 
lowered (to 15 for females and 17 for males), anda 
decrease in child mortality was declared as a target. 
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Women were rewarded for giving birth to many 
children. This first period ended in 1957. 

The population increased following these efforts 
and the birth rate exceeded the predictions. The 
profile and needs of the society changed, and 
increase in birth rate became a burden for both 
society and families. Illegal abortions and maternal 
mortality increased. Between 1957 and 1965 the 
state policy was opened for discussion and widely 
criticized. 

In 1965, the First Five Year Development Plan 
reflected the change in the state policy from a 
pronatalist position to an antinatalist approach. 
The Law on Population Planning was issued in 
1965 and its first article declared that “individuals 
will have children when they want and as many as 
they want.” For the following 15 years, this legisla- 
tion was the backbone of the Turkish population 
policy. The government ran educational programs 
about family planning and free medical services 
offering family planning. Though this legislation 
improved the awareness of the concept and reduced 
the population growth rate, it turned out to be 
insufficient in decreasing maternal mortality due to 
illegal abortions. In 1983, the Law on Population 
Planning was changed and voluntary abortion up 
to the tenth week of pregnancy was made legal. 
According to this law, spousal consent is necessary 
for voluntary abortion whenever it is applicable. 
For minors, parental consent and for legally incom- 
petent persons, surrogate decision is required. 
These changes in the legislation have been well 
received by Turkish society. 

Besides the economic pressure, the women’s 
rights movement has contributed a great deal to the 
social acceptance of voluntary abortion. Today vol- 
untary abortion is a common practice, and families 
have begun to use the procedure as a method of 
contraception. This initiated a debate on the nega- 
tive consequences of the 1983 law, but the debate 
has been limited to academic circles. 

Abortion in general has come to public attention 
recently, because of the new Turkish Penal Code 
discussions in the parliament. The Turkish Penal 
Code was issued in 1926 and in 2004 it was 
renewed because of the efforts toward legal adjust- 
ment to the European Union. Although the 1o 
weeks limit for voluntary abortion is saved in the 
new code, voluntary abortion following rape is 
prolonged to 20 weeks. Performing abortion with- 
out a valid consent, and voluntary abortion of a 
fetus older than ro weeks are considered criminal 
acts that will entail imprisonment. 

Abortion has become a routine practice for gyne- 
cologist-obstetricians in Turkey and it provides a 
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major source of income for them. There is a con- 
siderable difference between the abortion requests 
documented in urban and rural areas. Abortion 
generally is being used as a contraceptive method 
by urban residents. There is not much debate in 
the society in general about the moral issues sur- 
rounding abortion. Although the procedure is 
accessible for all and is paid for by the national 
health insurance system, women in the east and 
southeast regions of Turkey make fewer requests 
for abortion. There are economic, cultural, and 
social reasons for this. First, the unemployment 
rates are extremely high in these regions and, as a 
result, fewer people have health coverage. Second, 
women are less educated and more subject to social 
pressure. This pressure mainly comes from their 
husbands and mothers-in-law. During the last 
two or three decades, certain ethnic groups have 
adopted a pronatalist policy in order to change the 
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population ratios. This has also had an effect on 
attitudes toward family planning, abortion, and 
contraception. The birth rate in the east and south- 
east regions of Turkey exceeds the national average. 
The child and maternal mortality rates are also 
higher than in the rest of the country. 
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Reproduction: Abortion and Islam 


Overview 


The term abortion denotes the purposeful termi- 
nation of a pregnancy. It may also mean the spon- 
taneous expulsion of the fetus, but this is more 
often referred to as a miscarriage. Reasoning by 
analogy from Quranic injunctions not to kill chil- 
dren, Muslim legal scholars judged abortion to 
be analogous to killing a child and therefore pro- 
hibited it. 

Abortion can be a far more complicated matter 
to adjudicate than the killing of a child. There are 
times when Muslim religious authorities recognize 
that abortion may be a better alternative than bear- 
ing the child, for example when the pregnancy 
endangers the health of the mother. All Muslim 
authorities recognize the mother’s well-being as the 
major exception to Islam’s general prohibition of 
abortion. They reason that as the mother is the 
source of the fetus’s life, her life has priority. Eco- 
nomic necessity, not being able to afford another 
child, is generally not accepted as a sufficient rea- 
son for abortion. The Qur'an states, “you shall not 
kill your children because you cannot support 
them” (6:151). 

Islamic legal stances on abortion are complex. 
Since abortion is prohibited as the killing of a cre- 
ated soul, it was necessary first to determine at what 
point the soul enters the fetus. Different schools of 
law held conflicting views as to when creation is 
complete. A fetus without a soul, some believed, is 
simply a lump of blood and tissue, and expelling it 
from the womb is no sin. A literature developed 
which debated when the fetus is ensouled: at the 
moment of conception, 40 days after conception, 80 
days after conception, or 120 days after conception. 
Depending on the dominant school ina given locale, 
religious leaders may permit abortion up to 40, 80, 
or 120 days, or forbid it absolutely unless the 
mother’s life is endangered. Neither the classical 
schools of law nor contemporary Muslim religious 
leaders agree as to when life begins. Consequently, 
there is no consensus as to the permissibility of 
abortion at early stages in pregnancy. Factors to be 
considered include the age of the fetus, the motiva- 
tion for the abortion, and the dominant school of 
law ruling on the abortion. Even the Hanafi school 
of law, which permits abortion before 120 days, 
does not permit unrestricted abortion. 


The opposition to abortion is linked to its simi- 
larity to infanticide. The Qur'an strongly condemns 
infanticide (wa’d) in reference to Judgment Day, 
“when the infant girl, buried alive, is asked for 
what crime she was slain” (81:8). Killing children is 
likewise prohibited. “Do not kill that which God 
has made sacred except for just cause” (17:33). 
Since the Qur'an does not address abortion explic- 
itly, jurists and Muslim scholars link statements 
about abortion in the hadith using the following 
verses from the Quran that describe the earliest 
stages of creation of the fetus: “We first created 
man from an essence of clay then placed him, a 
drop of semen [nutfa], in a secure enclosure. The 
drop of semen We made a clot of blood [‘alaga] and 
the clot a lump of flesh [mudgha]. This We fash- 
ioned into bones, then clothed the bones with flesh, 
thus bringing forth another creation. Blessed be 
God, the noblest of creators” (23:12-14). 

Differing hadith reports elaborate the chronol- 
ogy of creation. The most often quoted comes from 
Ibn Mas‘td: “The Prophet of God told us — and he 
is the one who speaks the truth and evokes belief - 
Each of you is gathered in his mother’s womb for 
forty days; then [he is] a clot of blood [‘alaqa] for 
the same period; then he is a clump of flesh 
[mudgha] for the same period. Then God sends and 
angel who is commanded regarding four things: his 
livelihood, his span of life, and that he be blessed or 
cursed [in the afterlife]. Then [the angel] breathes 
the spirit into him.” 

Jurists also cite another tradition from Ibn 
Mas‘id: “From ‘Abd Allah ibn Mas‘ud from the 
Prophet (PBUH): He said, When the drop of semen 
has spent forty-two days [in the womb], God 
sends an angel to it and [the angel] forms it and 
creates its hearing, sight, skin, flesh, and bones” 
(Katz 2003, 39). 

Each of the three stages lasts 40 days, a total of 
120 days. The major legal schools base their stance 
on abortion largely upon their interpretation of 
these badiths. The Hanafi school, the Zaydi school, 
and some of the ShafiT jurists accept this as the 
outside limit of the time for abortion of the fetus 
before it is ensouled, or created, with his/her spirit 
breathed into him/her. Some Shafi% jurists allow 
abortion up to 80 days. The Hanbali school allows 
abortion up to the first stage, a limit of 40 days. The 
Maliki school, the Imami Shi‘s, and the Ibadi 
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Muslims prohibit abortion at any point in the preg- 
nancy (Omran 1992, 190-2). If the option of abor- 
tion to protect the mother’s life is raised, the 
mother’s physician is consulted, and his opinion 
decides the matter. 

The respected theologian and jurist Aba Hamid 
al-Ghazali evaluated the gravity of abortion on a 
sliding scale depending on the stage of develop- 
ment. He held that in legal terms, the stage of fetal 
development determines the weight of the offense. 
At each stage of development, from the ejaculation 
of semen into the womb, through the blood clot 
and clump of flesh stages, until the body of the fetus 
is completed, the seriousness of the offense deep- 
ens. The most serious offense is killing the child 
after he/she has been born alive. 

Islamic law draws a parallel between abortion 
and murder. It requires payment of blood money or 
an indemnity to the injured party in the case of an 
intentional act which leads to abortion. The 
amount of blood money is determined by the stage 
of development of the fetus. Shaykh Tasi, in Sabib 
al-Tahdhib, relates the following hadith: “Abu 
‘Abdallah, when asked concerning a woman who 
took a medicine during pregnancy in order to abort 
her child, and aborted in consequence, said: ‘If the 
foetus had developed an incipient bone structure as 
well as rudimentary eyes and ears, then she will 
have to pay the blood-money to his father. If, 
however, he is still embryonic — a clot or a blob — 
then she has to pay 40 dinars or a ghurra [money 
compensation] to his father.’ I said: ‘Does she 
not inherit from her child’s blood-money?’ He 
answered: ‘No, because she has killed him’” (al- 
Khayyir 1974, 357). A parallel hadith is found in 
Shi tradition. 

Since the colonial period, in most Muslim states 
the interaction of Western attitudes toward abor- 
tion with those of the schools of Islamic law current 
in each area has been complex. In colonial North 
Africa, the French colonial administration enacted 
and enforced laws on abortion which mirrored 
France’s own prohibition of abortion and rein- 
forced the influence of the Maliki school, which 
prohibits abortion at any point. Turkey and 
Tunisia, the only Muslim-majority states outside 
the former Soviet bloc to have legalized abortion, 
are both influenced by the Hanafi school of law, 
which permits abortion within 120 days. The 
Soviet Union legalized abortion in 1920; abortion 
was practiced in the Muslim republics of Central 
Asia, and remains legal in five Central Asian states 
following independence from the Soviet Union in 
the 1990s. Iran allows therapeutic abortion but has 
not legalized its practice. Today, for the majority of 
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Muslim states, laws on abortion reflect the general 
Islamic position which forbids abortion unless it is 
to safeguard the mother’s health. No Muslim- 
majority state forbids abortion absolutely; most 
permit it to save a woman’s life or to preserve her 
physical or mental health, but not for economic or 
social reasons. 

Abortion has not yet been defined in Muslim 
countries as a feminist issue. The two countries 
which have legalized abortion, Turkey and Tunisia, 
also have more liberal laws regarding women’s 
status in society, including personal status law, 
employment, and public participation. Reasons 
for the lack of public discussion of abortion may 
include the relatively moderate stance on abortion 
which permits abortion to protect women’s health, 
the religious consensus that abortion is to be 
avoided, and the attention given to resolving the 
more immediate personal status issues of women 
such as divorce and child custody. In any case, little 
public agitation for liberalizing abortion laws has 
yet materialized. 

The medical procedure of abortion is performed 
on the body of the mother. The Islamic decision- 
making process which discusses permissibility of 
abortion is carried out by male jurists and scholars. 
As few women serve as cabinet ministers or mem- 
bers of parliament in Muslim countries, the laws 
which govern abortion are for the most part deter- 
mined by men. 

The one area where women historically have con- 
trolled the use of abortion is within their homes and 
through popular medical practices. Classic Islamic 
medical texts from the ninth through the eleventh 
centuries, which were widely studied in the Middle 
East and in Europe in Latin translation, taught 
ways to prevent pregnancy and cause abortion. 
Physicians such as al-Razi, Masawayh, and Ibn 
Sina discussed methods of contraception and abor- 
tion using suppositories and medicines (Riddle 
1992). 

While these works were written by men, the indi- 
viduals who employed the remedies were women. 
Knowledge of these medicines and procedures 
gave women the power to determine their fertility 
to some extent. Interviews with contemporary 
Muslim women carried out in Jordan, Morocco, 
and Tunisia indicate that women also oppose abor- 
tion as contrary to Islam. However, they define 
abortion much as the more liberal jurists do and 
allow it within a window of time. Abortion defined 
as the killing of the fetus can only take place once 
the fetus is ensouled, or has quickened in the womb. 
Before this point, many justify expulsion of the 
fetus not as killing or abortion. All, however, rec- 
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ognize that it is the elimination of potential life and, 
therefore, an action which should be avoided 
(Bowen 1997). 

Muslims hold that life is so valuable that abor- 
tions must only be performed for a strong reason. 
The Qur'an states that each person is God’s cre- 
ation. Adam was distinguished from other created 
beings when God breathed, “My own spirit” into 
him, and appointed for him “hearing and sight and 
hearts” (32:9, also 15:29, 38:72). The verse, “Do 
not kill that which God has made sacred except for 
just cause” (17:33) is also considered a prohibition 
of abortion. The act of aborting a fetus is a direct 
negation of God’s creation of a human being. Issues 
of pregnancy and childbirth affect not only the 
future parents, but also the community at large. 
These community ties are threatened if potential 
life is not highly valued. Not only the interests of 
the mother and father should be considered, but 
also the relation of the potential child to the com- 
munity and the community’s stake in its children. 
Thus, abortion is an issue evaluated on a case by 
case basis where all the variables can be taken into 
consideration. The general guidelines are laid out 
by religious authorities. Specific cases may be 
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referred to religious authorities, but most which 
concern the mother’s health are considered a med- 
ical matter and the physician has the final say. 
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Reproduction: Birthing Practices 


Southeast Asia, East Asia, Australia, and 
the Pacific 


INTRODUCTION 

There is general agreement among scholars, 
planners, and development personnel working on 
birth in East Asia, Southeast Asia, Australia, and 
the Pacific that the region’s high rates of death 
due to complications of pregnancy and child- 
birth were, until the early 1990s, a little known and 
seriously neglected problem. As international, 
state, and regional initiatives have implemented 
programs to reduce maternal and infant mortality 
rates throughout the region discussed in this entry, 
birth practices for Muslim women are rapidly 
transitioning from indigenous, particularized prac- 
tices guided by local midwives to Westernized 
biomedical practice led by doctors, midwives, or 
trained birth attendants (TBAs) instructed in state- 
sponsored programs. 

Whereas developed countries such as Australia, 

Japan, Korea, and Singapore have approximately 6 
maternal deaths per 100,000 births, many of the 
developing countries in the region have shockingly 
high maternal morbidity rates (Table 1). 
The World Health Organization (WHO) and 
the United Nations Children’s Fund (UNICEF) 
acknowledge that rates may be higher due to inac- 
curate statistical recordkeeping. Nevertheless, the 
statistics have had a major impact on how birth is 
treated and whether or not biomedical interven- 
tions have been implemented or not. 


Criticism of development policies to 

improve birth 

Beginning in 1994 and again in 2000 the United 
Nations established Millennium Development Goals 
(MDGs) to specifically target maternal morbidity 


rates (MMRs), declaring that “by the year 2015 the 
countries with the highest levels of mortality should 
aim to achieve a 75 % reduction in their 1990 levels, 
thereby reaching an MMR below 75 deaths per 
100,000 live births” (UN 1994, 1996). 
Unfortunately, progress has been slow and there 
have been a number of scholars, non-governmental 
organizations, and governments trying to figure out 
why (Maine et al. 1996, 179). Even though state 
supported programs to train midwives and TBAs in 
biomedicine were augmented and intensified in the 
1990s and even though these programs have been 
highly successful in some countries, for a large 
number of Muslim women, especially those in rural 
areas of Indonesia, mortality rates remain persist- 
ently high. The question is why? In the search for 
ways to improve reproductive health care for 
Muslim women, some scholars have also become 
critics of development policy and practice (Jolly 
and Ram 2001, Mies and Shiva 1993). Their 
arguments can be summarized as anti-technology/ 
Westernization; anti-demographic/quantitative re- 
search; and pro-Islamic/women’s autonomy/resist- 
ance. Anti-technology critics say that “population 
control programs were devised to serve the com- 
mercial interests of the multinational pharmaceuti- 
cal companies [used as a precondition of aid and 
credit but]... increasingly, coercion is applied in 
[their] implementation” (Mies and Shiva 1993, 
292). This anti-technology position questions 
whether population control programs should 
identify the poor and their fertility as the target 
for global survival and whether “women and their 
bodies should be held responsible for . . . slowing 
down the rates of population growth” (Robinson 
2001, 44). By valorizing biomedicine, the argument 
claims development programs are implicitly pro- 
moting Westernization and modernity while deni- 


Table 1: Maternal Mortality per 100,000 Births 


Country 1990 1995 2000 Country 1990 1995 2000 
Burma-Myanmar = 590 360 230 Malaysia 80 39 39 
China 95 65 55 Philippines 280 240 170 
Indonesia 650 470 510 Thailand 200 44 44 
Laos 720 650 650 Vietnam 160 290 160 
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grating tradition and the rural women who uphold 
it (Jolly and Ram 2001). The critique centers 
around alleged attitudes planners have toward 
rural women, their traditions, and the Islam they 
follow, all of which are used as explanations for 
failed programs. “It is cheaper to blame them [local 
mothers] and to organize a few classes [for TBAs] 
than to expand social and medical services” in such 
a way that values local birth practices alongside 
biomedicine (Manderson 1998, 44). 

Anti-demography opponents of large-scale plan- 
ning programs focus on the epistemological and 
methodological perspectives used to devise plans 
which are “too reliant on rudimentary and inaccu- 
rate statistics that provide simplistic answers out of 
touch with local needs” (Jolly and Ram 2001, 273). 
“Women who are the bearers of children become 
part of the problem to be ‘targeted,’ ‘educated,’ and 
‘persuaded’ to use modern medicine” (Robinson 
2001, 38). Development policies focused only on 
educating women about their roles, while simulta- 
neously regarding their traditional Islamic beliefs 
as antithetical to development’s biomedical goals, 
naively support the state’s ability to control local 
women’s bodies and in the process eradicate the 
means for women to maintain autonomy, and 
achieve status as “traditional” midwives (Jolly and 
Ram 2001). 

Pro-Islamic/women’s autonomy advocates say 
development practitioners fail to consider Muslim 
women in particular and Islam in general in any but 
negative and homogeneous terms because they pre- 
sume Islam restricts all women’s freedom and all 
Muslims rigidly resist modernization (e.g. Chamie 
1981, Kirk 1968, Knodel et al. 1999). The sad 
result, say critics, is that Muslim women resist 
intrusion of biomedical development programs 
into their reproductive lives (Morgan et al. 2002). 

The critique is salient since this region comprises 
78 percent of the world’s Muslim population, dis- 
persed across a vast region, comprising roughly 30 
nations and thousands of ethnic groups. 

Minority/majority (Table 2) status has a pro- 
found influence on Muslim women’s access to 
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state-supported medical facilities for birth and on 
whether or not they accept or resist state-imposed 
contraception and biomedically TBAs (Robinson 
2001). The qualitative analysts urge quantitative 
theorists to differentiate and respect particular 
Muslim beliefs rather than dismiss them as anath- 
ema to biomedicine. 


Biomedical birth vs. traditional midwifery 

In almost all of the countries, whether developed 
or undeveloped, Muslim majority or minority, 
research shows it is elite women who have access to 
superior health care during birth and relative free- 
dom over their reproductive choices. Yet, even 
these women find “modern medicine profoundly 
alienating” and the strains of motherhood in a 
modern Westernized society “an enormous bur- 
den” (Stivens 1998, 68-9). For rural Muslim 
women or Muslim women in the lower socioeco- 
nomic strata of their respective countries, mini- 
mally trained biomedical workers or traditional 
birth attendants are the only available assistants 
and they often lack adequate knowledge and 
supplies (Islam 1989, Manderson 1998). Though 
rural women are not averse to the benefits of 
Westernized medicine, they are averse to giving 
birth in hospitals and clinics and subjecting them- 
selves to exams given by practitioners insensitive 
to local customs (Ram 1998, Maynard-Tucker 
1992). 

Many rural and lower strata women attest to the 
superior care given to them by traditional mid- 
wives, whose ancient and comprehensive expertise 
in massage, herbal, dietary, and spiritual remedies 
for the maladies and discomforts of childbirth, 
remains, in rural women’s minds, superior to bio- 
medical care (Laderman 1983, Yamaji 1990). But 
the “traditionally” trained midwives are beginning 
to disappear as these women (and some men) die 
without passing on their traditions to the current 
generation. Moreover, many of the development 
planners do not provide these highly respected 
women and men with titles such as midwife, reserv- 
ing that title for biomedically trained personnel 


Table 2: Majority and Minority Muslim Nations 


Majority % of No. of Minority % of No. of 
Muslim Population Muslims Muslim Population Muslims 
Indonesia 92 122 million Australia 2.4 447 thousand 
Malaysia 64 15 million Burma 4 1.7 million 
Brunei 77 281 thousand China 2-7 70 million ?? 
Fiji 8 71 thousand 
Philippines 5 44 million 
Thailand 3.8 2.5 million 
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who are usually urbanites distrustful of local mid- 
wives’ expertise. In one 1980 Malaysian case, bio- 
medically trained midwives persistently blamed 
“ignorant” “traditional” midwives for thiamine 
and iron deficiencies resulting from postpartum 
food taboos. An anthropologist (Laderman 1987) 
demonstrated them wrong. Though some recent 
development programs are learning to meld tradi- 
tion with biomedicine (Earth and Chithtalath 
2001), most state programs “advocate medicalized 
hospital births as the best, but fail to provide suffi- 
cient or necessary resources” (Lukere and Jolly 
2002). 

Despite debates, scholars tend to agree that any 
discussion of trends, even at the local level, obfus- 
cates unique choices (Jolly and Ram 2001). In this 
context we must consider 200 million Muslim 
women, roo million of whom live in Indonesia. 
Considering these criticisms, all that can ultimately 
be said is that any individual Muslim woman 
comes to understand, embrace, and/or resist “mod- 
ern” health care and/or “traditional” midwifery by 
negotiating a complex nexus of factors such as reli- 
gious affiliation, place, identity, economic status, 
power, and nationalist ideals. 


Islamic notions of birth 

Only rarely does the literature describe the 
impact which Islamic sects and juridicial interpre- 
tation have on birth practices. The sect of Islam a 
woman follows determines, to a certain degree, the 
kind of birth practices she follows. Asians follow 
Sunni rather than Shi‘% Islam, but the Sunni tradi- 
tion varies greatly with respect to the degree in 
which mystical Islam (Sufism), juridicial interpreta- 
tion, local cosmology, and Reformism play a role. 
Southeast Asian Reform Islam seeks to minimize 
the influence of tradition on Islam and to embrace 
“modern” advancements like biomedicine. When 
hospitals are not available, these reformists usually 
favor medically trained TBAs over traditional mid- 
wives, because TBAs, unlike Sufi-inspired mid- 
wives, do not rely on spirits and pre-Islamic custom 
to deliver a child (Nourse 1997). 

Whether a woman follows Reform Islam or a 
more “traditional” mixture of mystical Islam and 
local customs, there are some basic practices most 
Muslims follow: just prior to birth the mother 
prays and dedicates her child in service to Allah. 
Immediately after the child is born and the umbili- 
cal cord is cut, the mother or the midwife says a 
prayer (adhdn) in the newborn’s right ear and then 
she or the midwife says another prayer (igdma) in 
the infant’s left ear. Soon afterwards something 
sweet (such as dates or honey) is inserted into the 
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child’s mouth. A good Muslim should name the 
newborn on the day of birth or up to seven days 
after it. Circumcision is recommended for males 
and performed on the seventh day of life or before 
puberty. A sheep or chicken is sacrificed (‘aqiqa) 
on the first day after birth (al-tabnik). Usually two 
sheep are slaughtered for a boy and one sheep for a 
girl, if not on the first day then on the seventh, four- 
teenth, or twenty-first day after birth. Boys should 
be circumcised soon, or if not possible, at least 
before puberty (al-Arafee 2005). 

Sufi Muslim midwives add a more spiritually ori- 
ented dimension to birth. Deriving some of their 
beliefs from Shafi, Hanbali, and Hanafi (tenth to 
nineteenth centuries) jurists’ interpretation of the 
hadith and the Quran (22:4 and 23:12-14), Sufi 
midwives act on the belief that each child is con- 
ceived by female as well as male sperm and the spir- 
its residing in sperm (Musallam 1983, 51-2). As 
the fetus grows and develops into a body filled with 
blood and surrounded by the placenta and umbili- 
cal cord, so too the spirits multiply. Faithful Sufi 
midwives believe it is their duty to deliver a child 
properly by acknowledging and appeasing spirits, 
otherwise these spirits may harm the child and/or 
the mother (Nourse 1999). Because these midwives 
recognize spirits other than Allah, Reformists 
find them and their beliefs antithetical to Islam’s 
monotheistic mission. Thus Reformists advocate 
TBAs over Sufi-inspired midwives, even when the 
TBAs are poorly trained. It is the contests over 
Reformist and Sufi control of birth practices that 
very possibly prevent development training pro- 
grams from succeeding. Were development practi- 
tioners aware of these struggles, they might be 
better able to merge individual birth practices with 
biomedicine; one practice does not have to replace 
another (Nourse 1997). 


REGIONAL COMMONALITIES AND 
DIFFERENCES 


Birth among Southeast Asians 

Improvements in Southeast Asian women’s 
reproductive health care (especially in Thailand, 
Cambodia, Malaysia, and the Philippines, but also 
in Myanmar, Laos, Vietnam, and Indonesia), are 
more likely over the next decade, though still chal- 
lenging. Certainly elite women throughout South- 
east Asia have the economic resources to acquire 
high quality health care and control their reproduc- 
tive choices. As mentioned, however, not all women 
are benefiting from shifts to medicalized births. 
Because of economic disparities between urban 
centers and rural locales, quality health care is not 
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always available. And even though countries such 
as Indonesia have reduced their MMR, rates began 
to climb again just when development projects 
began introducing biomedicine into rural commu- 
nities (Shiffman 2003, 1200). One explanation of 
failure is that ethnic, religious, and class differences 
between the biomedically trained and Sufi tradi- 
tional midwives prevent fluid exchange of informa- 
tion, supplies, and assistance across ethnic/class 
divides (Nourse 1997, 1999). 

The religious aspect of midwifery is key here. 
Traditional midwifery in Southeast Asia, as well as 
in the Pacific past, “linked human fertility to the 
growth of living things: life, growth and health 
bore witness to ancestral or spiritual blessing, just 
as famine, sickness and death portended the oppo- 
site” (Jolly 2001, 288). This belief contributes to a 
whole cosmology involving midwives as well as 
male shamans who are required to perform rituals 
not only during individual births, but also during 
community-wide rites appeasing placental spirits 
of land, sea, and sky. It is this Sufi-inspired cosmol- 
ogy that biomedicine inadvertently replaces when it 
tells midwives they should substitute “traditional” 
birth practices with biomedicine. If the traditional 
Sufi midwife gives up these practices in favor of 
biomedical training as a lowly TBA, she relin- 
quishes her community standing as a spiritual 
healer for all who share her beliefs. If she maintains 
her more honorable and respected position as a tra- 
ditional midwife, she is castigated by medically 
oriented personnel as “ignorant” and “traditional” 
(Dursin 2000). Her resistance to these programs, 
then, intensifies (Nourse 1997). 

Southeast Asia has some of the highest global 
MMRs and some of the greatest successes in 
rapidly reducing MMRs. The Malaysia Asian- 
Pacific Resource and Research Center for Women 
(ARROW), Womenhealth in the Philippines, and 
ENGENDER (Center for Environment, Gender 
and Development) in Singapore have advocated 
midwifery training and pregnancy education with 
great success. In Indonesia, Kalyanamitra is active 
on many projects, but not working closely with 
UNICEF and the Ford Foundation. Apparently, it is 
the cooperative activism that most often produces 
reductions in MMRs. 


Birth among Muslims in East Asia 

Because of its closed door policy Muslims in 
China have had “relatively little contact with the 
rest of the Muslim world” (Pillsbury 1984, 333). 
From the sixteenth to the early twentieth centuries 
a Mongol-inspired reformism began to solidify its 
followers into one faction against those following 
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the older, more syncretized factions of Chinese 
Islam. It is this contest between sects of Islam that 
may play a role in how birth is practiced by Muslim 
Chinese women. Many of these contests, however, 
may be currently subdued by the draconian efforts 
of the post-Mao state to micromanage women’s 
reproductive health. 

All of the literature on birth and fertility in China 
discusses the dominant ethnic group, the Han, 
rather than Muslim women per se, but it is possible 
to glean some facts about Muslim women and 
birth. It is very possible that the state’s dramatic 
push to limit women’s fertility has unified the 
Muslim community. Though a minority, the Mus- 
lim communities in China number roughly 70 
million. It is their formidable size and ability to 
unite, even though dispersed over vast regions of 
China (from Mongolia to Yunnan), that may have 
allowed them to resist the one-child mandate 
demanded by the state. Up until recently Muslim 
minorities have been exempt from the one-child 
birth policy imposed on the Han majority (Paster- 
nak and Salaff 1993). In the 1990s, the Chinese 
state mandated a three-birth limit on Muslim 
minorities (Hershatter 2004, 1008). Despite restric- 
tions, such relative leniency has allowed Muslim 
women in China more flexibility than their Han 
sisters. 

Muslim minority women in China (primarily the 
Hui) usually live far from major hospitals and thus 
probably rely on locally trained assistants (TBAs) 
or Sufi-inspired midwives to assist them in birth. 
Because Han women, whether in hospitals or not, 
believe the fate of the placenta and umbilicus is cru- 
cial to the mother’s and the child’s health (Chu 
1993, 77), it is likely that Muslim women follow 
their practices, but with their own Sufist or 
Reformist understanding and practices. 


Birth among Australian and Pacific Island 
Muslims 

New Zealand, the Pacific, and Australia are 
home to Muslim immigrants whose ancestors first 
immigrated in the nineteenth century and others 
coming recently from all over the Muslim world. 
Muslims in the Pacific are minorities, and their 
minority status puts women’s reproductive health 
care at risk. Malaysian Prime Minister Mahathir 
Mohammed claimed that “Muslims, especially 
Muslim women, are not safe in Australia.” Very 
little information, however, is available about 
Muslim women and certainly nothing is written 
about their birth practices. It can be conjectured, 
though, that Muslim women’s status as a minority 
places them in an inferior position vis-a-vis access 
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to quality health care. “Minority responses to out- 
caste status are usually conducive to childbearing 
in opposition to dominant state ideologies support- 
ing birth control. Larger family sizes and greater 
demand for children are often the unintended out- 
comes of these group struggles” (Morgan et al. 
2002, 534). 

With respect to birth practices in Pacific com- 
munities such as Fiji, where 8 percent of the popu- 
lation is Muslim, no data exist. Nevertheless, 
“development policies developed by the Fijian state 
effectively fixate on mothers, castigate their ‘insou- 
ciance,’ and implement a series of surveillances and 
projects of sanitation and reform that are directed 
more at mothers than at fathers, more at women 
than at men” (Jolly 2001, 280). In essence, then, 
the state’s development policies are focusing more 
on women as the cause of infant mortality and 
downplaying the father’s role, thus placing the 
responsibility for reproductive health in one gen- 
der’s hands without the economic support to suc- 
ceed (Lukere and Jolly 1998). 


CONCLUSIONS 

Global moves toward more medicalized births 
and religious movements advocating biomedicine 
are successfully providing some, usually elite, 
Muslim women with improved health care, but for 
the vast majority in rural areas, health care may be 
diminishing depending on the woman’s minor- 
ity/majority status and her beliefs about Islam, the 
state, and personal autonomy. The slow progress 
made in some countries toward achieving reduc- 
tion in MMR (United Nations goal 5), yet great 
successes in other countries, have led critics to con- 
clude that one development plan does not fit all 
programs. Local level women’s advocacy organiza- 
tions are most successful. They are engaged in im- 
proving rural women’s reproductive health and 
best equipped to implement changes at the local 
level if they have support from larger organiza- 
tions such as UNICEF and the Ford Foundation. 
It is these localized programs that can determine 
how best to combine tradition, midwifery, and 
Islam with biomedicine in such a way that demon- 
strates respect for Muslim beliefs while success- 
fully reducing the tragedies of maternal and infant 
mortality. 
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Reproduction: Conception, Reproductive 


Choices, and Islam 


Overview 


WOMEN, GENDER, AND ISLAM 

“What gender is, what men and women are, 
what sorts of relations do or should obtain between 
them — all of these notions do not simply reflect or 
elaborate upon biological ‘givens’, but are largely 
products of social and cultural processes” (Ortner 
and Whitehead 1981, 1). The biological “givens” 
in this description loom particularly large in the 
issue of women’s reproductive functioning. Rules 
and practices surrounding this tend to be justified 
by referring to women’s “natural” destiny. How- 
ever, women’s reproductive role should be seen as a 
social construct, shaped by the interface between 
the natural, the cultural, and the social. 

In societies where Islam is the dominant religion, 
Islamic notions, rules, and practices, including 
those related to gender, interface with cultural 
notions and traditions. In Southeast Asia, with 
a population of almost 300 million Muslims, 
processes of accommodation between local cul- 
tures and Islam have been going on for centuries, 
yielding country- or culture-specific configura- 
tions. Among the Minangkabau in Indonesia, for 
example, society is seen as governed by two com- 
plementary principles: the feminine principle of 
custom and tradition based on matrilineal kinship 
and the masculine principle as contained in Islam 
and court culture (Ellen 1983). In Indonesia, dur- 
ing the Suharto regime all encroachments on the 
secular base of the Indonesian state were firmly 
held at bay. Now voices can be heard calling for 
Indonesia to become an Islamic state. In an inter- 
view in a popular journal, a known militant 
Muslim says that syari’a law is the answer to 
Indonesia’s problems and that women’s dignity will 
be restored once they cover their bodies (Subkhan 
2004). This shows that especially women are being 
made exemplary in defining Islamic identity. 

To illustrate that there is no Muslim female iden- 
tity that determines women’s reproductive choices 
in Islamic cultures, Table 1 shows the widely 
diverging values of two fertility indicators for a 
selected number of Muslim countries. 


Table 1 

Country Total fertility % Prevalence modern 

rate* (TFR) contraceptive methods 
Turkey 2.43 38 
Egypt 3.29 54 
Saudi Arabia 4.53 29 
Islamic Republic 
of Iran 2.33 56 
Afghanistan 6.80 4 
Pakistan 5.08 20 
Bangladesh 3.46 43 
Indonesia 2.35 55 


*The TER is the total number of children a woman would 
have at the end of her reproductive period if at every age 
she has the number of children according to prevailing 
age-specific fertility levels. 

Source: UNFPA 2004, 102-9. 


This entry highlights women’s reproductive role in 
relation to relevant Islamic norms and practices, 
particularly in Indonesia. The concepts of repro- 
ductive health and rights are clarified first because 
they delineate the scope for reproductive choice. 


THE CAIRO REPRODUCTIVE HEALTH 

AND RIGHTS PARADIGM 

The agreement reached at the Cairo Interna- 
tional Conference on Population and Development 
(ICPD) in 1994 emphasized the sexual and repro- 
ductive rights of individuals, irrespective of sex or 
marital status. The ICPD yielded the following def- 
initions of reproductive health and reproductive 
rights: 

Reproductive health implies that people are able 
to have satisfying and safe sex lives and that they 
have the capacity to have children and the freedom 
to decide if, when, and how often to do so. 

Reproductive rights are human rights concerning 
access to reproductive and sexual health care, serv- 
ices, and information (Meijer 2002). 

The ICPD and Beijing’s Fourth World Confer- 
ence on Women (1995) had women’s reproduc- 
tive and sexual rights at the top of their agenda. 
Esposito (1998) observes that these conferences 
clearly show that the issue of women and Islam has 
become emotionally charged. 
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REPRODUCTIVE HEALTH 

Women’s reproductive health is both a determi- 
nant of and conditioned by women’s reproductive 
choice. Surgical interventions on the genital organs 
of a girl can be very damaging and may constrain 
reproductive choice later in life. Though such prac- 
tices are not confined to Muslim cultures and pre- 
date the advent of Islam (Anees 1995), in Muslim 
cultures they tend to be justified by reference to 
Islam. In their most severe form they amount to 
female genital mutilation (FGM), which may cause 
sexual and reproductive disabilities, even infertil- 
ity, and is clearly in violation of women’s reproduc- 
tive rights. 

In Indonesia, traditional birth attendants (TBAs) 
always assisted at most of the deliveries, and still do 
so in rural areas. Female circumcision is part of 
their services. It is usually done at 7 or 40 days after 
birth and amounts to a small incision in the clitoris, 
after which a piece of turmeric is applied. Actually, 
it is more accurate to refer to the practice as female 
genital cutting. Reproductive health watchers in 
Indonesia fear that, along with the decline of the 
role of the TBA, female genital cutting will be more 
often performed by medical practitioners and will 
then take a more severe form. At the same time, 
there is evidence of modern midwives urging the 
TBAs to refrain from the practice altogether to pre- 
vent infection (Putranti et al. 2003). 

Once women reach childbearing age and start 
their fertility career, the main health risks for 
women come from giving birth too early, too soon, 
or too late, and from the conditions in which they 
have to give birth. High levels of maternal morbid- 
ity and mortality are still widely prevalent in poor 
countries. Unsafe abortions are a major factor in 
high levels of maternal mortality. These health 
risks reflect women’s lack of reproductive choice. 
Giving birth at too young an age poses a well-doc- 
umented health risk. Higher age at marriage of 
women tends to reduce the level of maternal mor- 
bidity and mortality (UNFPA 1997). Short inter- 
vals between births are not only risky for the 
mother but in many cultures also deemed undesir- 
able. A baby should be properly breastfed before 
the mother becomes pregnant again, as is also 
stated in the Quran (2:233). 


CONCEPTION, PREGNANCY, AND 

CHILDBIRTH 

While folk models of pregnancy and childbirth 
etiology vary across cultures, a recurrent theme in 
many such models is the idea that a woman’s womb 
should provide an enabling environment in order 
to conceive. This idea can be found all over Asia. 
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Infertility and spontaneous abortion are explained 
by the woman’s womb being too dry or too hot, 
which is why marital infertility is usually blamed 
on the wife. 

Pregnancy is to a greater or lesser degree always 
surrounded by prescriptions and proscriptions for 
the pregnant woman. Gestational stage largely 
determines what is allowed or desirable and what is 
not. In many cultures the fetus is considered to have 
received its soul after its movements can be felt 
for the first time. The question of when the fetus 
becomes a human being is important in determin- 
ing the admissibility of induced abortion. Three 
tiers of time feature in the theological consideration 
of abortion: before 40 days, before 120 days, and 
after 120 days. The shape of the fetus is considered 
to change during each period. At 120 days, the 
transformations culminate in the ensoulment of the 
fetus. While Islamic scholarly opinion differs on 
the (conditional) admissibility of induced abortion 
before 120 days, there is consensus about its non- 
admissibility after 120 days (Omran 1992, 190-5). 

Both mother and child are extremely vulner- 
able during delivery and the postpartum period. 
During this time they are regarded as being in a 
state of impurity that is considered dangerous for 
themselves and their environment (cf. Douglas 
1984). A study of birth practices and the role of 
traditional midwives in three continents (Leféber 
1994) shows that the state of impurity assigned to 
newly delivered mothers and their babies is a cross- 
cultural theme, usually expressed in rules about 
confinement. When such rules apply, men are not 
allowed in the physically and culturally defined 
female space. Purity has to be ritually restored. In 
Indonesia, at 40 days after delivery, the mother 
takes a ritual bath and is then allowed to leave the 
house, prepare meals, and attend to her religious 
duties again. The baby is bathed and ritually 
cleaned from all impurity, given a name and intro- 
duced to the local community. Sometimes the local 
religious leader and neighbors are invited to sing 
about the life of the Prophet and whisper the 
sjahadah (confession of faith) in the baby’s ears. In 
Bangladesh the period of postpartum impurity lasts 
for 7 days, after which the mother is allowed to 
pray and touch the Quran again (Afsana and 
Rashid 2000). 


FAMILY PLANNING AND 

CONTRACEPTION 

Fertility is thought to decline when it is within the 
calculus of conscious choice, lower fertility is per- 
ceived as being advantageous, and contraceptive 
means are available (cf. Coale 1973). However, 
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these conditions have to be amended by adding a 
gender perspective and taking the normative con- 
text of fertility decisions into account. 

Applying a gender perspective to the first condi- 
tion implies that women are aware of having a 
choice about another pregnancy instead of resign- 
ing themselves to fate or the will of God, and that 
sexuality and reproduction are seen as two differ- 
ent matters instead of the one only meant to realize 
the other (Gupta 1996). The second condition 
should read: lower fertility is perceived by women 
as being advantageous. The condition about the 
availability of contraceptive means should read: 
contraceptive means and information and services 
should be available and accessible to women. 

The issue of access has two interrelated dimen- 
sions: a normative and a practical one. For the first, 
religious leaders’ views on family planning are cru- 
cial. The architects of the national family planning 
program in Indonesia at the beginning of the 
Suharto era (1967) were keenly aware of this. Prior 
to launching the program, they convened meetings 
with national religious leaders, during which inten- 
sive discussions were held and the conditional 
commitment of the leaders to the program was 
elicited. The conditional element pertained to spe- 
cific methods, not to the justification for family 
planning. Abortion and sterilization were deemed 
unacceptable as official program methods. The 
intrauterine device (IUD) was initially placed in the 
same category but was later accepted (Niehof and 
Lubis 2003). This paved the way for implementing 
the Indonesian family planning program. The 
Islamic Republic of Iran where, based on the sup- 
port and guidance provided by the country’s reli- 
gious leaders, a successful family planning program 
was developed during the past decade, represents a 
similar case. 

For rural women the opinions of especially the 
local religious leaders are important for a legiti- 
mate use of contraception. During the early stages 
of the Indonesian family planning program, family 
planning fieldworkers in rural areas made sure to 
convince the local Muslim leaders of the desirabil- 
ity of spacing births by referring to the Quranic 
verse (2:233) about the importance of breastfeed- 
ing children for two full years (Niehof 1987). 
Normative access to family planning for women in 
rural areas depends on the views of the local reli- 
gious leaders and the importance their husbands 
attach to these. Practical access depends on the 
mode of service delivery and the degree of mobility 
granted to women, which is contingent upon pre- 
vailing norms of women’s space and place, includ- 
ing rules about female seclusion such as purdah. 
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From a Muslim woman’s point of view, the pos- 
sible side-effects of different contraceptive methods 
have their specific drawbacks. Prolonged or irregu- 
lar menstruation is not only uncomfortable, but 
also prevents Muslim women from carrying out 
their religious duties, since bleeding women are not 
allowed to pray and fast. 


CONCLUDING REMARKS: 

REPRODUCTIVE CHOICE 

Much attention is given to the reproductive and 
sexual role of women in the Quran and hadith. 
Islam acknowledges women’s right to sexual grati- 
fication and, according to the letter, does not inhibit 
women’s reproductive choice. However, practices 
that have a negative impact on women’s repro- 
ductive health, or constrain women’s reproductive 
choice, and that are justified by reference to Islam, 
are unfortunately still widely prevalent. Examples 
are FGM and female seclusion, the first causing 
trauma and reproductive disability, the latter bar- 
ring access to reproductive health care and contra- 
ception. Muslim organizations for the reproductive 
and sexual rights of women are still facing huge 
challenges, even in an era of an “Islamic insurgence 
on gender issues” (Haddad and Esposito 1998). 
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Reproduction: Health 


Afghanistan 


Twenty-four years of war, political and economic 
instability, population displacement and four years 
of severe drought have affected the health care 
system of Afghanistan. The status of reproductive 
health care of Afghani girls and women is ranked as 
one of the lowest in the world by such measures as 
fertility rate (6.8), maternal mortality rate (1,900 
per 100,000 live births) (PRB 2005), and infant 
mortality rate (165 per 1,000 live births) (PRB 
2004). Life expectancy for women at birth is 
43 years. As of 2003, births attended by skilled 
health personnel were at 14 percent (PRB 2005). 
Similarly, indicators of improving status are also 
low with women’s literacy rate being 22 percent for 
those 15 years and older compared to men’s literacy 
rate of 52 percent (PRB 2004). In addition, Afghani 
women have little to no access to contraception. 
Only 5 percent of the female population use any 
type of contraceptive methods with 4 percent using 
modern methods; 1 percent continue to use the 
withdrawal method (PRB 2005). Abortion is pro- 
hibited after the third month of pregnancy and is 
only allowed to save a woman’s life. Sanctions 
include a maximum of six months imprisonment 
for the person carrying out the abortion and the 
woman who is involved (IPPF 2002). As with all of 
the data on Afghanistan, there are no reliable data 
on HIV/AIDS but of the 250-300 estimated cases 
sexual transmission is the predominant mode with 
women being infected by drug using partners 
(World Bank Group 2004). 

Afghanistan has only recently moved from the 
Islamic fundamentalism of the Taliban to a fledging 
democracy. The aftermath of practices that severely 
limited women’s access to health care as well as 
education and employment is still being felt. As 
noted in Women’s International Network News as 
recently as Fall 2003, “Muslim men do not allow 
their pregnant wives to get health care and male 
physicians are not allowed by the Muslim men to 
help birthing mothers” (2003, 19). Similarly, men 
are placed in charge of resources in the cities and 
villages of Afghanistan as well as in the refugee 
camps. Their priorities seldom include considera- 
tion of nutritional requirements, reproductive 
health care, and literacy for girls and women. 
Consequently, the best that can be said about 


reproductive health care is that it is forthcoming. 
The practices of the health care system must there- 
fore be continually couched in terms of compromise 
as they move from being “relief based activities” to 
“development-focused services” (IPPF 2002). 

For example, as of August 2002 a permanent 
family planning clinic was established at Rabia 
Balki Women’s Hospital. At the same time, a family 
health clinic to serve a population of around 
474,000 in the districts of Qurabagh and Italef 
(25 kilometers outside Kabul) opened to provide 
reproductive health services where 7 out of 8 
women previously had none. The combined efforts 
of such international organizations as the World 
Health Organization (WHO), the United Nations 
Children’s Fund (UNICEF) and the United Nations 
Population Fund (UNFPA) have led to the Safe 
Mother Initiative emphasizing the provision of 
emergency obstetrical care, a grants program 
directed at non-governmental organizations pro- 
viding both relief and developmental health serv- 
ices, and technical assistance in the areas of health 
policy and management (Waldman and Hanif 
2002). 
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SHAHIN GERAMI AND MELODYE LEHNERER 


Central Asia 


Mehri from southern Tajikistan had given birth 
to ten children in 15 years and desperately wanted 
to stop. Her husband had insisted on a large family 
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and she had reluctantly agreed, but in the disas- 
trous economic situation of the late 1990s she no 
longer knew how to cope. Her local hospital 
offered only one contraceptive method, the intra- 
uterine device (IUD), which she had already tried 
and found problematic. She preferred not to rely on 
abortion, believing this to be a sin, but knew her 
husband would make her sleep with him, ignoring 
her dislike of sex. Luckily, Tajik non-governmental 
organization Ghamkhori’s health project was able 
to help her find an acceptable method of birth 
control. 

Thin, anemic, and suffering from an enlarged 
goiter, Mehri appeared overwhelmed by the repro- 
ductive health related problems confronting her. 
The 1994 Cairo International Conference on 
Population and Development defined reproductive 
health as “a state of complete physical, mental and 
social well-being ... in all matters relating to... 
reproductive health...and its functions and 
processes, [implying] that people are able to have a 
satisfying and safe sex life,...the capability to 
reproduce and the freedom to decide if, when and 
how often to do so” (UN 1994). As Mehri’s story 
shows, Central Asian women are far from realizing 
this ideal. Male superiority is strongly promoted, 
resulting in women like Mehri having little choice 
over their reproductive lives. They are frequently 
subjected to gender-based psychological, sexual, 
and/or physical violence, often with serious repro- 
ductive health consequences, including infertility 
and maternal and/or infant mortality. 

Mehri’s story was not untypical of rural Central 
Asia in the 1990s, with large families the norm, 
maternal and child health often poor, and contra- 
ceptive choice limited. Nevertheless, the decades of 
Soviet rule had made considerable improvements 
compared with the situation a century before. 

In late nineteenth-century Turkestan, the prob- 
lem was not so much how to limit one’s family as 
how to have sufficient children, at least among 
sedentary women. Early marriage, malnutrition, 
and infectious diseases like measles caused such 
high rates of infant mortality that out of 15 or more 
pregnancies some women did not manage to raise 
even one child to maturity. A 7 percent infertility 
rate was largely attributed to syphilis (Shishov 
1904, 416-17, 469-70). Those women who did 
wish to control their fertility used traditional 
methods, such as long-term breastfeeding, herbs, 
and abortificants. These last included placing 
cotton wadding on the cervix, sometimes contain- 
ing a pinch of ashes (Nalivkin and Nalivkina 1886, 
169, 178). 

From the 1960s, population growth started to 
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escalate, thanks to improved living conditions, gov- 
ernment incentives to produce large numbers of 
children, a reluctance to have abortions, and a lack 
of contraceptives. Free medical services, including 
prenatal checkups and maternity homes, con- 
tributed to improved health and thus lowered 
mortality rates. By 1990 many families had 15 or 
more living children, especially in rural Tajikistan, 
Turkmenistan, and Uzbekistan, which had annual 
population growths near 3 percent (Harris 2002). 

Today, over half of Central Asians live below 
the poverty line (Godinho 2003). Health services 
are deteriorating and increasingly expensive 
(Falkingham 2003). Women cannot always afford 
check-ups and home births have become more fre- 
quent, particularly in rural areas, while economic 
conditions now force parents to limit family size 
(Storey 1997). 

Many devout Muslims, including quite a few 
mullahs, erroneously believe birth control and 
abortion to be against their religion. In fact, with- 
drawal is favorably mentioned in the Qur'an and 
the medieval Bukharan jurist, Ibn Sina, described 
20 contraceptive methods in his Odnzin (Harris 
2002). Some sects also allow abortion up to ensoul- 
ment, said to occur at 12 weeks (Omran 1992). 
However, few people in Central Asia are aware of 
this, since little information on family planning in 
Islam is generally available. 

Despite religious objections and the dangers 
involved, abortion remains widespread, although 
the greater accessibility of contraception has caused 
rates to drop. Available methods include oral con- 
traceptives, Depo Provera, the IUD, condoms, and 
the diaphragm. However, fear of side effects has 
reduced the acceptability of hormonal methods, 
male condoms are associated with illicit sex, and 
diaphragms are rarely found. Thus, despite its many 
disadvantages, the IUD remains the most common 
method. Nevertheless, women in Ghamkhori’s 
health project prefer the female condom for pleas- 
ure, health reasons, and ease of use. 

Domestic violence, drugs, disease, malnutrition, 
and stress are leading contributors to heightened 
infertility rates. This is a serious social issue, 
because of the strong stigma attributed to childless- 
ness in Central Asia. Blame is usually placed on the 
women, who typically find themselves divorced if 
they do not get pregnant in the first few years of 
marriage. 

Central Asian maternal and infant mortality 
rates (MMR/IMR) remain high, as Table 1 shows. 
Leading causes of maternal deaths, especially 
among teenagers, older women, and multigravidas 
are anemia-related hemorrhages, unsafe abortions, 
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Table 1 
MMR/ — IMR/ life total fertility modern abortion 
100,000 1,000 expectancy rate per contraceptive rate/ 
male female woman of prevalence % 1,000* 
reproductive age 
Kazakhstan 80 44.8 58.6 70.0 2.10 52.7 50-60 
1992-3) 
Kyrgyzstan 80 43.2 62.8 71.1 2.89 48.9 22.4 
1999) 
Tajikistan 120 56.6 64.2 70.2 3.72 273 49.1 
1990) 
Turkmenistan 65 54.8 61.9 68.9 3.6 53.1 44.9 
1990) 
Uzbekistan 60 4I 65.3. 71.3 2.85 62.5 11.8 
1996) 


Source: UNFPA Country Profiles 2003; *UN n.d. 


and toxicosis. Primary causes of infant deaths are 
intestinal disease, acute respiratory infections, and 
birth defects. These last are often caused by envi- 
ronmental pollution, especially near the Aral Sea 
(Shukman 2004), the Tursunzade aluminum fac- 
tory, and the cotton and_ tobacco-producing 
regions. In the most polluted areas, chemical con- 
taminants have even been found in breast-milk and 
blood (Lubin 1989). Since independence, iodized 
salt is no longer common, resulting in chronic 
iodine deficiency, causing babies to be born with 
reduced brain capacity or even cretinism (Gill 
2002). 

HIV and sexually transmitted diseases are greatly 
on the increase in Central Asia. Over 80 percent of 
HIV positive persons in the region are under 30 and 
narcotic usage accounts for the majority of AIDS 
cases. Condom use is generally low, even among 
high-risk groups. Lack of sex education in school is 
partly to blame. Many youngsters, especially girls, 
are ignorant of AIDS and its prevention. Con- 
sidering the massive labor migration, rapid rise in 
sex work, and escalating rates of injection drug 
use, especially in prisons, it is hardly surprising that 
Central Asia is facing a major epidemic of sex- 
related diseases (Godhino 2003, Storey 1997). 
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Reproductive health in Iran since the second half 
of the last century has gone from centralized family 
planning to a system dominated by a pronatalist 
agenda, and subsequently a return to family plan- 
ning education and contraceptive distribution. 
The modernization/Westernization of the Pahlavi 
regime combined a program of family planning 
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with reproductive health education and female 
literacy. The Islamic Revolution of 1979 reversed 
most of the monarchy’s program, promoted tradi- 
tional gender roles, and a pronatalist agenda. 
The rapid population growth of the 1980s called 
for Islamic pragmatism. The Republic’s leaders 
reversed the course and moved to control popula- 
tion growth. Each time-period has had conse- 
quences for gender roles, women’s health care, and 
reproductive health services. 

The Pahlavi monarchy initiated the first program 
of family planning and population control in Iran. 
It combined legal reforms with improved health 
care, free family planning education, and contra- 
ceptive distribution. A health corps of high school 
graduates with two years of training was sent to 
rural areas to provide these services. Additionally, 
abortion became legal in 1972 and available free of 
charge in public clinics. 

Before the Islamic Revolution of 1979, Iran’s 
population was about 36 million with an annual 
population growth rate of almost 2.7 percent. The 
Islamic Revolution created a republic based on a 
conservative interpretation of Islam and socialized 
economic principles. All the pre-revolutionary poli- 
cies were deemed capitalistic and anti-Islamic, 
including family planning. Family protection laws 
were rescinded and pronatalism declared Islamic. 
These policies suited war propaganda distributed 
during the eight-year war with Iraq and contrib- 
uted to a drive for population growth. Economic 
measures such as child subsidies, reduction of 
resources for free contraceptives, and legal meas- 
ures such as reduced age of marriage led to a record 
high fertility of 3.2 percent. According to the 1986 
census the Iranian population grew from 36 to 
almost 50 million in six years. 

The public health officials were aware of the 
pending crisis. Civil leaders obtained a religious 
edict (fatwa) from the revolutionary leader, Aya- 
tollah Khomeini, that declared contraceptive use 
(with the consent of the husband) permissible in 
Islam as long it did not endanger a couple’s health. 
It excluded abortion. Meanwhile the state estab- 
lished a master plan of health care for 1983-2002 
to meet the needs of the underprivileged through a 
network of health clinics in rural areas 

After the war’s end in 1989, the government 
made Khomeini’s fatwa public and initiated its 
family planning program. An effective educational 
campaign highlighted the benefits of smaller fami- 
lies with two children, regardless of their sex, and 
discouraged pregnancies for women under age 18 
and over 35. Economic subsidies for additional 
children were removed. The national network of 
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health clinics was staffed with local high school 
graduates trained in primary care providing family 
planning education and contraceptives. Steriliza- 
tion for men and women was deemed compatible 
with Islam and provided free of charge. 

The postwar reconstruction period provided 
improved health care and expanded educational 
and employment opportunities for women. Natio- 
nal social security coverage reduced aging parents’ 
reliance on their children’s support. The combina- 
tion of economic growth, easing of gender role 
restrictions, and effective central planning of health 
and education distribution bore fruit quickly. At 
the beginning of the twenty-first century, Iran has 
an infant mortality rate of 32 per 1,000 live births, 
a total fertility rate of 2.5, and a maternal mortal- 
ity rate of 130 per 100,000 live births (Population 
Reference Bureau 2003). Over 77 percent of 
women practice contraception, of which tradi- 
tional withdrawal accounts for almost 15 percent 
(Roudi-Fahimi 2002, Tehrani 2001). Over 90 per- 
cent of deliveries are performed in hospitals or are 
attended by a skilled health care provider (UNICEF 
2005). Female literacy is over 86 percent and more 
women attend universities than men. Family plan- 
ning education is part of pre-college and university 
curricula. Couples applying for marriage certifi- 
cates are required to attend family planning work- 
shops and male contraceptives are emphasized. 
Iran has the only condom manufacturing plant in 
the Middle East. 

Nonetheless, areas of concern remain. One is the 
increased unwanted or mistimed pregnancies that 
are slightly higher among rural women, attributed 
to contraceptive failure and side effects leading to 
discontinuation of use (Abasi-Shavasi et al. 2004, 
Ramezani Tehrani et al. 2001). When factors such 
as education and demographic variables were 
taken into consideration, urban women had a 
higher experience of unintended pregnancies. One 
factor was higher reliance on the withdrawal 
method among urban couples (Mehryar et al. 
1998). Researchers have recommended higher 
quality contraceptives and counseling while over- 
looking changing gender role expectations and 
socioeconomic realities of the country (Abbasi- 
Shavazi et al. 2003). As smaller families and high 
achieving children have become desirable, a 
cultural stigma is attached to large families or 
close-spaced pregnancies, particularly among the 
educated urban middle classes. When a couple 
deviates from this norm, they are subject to 
ridicule, prompting women to blame contraceptive 
failure rather than admit a wanted pregnancy. 

Another area of concern is the spread of HIV/ 
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AIDS. National surveys indicate poor knowledge 
and misinformation about the disease and its 
spread. Cultural taboos prohibit public discourse. 
Furthermore, increasing drug abuse among young 
men increases the spread of HIV. The first acknowl- 
edged HIV positive case was announced in 1987 
and since the 1990s the government has initiated a 
three-pronged program of voluntary testing for 
HIV, securing the blood supply, and counseling and 
education. Women are most at risk by having 
unprotected sex with a drug-using partner. Never- 
theless, Iran is one of the safer countries as far as 
the spread of AIDS is concerned (Tavani 2005). 
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SHAHIN GERAMI AND MELODYE LEHNERER 


The Ottoman Empire 


Popular practices attending birth and pregnancy 
in the Arab Ottoman world were by and large car- 
ried over from earlier Islamic periods and endured 
into the national period. They offer insights into 
local understandings of social as well as biological 
reproduction. Pregnancy was a liminal period 
which seems to have conferred increased social 
power on women as well as increased vulnerability 
and dependence. The grueling physical process of 
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birth was surrounded with risk-minimizing prac- 
tices and rituals focused on the bodies of mother, 
child, and other women. Subsequent rituals of com- 
munity induction redirected the focus onto men 
and stressed the critical importance of reproducing 
the patriline as the key element of a decentered, 
expansive society. A few notable reproductive prac- 
tices peculiar to the house of Osman itself reveal 
what we might call “hyperpatrilineality” that is dis- 
tinct from popular practice, but which may have 
contributed to the longevity of the ruling dynasty 
and which emphasizes key aspects of the mode of 
reproduction in an exaggerated manner. 


FERTILITY AND PREGNANCY 

Fertility and reproductive potential were consid- 
ered among the central conditions for successful 
marriages and general social prosperity. Ottoman 
royal celebrations featured monumental nakhil 
(festal palms) as fertility symbols. These elaborately 
decorated, two-storey tall representations of palm 
or cypress trees were constructed and decorated by 
specialized craftsmen to represent both virility and 
fecundity and were carried in processions celebrat- 
ing royal weddings, births, and circumcisions. 

For ordinary Ottoman subjects too, fertility and 
infertility were critically important to individual and 
family life. Infertility was generally perceived as a 
tragic fate depriving a person of affection, posterity, 
and care in old age, although Granquist reports 
that the women of Artas in Ottoman Palestine had a 
saying: “If there was a noble woman, she would 
not have children at all.” For women, infertility 
rendered them particularly susceptible to divorce or 
marital competition from other women, and thus to 
poverty and social isolation. Infertile women carried 
the additional stigma of the presumed evil eye of 
envy so harmful to the children they might covet. 
Folk medicine used various herbs and potions, as 
well as amulets and prayers (particularly at saint’s 
tombs) to counter infertility. Excessive sexual activ- 
ity was thought to result in diluted reproductive 
efficacy in men and women. 

In Ottoman Damascus, the midwife’s role attend- 
ing birth was supplemented by her role at weddings 
as the mdshita or “comber.” The mdshita, prefer- 
ably the midwife who had delivered the bride her- 
self, would be particularly charged with bathing, 
depilating, coiffing, and dressing the bride for her 
wedding night. An honored guest at the celebra- 
tion, she would then attend the couple outside 
the door of their nuptial chamber to serve them 
refreshments, or in some cases to forcefully subdue 
a frightened bride, or even to assist the groom with 
penetration like the notorious Egyptian balaniyya. 
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By the end of the nineteenth century this technical 
assistance was viewed by reformers as ignorant, 
abusive, and dangerous, but seems to have had the 
purpose of ensuring reproductive efficacy as much 
as certifying virginity. 

The pregnant woman, carrying a future member 
of the community, was uniquely valued among 
women. The pregnant woman and her unborn 
child were seen as vulnerable, less to the evil eye of 
envy which was so dangerous to new mothers and 
infants, but more so to stinginess and unfulfilled 
desires and cravings. The idea that a pregnant 
woman’s food cravings were to be indulged, not 
just by members of the household, but also by 
neighbors and even passers-by was widespread 
before, during, and after the Ottoman period, and 
the expectant mother commanded a portion of 
whatever food she smelled, saw, or craved as a mat- 
ter of course. Failure to help assuage a craving 
(attributed to the fetus, not the mother) was 
thought to result in a birthmark in the shape of the 
denied food on the baby’s head. This widespread 
expectation of unreciprocated accommodation 
of a pregnant woman’s cravings indicates both 
the narrowly increased social power and the 
increased physical vulnerability of the mother-to- 
be to be countered with indulgence and food by 
the community. 

In an extreme example of the increased social 
power of pregnancy, the legal position of a slave 
concubine pregnant by her proprietor changed 
to that of umm walad (mother of a child) who 
could not be sold from that point on, regardless of 
the outcome of the pregnancy. This was the route to 
dramatic changes in social status for Ottoman 
concubines, especially in the wealthy or royal 
households. 


BIRTHING PRACTICES AND RITUALS 

Practices around birth in the Ottoman world can 
be divided into two categories. The first category 
includes practices of the birthing process and its 
immediate aftermath. These practices focused on 
the bodies of mother and infant (and other women) 
and were aimed at minimizing the risks associated 
with the physical process of birth. The second cat- 
egory of practices, once the birth had occurred, 
focused on the child’s introduction into the com- 
munity of men. 

Granquist described births in 1920s Palestine 
which reflected long-standing local practices of the 
late Ottoman period in that region. Birth was usu- 
ally an exclusively female affair, attracting many of 
the local women over the course of the labor. The 
midwife presided, and was compensated for her 
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expertise and time. In towns, as in Damascene 
neighborhoods, the communal birthing chair was 
brought and used. In villages, Granquist describes 
the use of a stone for the laboring woman to sit or 
squat on, and the practice of scattering earth 
around it in order to absorb blood. Granquist 
reports that “the use of the birth chair (was) for- 
bidden” after the British came after Ottoman 
defeat, and that this prohibition was highly unpop- 
ular with the midwives and women of Nablus. 

The Palestinian women Granquist worked with 
believed that during labor the door to heaven was 
open, as the fate of mother and child lay in the bal- 
ance, and that the constant coming and going of 
angels made it a most propitious time to pray for all 
wishes, not just those for mother and child. Various 
prohibitions kept other pregnant women, menstru- 
ating or post-coital women, and unmarried women 
out of the birth room. The post-menopausal mid- 
wife and other senior relatives were most reliably 
pure, experienced, and thus helpful in the physical 
and spiritual aspects of birth attendance. Some to 
whom Granquist talked discouraged the presence 
of the laboring woman’s mother on the grounds 
that her compassion and anxiety could hinder the 
process. 

Midwives attempted to speed up and ease labor 
or subsequent expulsion of the placenta by burning 
a blue cloth and having the mother breath the 
smoke or step over it, tasting fried eggs or honey, or 
even drinking water in which her husband had 
washed his feet, and with invocations especially to 
the Prophet Noah, particularly associated with the 
sponsorship of reproduction and multiplication. 
Delivery was assisted by women supporting the 
laboring mother’s back and legs, and by pressure by 
the midwife on the woman’s belly. 

Girls were said to be born face up, boys face 
down so as not see their mother’s private parts. 
The child’s head was massaged into shape, its 
body swaddled tightly in strips of cloth by the mid- 
wife, and the baby often laid in a cradle next to 
the wrapped afterbirth with the umbilical cord 
left joining them for about twelve hours. After 
being nourished by the joined placenta for half a 
day, the baby was given honey or butter fat as first 
food. Colostrum was viewed as unhealthy, and the 
child might not nurse for up to three days. The child 
was rubbed with salt and oil by the midwife for 
seven days, swaddled for from forty days to six 
months, and bathed with celebration only around 
the seventh or fortieth days. Infants were nursed 
upon demand, girls for up to a year anda half, boys 
to be indulged and nursed for at least two years in 
the common view. 
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The mother was immediately fed strengthening 
food (coffee and chicken soup made with a bird of 
the opposite sex of the infant in Granquist’s 
account). In many Ottoman regions a special 
celebratory strengthening sweet pudding rich in 
carbohydrates (shadde in Palestine, Rarawiya in 
Damascus, mbhalle in other regions) was made for 
the mother and shared with other family members 
and guests. In many communities, the baby and 
mother were kept in confinement for a period of up 
to forty days as the mother’s “grave remained 
open,” and kept from working, sexual contact, and 
particularly from menstruating women who, in 
impure and clearly non-pregnant state, were 
thought to be at increased risk of bearing the 
evil eye. 

The placenta, in Granquist’s account, along with 
the earth scattered around the birthing stone to 
absorb blood, would be buried deep so as not to be 
eaten by animals. In cases of the birth of particu- 
larly vulnerable males, the afterbirth (or a piece of 
meat) would be hung on the door post to repel the 
garina or embodiment of the female bearer of the 
evil eye. Improper disposal of the afterbirth that 
allowed contact with animals or childless women 
was thought to have harmful consequences to the 
future childbearing potential of the new mother, or 
even the childless women who might step over it. 
Washing in water from the burial site of the pla- 
centa from an earlier birth was thought by the 
women of Ottoman Palestine to help with impaired 
fertility, and was probably typical of regional 
Ottoman self-help remedies. 

As we will see below, association of the infant 
with its proper patriline was a key part of the prac- 
tices and rituals that introduced the infant to the 
world of men. But another set of rituals and prac- 
tices illustrates that maternal care provision was 
easily symbolically transferred from the biological 
mother. Maternal adoption, in contrast to the more 
problematic issue of paternal adoption, prohibited 
in Islam, was accomplished simply by passing the 
newborn through the gown (from neckline to hem) 
of an aunt or co-wife symbolizing the birth process 
and thus conferring the maternal complex of duties 
and emotions on a woman who could replace a 
deceased or divorced biological mother or who 
might otherwise harm the baby or be harmed by its 
presence. Wet nursing, usually for compensation, 
was a common practice — for Muslims resulting in 
milk siblingship prohibiting marriage — also ensur- 
ing the infant’s survival independently of the bio- 
logical mother in case of her incapacity, death, or 
repudiation. 
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INDUCTION INTO THE COMMUNITY 

The second category of birth practices made the 
child a member of the community, and tied it to its 
father’s family and community. Techniques of 
insuring paternity such as ‘idda — the Islamic prac- 
tice of isolation of a woman for four months after 
the termination of a marriage, as well as legal doc- 
trines recognizing the theoretical possibility of 
pregnancy lasting for up to four years, were Islamic 
techniques of paternity assurance which persisted 
into the Ottoman era. Along with the uncounted 
murders of extramaritally pregnant women by their 
own people, these practices testify to the social 
importance of assuring legitimate paternity. 

After the birth itself, the father starred in rituals 
of induction of the child to his community. The 
widespread ritual of bishdra, or material reward to 
the person bringing news of the birth of a boy to his 
father, emphasized the father’s distance from the 
intense physical process of birth and in effect ritu- 
alized the formal reciprocity which applies to life in 
the community. More considerable gifts were given 
for the news of a boy than of a girl. Likewise, the 
nidr sacrifice of animals in gratitude to the deity or 
to saints were generally two head of livestock for 
the birth of a boy, and one or none for the birth of 
a girl. Granquist reports that Palestinian village 
men informed of the birth of a girl or unwilling 
to pay a reward to the messenger would feign non- 
chalance to their friends’ amusement, saying “tell 
it to the Sultan,” or “this is the Sultan’s son, not 
my son.” 

For Muslims, the whispering of the adhdn or call 
to prayer, including the shahdda or testimony of the 
oneness of God in the baby’s right ear by the father 
was one of the first events of the baby’s life occur- 
ring within minutes or hours of parturition. The 
Egyptian literature testifies to the seventh day cere- 
mony in which water pots, money contributions 
from friends and relatives, and a joyous procession 
across the threshold of the house mark the baby’s 
survival of the first week of life. In Ottoman Iraq, 
similarly, the seven-day-old swaddled baby was 
taken by a post-menopausal woman and exposed 
to the sights, smells, and sounds of the si#q or 
market-place. 

More formal rites of induction requiring ritual or 
technical specialists and more expensive celebra- 
tions such as circumcision for Muslim and Jewish 
boys and Christian baptism could occur from days 
to years from the birth but were considered impor- 
tant community celebrations. The greater expenses 
involved for the parents seem to have been part of 
the reason for a flexibility of timing. Lack of a firm 
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timetable for these events underscores that the not- 
ing of a “birthday,” official registrations of births 
with the state, and the formal marking of age were 
unknown for most of the Ottoman period. 


LIMITING REPRODUCTION 

Birth control through coitus interruptus and bar- 
rier methods and abortion until the fourth month 
of pregnancy on the grounds that the embryo was 
still a pre-human lump rather than a souled fetus 
seem to have been widely accepted under standard 
Islamic interpretations such as those of Ibn ‘Abidin 
in order to prevent material hardship, but the local 
midwife seems to have been the one to decide if 
abortion was feasible. The widespread notion that 
the milk of a pregnant woman was inferior and cre- 
ated weak individuals, along with the recommen- 
dation of two years’ nursing for boys and a year’s 
nursing for girls reflects the ideal of birth spacing. 
Negligent or malicious termination of an estab- 
lished pregnancy was often upheld by Islamic legal 
traditions and local custom as incurring liability for 
diya or blood money compensation to the father. 

The pattern of reproduction within the Ottoman 
dynasty itself represents a distinct and extreme 
patrilineality within and in spite of the larger 
Islamic tradition. The sultan’s wives - women of 
impressive lineage who cemented political alliances 
with the court — were rarely if ever the mothers of 
future sultans, probably because their children 
would have ties to two powerful families. Instead, 
sultans fathered children only with concubines 
who presented no genealogical challenge what- 
soever to the Ottoman line. Multiple concubine 
mothers were retired after the birth of one male 
child (each half-brother a potential successor to the 
throne) to whose advancement they devoted them- 
selves completely. The corollary ruthless custom of 
Ottoman dynastic fratricide, by which a new sultan 
would have his half brothers (including infants) 
executed in order to prevent future threats to his 
power was limited to the house of Osman itself in 
the fifteenth and sixteenth centuries and was a 
marked departure from Islamic norms. 

Wrenching and unpopular, it gave way over the 
course of several generations to less lethal forms of 
reproductive management such the raising of 
princes in the confines of the harem. Ironically, 
however, these idiosyncratic practices represent in 
hideously exaggerated form the dynamics of social 
reproduction expressed obliquely in ordinary birth 
discourses and practices: the importance of maxi- 
mizing fertility to provide a pool of diverse poten- 
tial members for the future community, the critical 
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maternal-filial link by which women were elevated 
through bearing sons and sons sustained to potency 
by the concentrated care of mothers, and in which 
the high stakes of strictly structured patriliny took 
ultimate precedence over reason, emotion, and 
even life itself. 
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LEILA HuDsON 


South Asia 


The past and present coexist in the nexus 
between patriarchal Islam, politics, and reproduc- 
tive health in South Asia. From Sylhet to Tamil 
Nadu to Baluchistan, this locus remains a potent 
force in determining reproductive health outcomes 
and what reproductive rights mean to Muslim 
women in the subcontinent. Civil society, women’s 
movements, and minority status also shape the var- 
ied reproductive practices in the subcontinent. An 
overview of the colonial history of Indian Muslim 
women may explain how the interaction between 
Islam and women’s status leads to different repro- 
ductive health outcomes in India, Pakistan, and 
Bangladesh. 

These countries have followed different political 
trajectories, but they share a common history. 
What happened to and within the Indian Muslim 
community under British rule clarifies the current 
political tensions that underlie issues of reproduc- 
tive health. As former rulers, deposed by the 
British, the Muslim community calibrated its 
cohesiveness through the sharafat (respectability) 
of its women. Clearly, purdah was important in 
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determining identity and status, particularly of 
ashrafi (upper-class) Muslim women. It also 
meant that physicians, who were almost always 
male, were not allowed in the zenana (women’s 
apartments in a Muslim household). As a result, 
women’s reproductive health needs were taken 
care of by the dai, or traditional midwife, who 
came from a lower caste background. Even today, 
she remains a key figure in the reproductive health 
of rural low-income South Asian women; the vast 
majority of births still take place at home. 

The attack on dais, linking their practices to 
infant and maternal mortality, was part of the 
colonial “civilizing” mission. The history of female 
health providers illustrates how becoming “mod- 
ern” in a colonial framework was synonymous 
with class demarcation. The school for midwives, 
which was founded by Hakim Ajmal Khan in Delhi 
in 1909, distinguished the trained “modern” mid- 
wife from the dai (Ali 2000). In 1934, the All India 
Women’s Conference called for the registration of 
midwives, thereby creating the differentiation be- 
tween upper-class female physicians and all mid- 
wives (Gupta 2001). 

During this period, Urdu emerged as the unifying 
language for ashrafi Muslim women. Thanawi’s 
Bihisti Zewar (Heavenly ornaments, Metcalf 1990) 
encouraged women to learn yundni tibb (Greco- 
Arab medicine) and modern medical practices; it 
also stressed submissiveness of women. Urdu jour- 
nals like Khatun (Women) and Rashidul Khair’s 
Ismat (Modesty) gave Muslim women a sense of 
sisterhood and vision. In her remarkable book, 
Hifz e Sehat (The protection of health), Sultan 
Jehana Begum, the ruler of Bhopal, stressed not 
only women’s health, but also ways in which con- 
fronting life’s vicissitudes in a positive manner was 
critical to well-being (Ali 2000). The second decade 
of the twentieth century witnessed a rise in nation- 
alism and with it an increasing demand for Muslim 
women to enter public life. Muslim women gradu- 
ally started professional training; by 1939 there 
were over a hundred Muslim female doctors (Ali 
2000, 81). 

As Hindu and Muslim women entered male 
professions in increasing numbers, communalist 
propaganda focused on the women of both com- 
munities as guardians of identity (Gupta 2001, 
Robinson 1993). Fears of Muslim overpopulation 
were among the key elements of communalist 
propaganda. 

Today, as in the past, the higher fertility of 
Muslims in India is perceived as exponential. An 
ideology that accompanies riots (Pandey 1992), 
this perception has political meaning. Overall, 
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Muslims do have a higher fertility rate at 4.41 than 
Hindus at 3:30 (Institute of Economic Growth 
1995, 97). It may well be that the higher Muslim 
fertility rate of Muslims reflects a defensive posture 
of a minority that sees itself as besieged and there- 
fore, ironically, defines itself by the perspectives of 
its perceived adversary (Shaikh 2003). But regional 
and, thus, sociocultural and educational factors 
may affect women’s fertility more than religious 
differences. Muslims have higher fertility rates in 
Uttar Pradesh than Hindus, but in Tamil Nadu the 
rates are identical (Jejeebhoy and Sathar 2001). 
Curiously, India has the highest rate of sterilization 
at 75.6 percent of overall contraceptive prevalence 
(CRR 2004) in the region. 

Communalist images of Hindu and Muslim 
fertility are the expression of a struggle that is essen- 
tially between Muslim and Hindu men. As the shift- 
ing colonial debates on Hindu widow remarriage 
and her reproductivity indicate (Gupta 2001), 
voices of Indian woman are muted in patriarchal 
agendas of both communities. Indeed, a “minority 
within a minority” remains the best metaphor to 
understand the situation of Indian Muslim women 
today (Lateef 1990, 11). 

A historical analysis of how the repressive 
Hudood laws came to be promulgated in 1979 
reveals that the founding fathers of Pakistan con- 
sidered Islam irrelevant (Mumtaz and Shaheed 
1987). As a result, they were unprepared for the 
onslaught of the ulema and were compelled to give 
into their demands. In contrast, leaders of the pres- 
ent-day women’s movement believe that they are 
more effective if their arguments are based on 
Islamic principles (Mumtaz and Shaheed 1987). 

No single issue illustrates the connection between 
the law, women’s status, and reproductive rights 
more than abortion laws in Pakistan. Abortion was 
a criminal offence under the Hudood Ordinance 
for both patient and physician, and is illegal under 
the Qisas and Diyat ordinances of 1990 (CRR 
2004). As a result, women have to resort to clan- 
destine abortions, which are often dangerous. The 
problem is acute for unmarried women who do not 
have access to contraceptives. Not surprisingly, 
Pakistan has the highest lifetime risk of maternal 
death at r in 80 women (CRR 2004). A raped 
woman who becomes pregnant is likely to be 
accused of zind (adultery). Women who are dis- 
advantaged by class and geography are more 
affected by these laws; Baluch and Pathan women, 
shrouded as they are in tribal custom, remain the 
least visible. 

In contrast to India and Pakistan, the fertility rate 
in Bangladesh has declined steeply: from 6.3 in 
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1971-5 to 3.3 in 1994-5 (BDHS 1997) to 2.9 in 
2001 (Jahan and Germain, 2004). The reasons are 
a subject of continuing debate. The World Bank 
analysis focuses on “increased contraceptive use” 
(Cleland et al. 1994, 56). Others, however, point to 
socioeconomic change (Caldwell et al. 1999) and 
female education, with the roo percent enrollment 
of girls in primary school (CRR 2004, 30), and 
women’s autonomy. Above all, the success of the 
family planning program in Bangladesh illustrates 
the value of discourse, a historically transmitted 
Bengali openness to innovation (Basu and Amin 
2000), and how these indigenous factors combine 
to create political will. 

Verses from the Quran and hadiths that sup- 
ported family planning were broadcast on the 
radio and the cooperation of religious leaders 
was sought. Thousands of female family planning 
workers visited village homes to distribute contra- 
ceptive methods, thereby circumventing the mobil- 
ity problems of purdah. These women were also 
knowledgeable about Quranic verses supporting 
family planning and debated with local religious 
leaders on these principles. In a politically ingen- 
ious move to retain ulema support, abortion was 
declared illegal, but menstrual regulation, an 
abortive method used ostensibly to establish preg- 
nancy, is entirely legitimate. Bangladesh is the 
only country in the region which has complete 
abortion statistics; it also has the lowest maternal 
mortality at 377 per 100,000 births (CRR 2004). 
The recognition that Islamic principles are impor- 
tant to reproductive health, a key contribution of 
the women’s movement, gave the government the 
moral authority to sustain its commitment to the 
family planning program (Jahan and Germain 
2004). 

The remarkable decline in fertility rates in 
Bangladesh masks an even more dramatic reality: 
a tenacious and visionary women’s movement, 
which has effectively forged alliances with all sec- 
tors of civil society. The family planning program is 
part of this larger movement using a continuing 
dialogue about Islamic principles and reproductive 
health for widespread social change. The reach of 
the movement is best understood by the efferves- 
cence of the adda (discussion) of village women; 
their vitality confronts patriarchy on a daily basis. 
Since Bangladesh has the lowest rate of births mon- 
itored by trained attendants at 13 percent, the 
movement has involved dais (CRR 2004). The 
adda goes beyond reproductive health to gender 
wage equality; more profoundly, village women 
now want to define Islam in their own terms and 
not as a long list of prohibitions. A serious threat to 
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Islamicist patriarchy, it remains to be seen whether 
such debates extend to minority populations in 
Bangladesh. 

Religion is also politics in South Asia. It is not 
simply a perspective of rupture and continuity 
with the past that helps us understand the compli- 
cated nexus of Islam, politics, and reproductive 
health. Given the connections between women’s 
autonomy and reproductive health we also need to 
analyze how the past reinvents itself as women con- 
tinue to become the repository of sharafat and izzat 
(honor) of different religious communities in the 
subcontinent. 
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Sub-Saharan Africa 


Reproductive health includes all aspects of preg- 
nancy and childbirth as well as ailments of the 
reproductive system. Few data are available in 
Sub-Saharan Africa comparing individuals by reli- 
gion in the same society, but it is possible to com- 
pare predominantly Muslim countries (Somalia, 
Mauritania, Senegal, Niger, Guinea, Mali, Sudan, 
Chad, and Burkina Faso) with the rest of the region 
and Muslim northern Nigeria with the country’s 
more religiously mixed south. Problems remain 
because in most of these populations Islamization 
began only around rooo C.E. and was still pro- 
ceeding rapidly in the nineteenth century. The 
result is that traditional culture and religion, both 
much concerned with reproduction, tend still to 
influence both Islamic and Christian beliefs and 
practices. In addition most of these populations are 
in Sahelian West Africa, which is mostly inland, 
arid, and poor, and before 1960 C.E. colonized by 
France. Much of the data here is drawn from the 
international survey program, the Demographic 
and Health Surveys (DHS). 

A central reproductive health measure is that of 
fertility, assessed here by the total fertility rate 
(TFR), or the average number of live births women 
will have during their reproductive years at the 
present age-specific birth rates. The TFR in most of 
the Islamic belt is high, ranging, with the exclusion 
of two countries, from 6.0 in Guinea to 8.4 in Niger 
(the world’s highest national level) (Population 
Reference Bureau 2003, United Nations 2003). 
These contrast with Sub-Saharan Africa (2.8-4.4 in 
Southern Africa, Kenya, and Ghana). The excep- 
tional TFRs in the Islamic belt are in Senegal (5.2), 
where fertility transition has begun, and Sudan 
(5.5) where transition is underway in the Arab 
north. In Nigeria a TFR of 6.7 in the north com- 
pares with one of 4.5 in the south (Nigeria 2000). 
One factor in the explanation is the 1903 agree- 
ment between the British colonial rulers and 
the local emirs not to spread Western schooling to 
the north. 

The relatively high fertility rate in the Islamic belt 
can be partly explained by a low age at first female 
marriage, mostly at 15 or 16 years of age (to hus- 
bands on average ten years older) with a majority 
having a first birth by age 20, a relatively short 
postpartum sexual abstinence period, and a very 
low level of contraception. Most of these Muslim 
societies are changing from the long traditional 
African postpartum abstinence periods (often 1-3 
years) to the Islamic 40 days, although many 
women still justify much longer periods as being 
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a Quranic injunction. Typically most Muslim 
women say they want large families. Of those 
women in Nigeria with six or more living children, 
24 percent in the Muslim north say they want no 
more children, compared with 72 percent in the 
south. One measure of reproductive failure is the 
infant mortality rate (IMR), or the proportion of 
babies who do not survive their first year. In the 
countries of the Sahel it is over 100 per 1,000 births 
(except for Senegal at 68) compared with under 50 
in North Africa and under roo in much of the rest 
of Sub-Saharan Africa. Maternal mortality is the 
ultimate measure of bad reproductive health. All 
Muslim Sahelian countries except Senegal are esti- 
mated to experience more than 1,000 maternal 
deaths per 100,000 births. These levels are among 
the highest in the world and reflect a situation 
where medical care is available for very few births 
(WHO, UNICEF, and UNFPA 2000). 

Organized family planning came late to Mus- 
lim Africa, although this was largely a carry-over 
from French colonial attitudes and law, compared 
with the situation in anglophone countries where 
national programs began in Kenya in the late 1960s 
and Ghana in the early 1970s. The proportion of 
women practicing family planning in Muslim coun- 
tries ranges from 1 percent in Somalia to 8 percent 
in Senegal, compared with levels up to 25 percent in 
East Africa and 50 percent in Southern Africa and 
Arab North Africa. Nevertheless, there is little in 
these levels that demands a religious explanation 
rather than one based on poverty and low levels of 
female education. 

An increasingly controversial aspect of women’s 
reproductive health is female circumcision (or cut- 
ting or genital mutilation), a practice largely con- 
fined to Egypt and Sub-Saharan Africa north of the 
equator (Hosken 1993). In its practice the Sub- 
Saharan Muslim countries are no different from the 
rest of West Africa or northern East africa. Where 
some of the Muslim countries are different is in the 
practice of infibulation (also called Pharaonic cir- 
cumcision, even though it was not practiced in 
ancient Egypt) where the clitoris and much of the 
labia are removed and the two sides of the vulva are 
sewn almost together. This painful and dangerous 
practice is largely confined to northern Sudan, 
Eritrea, Somalia, and Mali. Infibulation appears to 
have originated after Islamization. It has no scrip- 
tural justification although most of the populations 
practicing it believe that there is such justification, 
but the practice can best be seen as a somewhat 
aberrant extension of the concepts of female sexual 
virtue and seclusion. 

Female circumcision was condemned during the 
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1990s by a series of international conferences 
organized by the United Nations. Earlier it had 
been seen by the World Health Organization and 
other international bodies as a cultural manifes- 
tation and hence beyond intervention. This was 
especially the case after the Kikuyu of Kenya suc- 
cessfully fought the Christian churches on the issue 
in the 1920s and 1930s and Jomo Kenyatta 
defended the practice in his book Facing Mount 
Kenya (1938). The situation changed with the rise 
of the women’s movement and its identification of 
universal women’s rights in this and other issues. 
DHS reports have shown female circumcision 
declining in predominantly non-Muslim Kenya and 
in the process of changing from severer to milder 
forms in Muslim Sudan (Kenya 1999, Sudan 
1991). Everywhere it is being carried out at ear- 
lier ages partly so girls will not object, but largely 
to ensure that they are circumcised before their 
first sexual experience. Circumcision camps are 
being given up because girls are very young when 
circumcised and because the camps do not fit 
in with schooling and other aspects of modern 
life (Caldwell, Orubuloye, and Caldwell 1997). 
Anthropological and demographic surveys have 
shown affected populations justifying female cir- 
cumcision as demanded by religion or cultural 
tradition or as achieving cleanliness, beauty, or 
the reduction of odor. More rarely, and mostly 
by urban middle-class women who have come in 
contact with international views, is the reduction 
of sexual feeling cited. The practical problem of 
change is the reduced marriageability of uncircum- 
cised young women; indeed studies have shown 
that where change is occurring, the first uncircum- 
cised women are more resentful of their condition 
than are circumcised women (Caldwell, Orubu- 
loye, and Caldwell 1997). 

Sexually transmitted infections (STIs) such 
as syphilis, gonorrhoea, and chlamydia are not 
known to be less common in Muslim than non- 
Muslim populations, although the large Sterility 
Zone of middle Africa (where 20-50 percent of 
women used to be unable to bear a child because of 
early STI infection) affects parts of Cameroon and 
Niger. On the other hand, old trade routes, mostly 
frequented by male Muslim traders, have relatively 
high levels of STIs (David and Voas). 
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The new and most frightening STI, HIV/AIDS, 
has adult levels in the Muslim countries of less than 
3 percent (except for 6 percent in Burkina Faso, 
where there are higher levels in the 50 percent of the 
population that is non-Muslim) compared with lev- 
els of 10-33 percent in East and Southern Africa 
(UNAIDS 1999). Nevertheless, levels in non- 
Muslim West Africa are not much higher than in 
the Muslim countries. Muslims may be partly pro- 
tected from HIV infection by the universal circum- 
cision of Muslim males. 

The reproductive health of Sub-Saharan African 
Muslim women is mainly determined by the region 
where they live rather than by their religion. 
Nevertheless, they are more likely than others to 
experience severe female circumcision and less 
likely to die of AIDS. 
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Reproduction: Infertility 


Arab States 


To understand infertility as a social phenomenon 
in the Arab world, it is imperative to understand 
the importance placed on marriage and family life. 
With regard to marriage, Islam is a religion that can 
be said to privilege — even mandate — heterosexual 
marital relations, regarding marriage as sunna and 
the proper vehicle for procreation (Mernissi 1985, 
Omran 1992, Schleifer 1986). Thus, in the Arab 
Muslim world, marriage is highly valued, and 
nearly all adults marry if possible, making the 
Middle East among “the most married” regions in 
the world (Omran and Roudi 1993). Arab societies 
are also pronatalist — they highly value children for 
reasons that are psychosocial (normalcy, immortal- 
ity, and quality of life desires of parents), social 
structural (social security, social power, and social 
perpetuity desires of parents and their families), 
and political-economic (reproduction of the state 
and religious constituencies) in nature (Inhorn 
1996). Given Arab marital and pronatalist norms, 
all marriages are expected to produce children, and 
the notion of a married couple living happily with- 
out children is unthinkable. Children are desired 
from the beginning of marriage in most cases, and 
are usually loved and cherished once they are born. 

As a result, childless couples are often under 
tremendous social pressure to conceive, and the 
bulk of this pressure falls upon women, as has 
also been reported from many other societies, 
both Muslim and non-Muslim, around the globe 
(Boerma and Megalla 2001, Inhorn and van Balen 
2002). In the Arab world, women are typically 
blamed for reproductive failure — even though it is 
now widely recognized that men, too, may be infer- 
tile from so-called “weak” sperm (Inhorn 2002, 
2003a, 2004). Whether the infertility stems from 
the husband or wife, women without children are 
made to feel a diminished sense of personal and 
gender identity. Indeed, full female adult person- 
hood is equated with being a married mother, who 
bears the teknonym Umm Fulani (Mother of So- 
and-So) upon the birth of her first-born son (Inhorn 
1996). Infertile women who are “missing mother- 
hood” experience their diminished identity most 
painfully in comparisons to and by fertile women 
with children, who often tease or insult infertile 
women directly. Mothers-in-law and sisters-in-law 


are generally portrayed by infertile women as their 
greatest tormentors, who remind them that they 
have not produced children for a special son/ 
brother. Similarly, non-related women may be 
cruel, ostracizing infertile women in their neighbor- 
hoods as primary purveyors of basad, the envious 
glance of the evil eye that causes other people’s chil- 
dren to fall sick and even die (Harfouche 1992, 
Inhorn 1996). Knowing that they are viewed this 
way, infertile women may become self-isolating, 
leading lonely, alienated lives of secluded domestic- 
ity and patrilocal rejection, particularly in those 
Arab social milieus where women are discouraged 
from working outside the home (Inhorn 1996). 

As for their marriages, infertile women in the 
Arab world often live in fear that their marriages 
will “collapse,” for Islamic personal status laws lead 
to fragility of the marital bond through procedures 
to terminate marriage (repudiation and divorce), the 
legality of polygyny, and the absence of community 
property between husband and wife (Charrad 
2001). A wife’s barrenness, and especially the failure 
to produce male heirs, is considered a major ground 
for divorce. Although Islam also allows women to 
divorce if male infertility can be proven (Hatem 
1986), a woman’s initiation of divorce continues to 
be more difficult to secure and more stigmatizing; 
thus, women rarely choose this option unless their 
marriages are truly unbearable (Inhorn 1996). 
Divorce is but one of four difficult options facing 
infertile couples. They can: 1. remain together per- 
manently without children; 2. permanently foster an 
orphan, which is rarely viewed as an acceptable 
option; 3. remain together in a polygynous mar- 
riage, which is rarely viewed as an acceptable option 
by women themselves in many Arab societies today; 
or 4. divorce so that both partners can attempt to 
remarry and have children with other spouses. 

Unlike in Western countries, legal adoption is not 
considered to be a fifth viable option. The Islamic 
scriptures, including the Qur'an, encourage the 
kind fostering of orphans, but do not allow legal 
adoption as it is known in the West, whereby a child 
takes its adoptive parents’ surname and is treated as 
if it is their own child (Sonbol 1995). In the Arab 
Muslim world, few infertile couples, either Sunni or 
Shri, will contemplate adoption, stating with con- 
viction that it is “against the religion.” Further- 
more, bringing such children into one’s home is 
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considered by many to be unfair to the children 
themselves, since they will never be treated with 
the love and concern parents feel for their “real” 
children. Such children are generally viewed as 
illegitimate, out-of-wedlock bastards, who will be 
stigmatized by peers and unloved by their adoptive 
parents. Indeed, the cultural resistances to adop- 
tion in most Arab countries are profound, even 
though quasi-adoptive fostering arrangements are 
allowed in many Arab countries (Inhorn 1996, 
2003b, Rugh 1995). 

In the absence of adoption, divorce is stereotypi- 
cally portrayed by Middle Easterners themselves as 
the almost inevitable consequence of infertility, 
particularly given Islamic personal status laws 
that promote supposedly fragile marital bonds 
(Charrad 2001). However, this may represent 
an indigenous stereotype. In the author’s own 
research in both Egypt and Lebanon (Inhorn 1994, 
1996, 2003b, 2004), many infertile couples have 
remained in long-term, committed marriages, char- 
acterized by love, loyalty, and companionship. 
Although divorces do occur — most often in cases of 
female infertility and at the urging of husbands’ 
family members — they are generally not the imme- 
diate outcome of infertility. Instead, most couples 
who are otherwise happily married make consider- 
able efforts and great personal sacrifices to over- 
come their infertility, using both ethnomedical and 
biomedical means in their “quests for conception” 
(Inhorn 1994, 2003b). 

Furthermore, the introduction of new reproduc- 
tive technologies, including in vitro fertilization 
(IVF) and an even newer variant of IVF called 
intracytoplasmic sperm injection (ICSI), which is 
designed to overcome male infertility, have been a 
great boon to marital relations in the Arab Muslim 
world over the past decade. With IVF and ICSI, 
both male and female infertility can be overcome, 
saving marriages through the production of bio- 
logical offspring. Although new reproductive 
technologies are accompanied by high costs, low 
success rates, and numerous additional constraints 
(Inhorn 2003)), their growing presence in the Arab 
world portends both a positive transformation in 
infertile gender relations and the public emergence 
of infertility itself from behind its shadow of stigma 
and secrecy. 
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Marcia C. INHORN 


South Asia 


Childbearing is seen in most South Asian soci- 
eties as central to family life, and indeed critical to 
the functioning and well-being of the family and its 
members within society. For women it helps define 
their position within the family and society. As 
such, infertility challenges women’s very identity 
and can lead to very considerable hardship. In 
terms of comparative analysis in this regard South 
Asian women of different religious backgrounds 
share more in common than they differ. 

In this entry infertility refers to the inability to 
bear live children. The medical profession uses 
the term for individuals who are unable to con- 
ceive, excluding those who are unable to bear live 
children due to miscarriages. Demographers refer 
to the inability to bear live children as infecun- 
dity reserving the term infertility for individuals 
who do not have children, whether voluntarily or 
otherwise. 
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According to the World Health Organization, 5 
percent of couples are never able to bear children 
(primary infertility) and a similar but varying per- 
centage are affected by subsequent infertility — after 
the birth of at least one child (secondary infertility). 
Secondary infertility estimates vary by region, as 
they are strongly affected by reproductive tract 
infections (RTIs), especially sexually transmitted 
infections (STIs). 

The figures for South Asia are low but uncertain. 
Demographers base estimates of primary infertility 
on the proportions of married couples in the 
community who have not borne any children by the 
end of the normal reproductive years. The Pakistan 
Demographic and Health Survey (DHS) for 
1990-1 recorded 5.5 percent of married women 
in the age group 40-44 as being childless. The 
Bangladesh DHS for 1999-2000 recorded a very 
low 2.3 percent for this age group and even lower 
1.7 percent for 45-49. These figures are compara- 
ble to the 2.8 percent recorded for predominantly 
non-Muslim India in the National Family Health 
Survey of 1998-9. These very low estimates may 
reflect genuine low infertility but are also likely to 
reflect some misreporting and the adoption of chil- 
dren of siblings or other relatives. Societal disap- 
proval of infertility and a lack of acceptance of 
adoption mean that many respondents are un- 
willing to admit that a child is not a natural 
child. Moreover, many previously married women 
divorced or deserted due to infertility may not be 
included in studies of married women. 

South Asian cultures sharply differentiate 
between the two sexes with a strong emphasis on 
gender roles. There was until recently almost no 
role outside of being a mother for an adult woman, 
with marriage occurring around or soon after 
menarche, and pregnancy expected soon after. For 
a woman not to bear children meant not fulfilling 
her expected role. Fathering children was impor- 
tant for men too but it was women who were held 
responsible for the failure to bear children and for 
whom the consequences of infertility were greatest. 

Although scientists estimate that nearly half of 
couple infertility is due to male infertility and much 
of female infertility may be due to the effect of sex- 
ual diseases received from the husband, responsi- 
bility for infertility is usually attributed to the wife. 
Muslim and non-Muslim communities in South 
Asia share the belief that it is the ability of the 
woman to nurture the man’s seed that determines 
whether a child is born. 

Most South Asian communities, especially in 
northern India, Pakistan, and Bangladesh, are 
patrilineal and patriarchal, which makes the posi- 
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tion of childless women difficult. Children, espe- 
cially sons, are needed to allow families to perpetu- 
ate themselves and to pass on property. For a couple 
not to have children means that they will find it dif- 
ficult to obtain assistance when needed, and in the 
longer run old-age support. In such circumstances it 
is critical to have at least one child, preferably a son. 
Thus primary sterility matters much more than sec- 
ondary sterility. This is reflected in a much higher 
proportion of women with no children than women 
with one or two children seeking remedies at mod- 
ern clinics or traditional providers. Nevertheless, 
male preference and especially the impact of high 
infant and child mortality can make couples very 
concerned about the impact of secondary infertility. 

The wife’s position in such families is that of a 
non-lineage member, almost an outsider. The young 
bride has few friends and little support. She must 
earn her way to respect through hard work, accept- 
ing what she is told, and above all through the bear- 
ing of children, especially sons who will continue 
the family line. 

The situation is slightly different among the 
Hindus and the Muslims. For example, in Bang- 
ladesh and much of northern India Hindus favor 
village exogamy. Muslims in the same regions not 
only accept marriage within villages but also accept 
consanguineous marriage between the children of 
brothers or other relatives. This may give a barren 
woman greater protection amongst the Muslims as 
she can draw on support from her family members. 
Furthermore a Muslim woman has the right, in the- 
ory, to a half share of her parents’ property though 
she will normally waive this right in return for some 
expectation of material and other support. 

In one sense, however, the Muslim woman’s posi- 
tion is weaker than her Hindu neighbor’s. Among 
Hindus marriage is a religious sacrament and there 
is strong societal disapproval of a man who deserts 
his wife or remarries without her permission. In 
India’s Karnataka State, for example, polygamy 
among Hindus most often involves childless cou- 
ples where the wife arranges for her husband to 
marry her younger sister. This allows her to keep 
her status as senior wife and preserves existing rela- 
tionships. Among many Muslims there is greater 
acceptance of divorce, and given the belief that it is 
the women who are primarily responsible for child- 
lessness, many men remarry, sometimes providing 
for their first wife but not always. 

There are, however, significant variations among 
South Asian communities. In Sri Lanka, for exam- 
ple, many Muslims are matrilineal; a childless wife 
has rights to property and will receive the protec- 
tion of her family. 
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The reasons given for infertility often “impli- 
cate” the wife and her behavior. For example, in 
Bangladesh, many women both Muslim and Hindu 
say that childlessness is caused by spirits (bhuts, 
djinns) that cause infertility and miscarriages. 
Women who disobey family restrictions, and in 
particular challenge behavioral norms, such as for 
Muslim women the restrictions of purdah, are 
much more at risk of such spirits. 

Ongoing social change will alter the situation but 
it will take time and the changes will not always be 
positive for the women concerned. Knowledge of 
the causes of infertility remains minimal amongst 
most of the population, in part because the causes 
of infertility are complex and often not easily or 
inexpensively solved. Treatment for infertility was 
part of the reproductive health agenda put forward 
by the Program of Action supported by most of the 
world’s nations at the International Conference for 
Population and Development held in Cairo in 
1994. In reality, infertility is generally ignored, in 
part because of the lack of an agreed approach and 
the difficulties involved, but primarily because it is 
not a priority for governments or development 
agencies. In parts of South Asia treatment at private 
clinics is advertised but the treatment is often ques- 
tionable. Clinics in Bangladesh offer dilation and 
curettage (D and C), referred to as a wash, a proce- 
dure that is not only uncomfortable and expensive 
but also ineffective. It is, however, in keeping with 
folk notions that fat builds up in the body that has 
to be removed. It is believed that contraceptive pills 
contribute to such build-up. For this reason many 
newly-weds are reluctant to use contraception 
before the birth of the first child. In the absence of 
effective treatment many people continue to hold 
onto traditional beliefs. Women seek treatment 
widely at traditional or spiritual healers. Muslims 
may offer prayers or seek the assistance of pirs 
(Muslim saints). 

To some extent the picture of society portrayed 
above has begun to change. The joint family is 
weakening, though most rural society is still patri- 
archal and patrilineal. The population is rapidly 
urbanizing, thereby undermining the traditional 
patriarchal patrilineal families and beginning to 
offer choices to women other than marriage and 
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childbearing, and enabling them to support them- 
selves when abandoned without having to resort 
to socially unacceptable practices such as prostitu- 
tion. As a result of increased schooling, urbaniza- 
tion, and other socioeconomic changes, age at 
marriage for women has begun to rise and there are 
signs amongst the elites of the emergence of a group 
of women and men who will never marry and who 
do not intend to have children. This is particularly 
noticeable among the Buddhist Singhalese popula- 
tion of Sri Lanka where the breakdown of arranged 
marriage has led to an emergence of a population of 
men and women who will not marry and where 
childbirth outside marriage is not accepted. Never- 
theless even here married couples are still expected 
to have at least one child. 
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Reproduction: Medicalization of 


Arab States 


Starting in the nineteenth century and continuing 
until the present, a process of medicalization has 
transformed pregnancy and childbirth in Arab 
states. The displacement of traditional birth at- 
tendants by obstetricians and institution-trained 
midwives, surveillance of pregnancy by medical 
professionals, a shift in the location of childbirth 
from the home to institutional settings, and an 
increase in the number of obstetrical interventions 
characterize this process of medicalization. 

During the nineteenth century, one of the most 
significant events in the medicalization of repro- 
duction in the region was the establishment of 
a school of midwifery in Egypt. Authorized by 
Muhammad ‘Ali in 1832, this school trained 
bakimat in obstetric techniques as well as “mod- 
ern” medical techniques such as dressing wounds, 
vaccination, scarification, cupping, application of 
leeches, and the identification and preparation of 
common medications. At the end of their training, 
they were authorized to perform deliveries, give 
vaccinations, and treat women and _ children. 
However, the number of trained hakimdt was far 
below that required to oversee childbirth through- 
out Egypt and there seemed to be little demand for 
their training in midwifery. In 1848, for example, it 
was reported that only three women had come to 
the Civil Hospital for deliveries in two years 
(Kuhnke 1990, 129). Perhaps more important was 
the role of bakimdt in overseeing the activities of 
traditional midwives, the da@yas, once they were 
required to obtain certificates in order to practice 
their trade (Fahmy 1998, 50-1). 

The medicalization of pregnancy and childbirth 
continued in the region during the twentieth cen- 
tury. For example, in Morocco under the French 
Protectorate, public health officials established 
freestanding and hospital-based maternités staffed 
by French obstetricians and midwives. During the 
19408, they opened training centers for muwal- 
lidat, female Moroccan obstetric assistants, in 
the hope of further undermining the practice of 
traditional midwives and of placing childbirth 
under the supervision of state-sponsored medical 
practitioners. 

This process of medicalization continues until 
the present with differing results across the Arab 


states. The Reproductive Health Research Network 
of the World Health Organization Regional Office 
of the Eastern Mediterranean (EMRO) conducted 
studies covering the years from 1997 to 2002 in an 
attempt to assess the number of health facilities 
with functioning essential obstetric care, the per- 
centage of deliveries attended by skilled health per- 
sonnel, the percentage of deliveries undertaken in 
health institutes run by the public, private, and non- 
governmental sectors, and the number of cesarean 
sections conducted in these health institutions. 
These statistics give an indication of the extent of 
medicalization within each of the Arab states. 

The number of health facilities providing obstet- 
ric care per 500,000 population varies greatly from 
a low of 1.08 in Iraq to a high of 189.0 in Saudi 
Arabia. Most Arab states fall near the low end of 
this spectrum, with Morocco, Tunisia, Kuwait, and 
Egypt having 1.2, 2.2, 2.3, and 2.4 respectively. 
Qatar is the only other Arab state approaching 
Saudi Arabia’s figures, with 110.0 facilities per 
500,000. 

In assessing the percentage of deliveries attended 
by trained personnel, EMRO specifically excludes 
traditional birth attendants whether trained or 
untrained. Again, results vary across the Arab 
states from a low of 22.0 percent in Yemen toa high 
of roo percent in Kuwait and Qatar. 

The shift in the location of childbirth from the 
home to institutional settings is apparent in the sta- 
tistics concerning the percentage of deliveries in 
public, private, and non-governmental health fa- 
cilities. In Bahrain, Jordan, Oman, Tunisia, and 
the United Arab Emirates, over 89.9 percent of all 
deliveries take place within these institutions. 
Other states have not seen as dramatic a shift. Only 
14.0 percent of deliveries occurred in health facili- 
ties in Sudan, and the figure is 16.0 percent for 
Yemen. Egypt, Morocco, and Syria fall at the mid- 
dle of the range with percentages of 45.8 percent, 
43.0 percent, and 50.5 percent respectively. 

The number of cesarean sections per 100 deliver- 
ies conducted in public, private, and non-govern- 
mental facilities ranges from fewer than ro in 
Djibouti, Morocco, Palestine, Saudi Arabia, Sudan, 
and Yemen (6.1, 8.0, 8.8, 8.1, 2.0 and 9.0 respec- 
tively) to more than 20 in Egypt and Lebanon (25.9 
and 23.0 respectively). 
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Indonesia 


Areas considered critical in reproductive health 
in Indonesia are the islands of Madura, the coastal 
areas of Java (such as Bangil, Pasuruan, Probo- 
linggo, Situbondo, Bondowoso, and Jember), 
Padang in West Sumatra, the island of Sulawesi, 
and Kalimantan. They are areas in which commu- 
nities hold strongly to and prefer to practice partic- 
ular social norms related to reproductive health 
(for example in the delivery of babies). These norms 
are affected by Islamic law (Shari‘a), which uses the 
concept of “sin”; this underlies the basic principle of 
human responsibility to God. 

Most women go to the traditional midwives 
(dukun bayi) for delivery of their babies rather than 
seeking the services of a professional doctor. An 
important reason for this is that the traditional 
midwives emphasize psychological aspects and 
local belief systems during delivery, for example the 
use of Muslim prayer. Through prayer, the mother 
and her family find relief in facing the process of 
delivery. 

However, in 1993 the government introduced the 
Law of Demography and Development of Family 
Prosperity (UU no. 10/1992). This law states the 
government’s intention to reduce maternal and 
infant mortality. It also stipulates that women 
should seek only professional doctors to deliver 
their babies. 

Women who live in the Islamic communities 
mentioned above mostly prefer to use pills and 
hormonals over other types or methods of contra- 
ception. Table 1 shows percentages of different 
methods of contraceptives from 1994 to 2005 
based on data compiled by the Coordination 
Bureau of National Family Planning (BKKBN). 

IUDs and other forms of contraception that have 
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Table 1 

Contraceptive 1994 1995 2000 2005 
methods 

Pills 17.1 15.5 16.2 16.9 
Intrauterine 

Device (IUD) 10.3 13.6 13.7 13.8 
Hormonals 15.2 12.8 14.2 15.7 
Implant 4.9 3.6 4.3 5.0 
Condoms 0.9 1.2 1.8 2.5 
Vasectomy cies 0.8 1.0 3 
Tubectomy O.7 3.0 3-4 3.8 


to be inserted internally in the uterus are rejected by 
the women. The genitals, ‘awra, are considered by 
ulema to be taboo, and may not be publicly and 
openly discussed, let alone examined by a doctor. 
Thus women have insufficient access to informa- 
tion and few resources concerning their sexual and 
reproductive problems. 

For reproductive health problems, women go to 
the local health centers (puskesmas). However, 
there is little that the doctor (or other health 
worker) can do as there is a lack of medical sup- 
plies, a lack of understanding of women’s repro- 
ductive health, as well as the tendency to judge such 
problems as unimportant. 

Health service officials tend to view patients 
(particularly women) as not necessarily needing 
much information. In many cases, women do not 
receive any information regarding their illness: for 
example, they are not told its proper diagnosis or 
treatment, or the appropriate medicinal dosage 
they need. This unavailability and control of infor- 
mation seems to be used by health workers to main- 
tain their power over female patients. Health 
service officials’ inability and their lack of certainty 
in complicated diagnoses reflect complex problems 
in the health system in Indonesia. 

Reproductive health problems are not consid- 
ered as illness. The local health center tends to 
ignore them, and they do not appear as serious 
problems in the reports of local health centers or 
the department of health. Women’s reproductive 
health is thus is not regarded as important. 

Reproductive health problems in Indonesia arise 
in relation to underage marriage. According to the 
marriage legislation (UU no 1/1974), the legal age 
for marriage for women is 16, but women in the 
regions where Islam is predominant frequently 
marry sooner than that, their age normally being 
manipulated to meet legal strictures. Medically, 
underage women’s bodies are not yet ready for 
reproduction. 

The role of religious ideology in the case of 
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underage marriage is significant in terms of main- 
taining the appearance of political control over 
reproductive health and women’s sexuality. Islam, 
the basis of legitimacy, sets no standard age for 
marriage. The only basic measurement of women’s 
maturity is the onset of menses (bdligh). Thus it is 
possible for girls to marry at an early age. This sup- 
ported by the fact that parents commonly arrange 
daughters’ marriages around puberty. It is also 
accepted by society as a measure to avoid permis- 
siveness or premarital sex, as well as the humilia- 
tion of being called perawan tua (virgin in old age). 
It is social and cultural values that force women to 
fulfill their so-called social obligation to be a wife 
and mother. The labels perawan tua or perawan 
tidak laku (virgin with no one willing to marry her) 
are a social sanction borne not only by single 
women but also by their families. 

In the past two years Fatayat (the women’s 
section of the national religious organization, 
Nahdlatul Ulama) has taken action to socialize the 
issue of women’s reproductive health in the areas 
where Islam is influential. It takes the Quran as its 
source of legitimation. The verses that are fre- 
quently cited concern the following three aspects: 
first is the assurance of a woman’s safety and repro- 
ductive health, as in al-Baqara (2:228), that for a 
woman (wife) there is a balance between right and 
obligation that must be observed by a man (hus- 
band) with appropriate courtesy (ma‘rif). Second 
is the assurance of prosperity for women, as in al- 
Baqara (2:233), which says that the responsibilities 
for feeding and clothing the mother of his children 
lie on the shoulders of the father. Third is the right 
of women to be involved in decision- 
making, particularly when it is related to women’s 
(or wives’) interests, as in al-Shtra (42:38). 
However, it is also a fact that what has been taught 
by Islam has not been practiced by society. These 
verses of the Qur’an are not well known, under- 
stood, or accepted, especially by women, who are 
fragile and always positioned as sexual objects. 


Sri ENDAH KINASIH 


South Asia 


The medicalization of women’s everyday life and 
bodily functions is a globalized process. It occurs 
when what has been considered a normal biologi- 
cal function or social issue is seen as a medical 
problem requiring a medical solution. Such med- 
icalization is a key component of the moderniza- 
tion process throughout the world (Illich 1976, 
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Madan 1980), and is a process wherein medical 
expertise has become “the relevant basis of decision 
making in more and more settings” (Frank 1992). 
The term medicalization is also often used to refer 
to a process of “mystification” of social inequities, 
entailing “a missed identification between individ- 
ual and the social bodies and a tendency to trans- 
form the social into biological” (Scheper-Hughes 
and Lock 1987). Thus, such things as hunger and 
maternal mortality come to be viewed as primarily 
caused by biological disorders and treated with bio- 
medical interventions on individual bodies rather 
than with attempts to transform the social struc- 
tures which give rise to such problems. Like this 
process of mystification, the medicalization of 
childbirth is an extension of the professionalized 
medical institutions (Friedson 1970). The medical- 
ization of childbirth can be viewed as a process in 
which the medical establishment, as an institution 
with standardized professional guidelines, incorpo- 
rates birth in the category of disease and requires a 
medical professional to oversee the birth process 
and determine treatment. As a process of social 
control, medicalization of bodily processes, such as 
childbirth, is transformed due to its incorporation, 
redefinition, and management by institutionalized 
biomedicine (Davis-Floyd 2000). 

In South Asia, as in other Islamic societies, the 
medicalization of public policy objective — such as 
the regulation of population growth through fam- 
ily planning programs - represents a rationalization 
and a bureaucratization of what is perceived as a 
“health problem” (Zaidi 1988). The process of 
medicalization of reproductive behavior is linked to 
the state and to its broader policy objectives. 
The interdependence of state and medical interests 
have come to influence how people or individuals 
are socialized to alter their way of viewing family 
size, the desirability of children, and biological 
reproduction. Consequently, medicine, medical 
services, and medical technology hold enormous 
powers of socialization to serve as a form of social 
control. 

In large part, the history of development policy 
and intervention around South Asian women’s 
reproduction and health is a history of colonial 
technology transfer and technological intervention 
(Arnold 1993). The development of reproductive 
health policy in Pakistan, for example, parallels 
how colonial medicine and science constructed 
social groups as homogeneous (Vaughan 1991); 
viewed physical bodies as diseased; and impinged 
on local therapeutics, political economies, and 
physical ecology (Arnold 1993). The colonial traf- 
ficking, neocolonial forms of power, and trans- 
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national movements of medical and_ scientific 
knowledge reflect the persistent power of medical 
practice, wherein medicine self-consciously con- 
ceives itself as a science, based on careful clinical 
observation, and simultaneously produces the 
association of superstition with “indigenous” con- 
cepts of disease and healing. 

Due in part to new scientific discoveries that 
increasingly led to the distinction and legitimacy of 
allopathy as scientific, the late nineteenth-century 
approach toward medical care asserted the domi- 
nance of allopathy and attempted to repress indige- 
nous medicine throughout the colonized world 
(Bala 1991, Arnold 1988). The exclusive use of 
Western-style medicine coincided with the growing 
popularity of the eugenics movement in Europe and 
the United States, which prioritized the assertion of 
whiteness as socially superior, requiring the separa- 
tion of white doctors from the local populations. In 
the late nineteenth and twentieth centuries, the 
management of childbirth emerged as a key issue 
in colonial and nationalist discourses in South 
Asia. Maternal and infant mortality was considered 
a threat to European capitalist interests because of 
the decline in the labor force in Europe and its 
colonies (Sargent and Rawlins 1992, Boddy 1998, 
Manderson 1998, and Jolly 1998). In India, colo- 
nialists and nationalists alike viewed the pro- 
fessionalization of obstetric care as the solution 
to the “problem” of “customary” and “traditional” 
childbirth practices in India. Whereas the Euro- 
peans blamed “custom” and “tradition,” the Indian 
nationalists blamed colonial extractive economic 
policies and unequal distribution of health services 
for what they saw as the deplorable conditions of 
childbirth (Guha 1996). The Dufferin Fund of 1885 
and the Victoria Memorial Scholarship Fund of 
1903 were the two tactics used to bring Western 
medical care to Indian women during childbirth. 
The former was instituted to increase the number of 
Western-trained doctors, nurses, and nurse-mid- 
wives who provided services to Indians primarily in 
institutional settings, and the latter was initiated to 
provide training to the hereditary dais (local com- 
munity midwives) already working in communities 
throughout India (Witz 2001, Lal 1994). 

While in postcolonial South Asia a large per- 
centage of births continue to take place outside 
hospitals, modern Western biomedical conceptions 
of obstetrics and reproduction continue to influ- 
ence South Asian states’ health policies. The ration- 
ale for designing policies of improvement parallels 
the civilizing discourses of British colonialism in 
India. In both contexts, biomedical science has 
shaped the understanding of the health problems 
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and the proposed solutions (Prakash 1999, Nandy 
1990, Osborne 1999, Basalla 1967, Ludden 1992). 

Contemporary scholarship on South Asia that 
focuses on medicalization of reproductive work 
does not consistently distinguish Muslim women’s 
experiences from that of non-Muslim women. 
Ethnographic studies about South Asia have pri- 
marily focused on the experience of Hindu dais 
in India, Bangladesh, and Nepal (Rozario 1998, 
Jeffery and Jeffery 1988, Pigg 1995). The limited 
South Asian studies have emphasized the low social 
status of dais and their role in “birth pollution” at 
the time of childbirth. They point to the dais’ lack 
of expertise and minimal involvement in prenatal 
and postpartum care of women. However, there is 
no evidence suggesting that these are dominant 
attributes of dais in Pakistan, or in those parts of 
South Asian regions not covered by these studies. 
Several Indian scholars have begun to locate the 
role of dais as ritual specialists (Chawla 1994) and 
as healers (Radhika and Balasubramanian 1990) in 
the management of birth. To date, however, there 
are no ethnographic studies of dais in Pakistan. 

The medicalization of reproduction and repro- 
ductive health care is intimately tied to transna- 
tional policy trends toward the dais in their role as 
“traditional” midwives. The dais were first recog- 
nized as a tool to serve state interests in the late 
colonial period, from 1858 onwards (Arnold 
1993). British colonial policy in Asia aimed at erad- 
icating “traditional” midwives. When this was 
found to be impossible, there was a reversal of pol- 
icy to feature government-sponsored training for 
the midwives to improve child-delivery practices 
(Rogers et al. 1975). Pakistani state bureaucracy 
has also repeatedly called upon dais to assist with 
national health improvement strategies such as 
family planning and child immunization programs 
(Parvez et al. 1993). Although the integration of 
dais into the health care system was considered cru- 
cial in accessing communities, conceptions of their 
value in health care have shifted over time. During 
the late colonial period and as early as the 1840s a 
dai was considered to be “uneducated and danger- 
ous,” needing to be replaced by Western midwives 
(Arnold 1993). In the postwar period since the 
19508, she was viewed as being in need of hygiene 
training, but useful for linking the clinic and com- 
munity. In the last ten years, dais are seen to add to 
the risks associated with maternal death (Browere 
et al. 1998). 

“Third-World” health projects have used local 
community midwives more than any other tradi- 
tional practitioner. The Pakistani state recruited an 
estimated 60,000 women for primary health care to 
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address international and national concerns with 
family planning and child survival (Phillips 1984). 
The women, a majority of whom had been identi- 
fied as dais, were recruited to serve in short-term, 
vertical, and target-oriented health care programs. 
In these programs their success was measured by 
the numbers of child immunization vaccines or 
numbers of family planning contraceptives distrib- 
uted in their communities (Parvez 1993). This 
quantification measure of Western interventions 
“delivered” has obscured the dais’ unique and 
complex roles and women’s varied health needs 
(Robinson 1981). The work of dais was redirected 
from attending at childbirth to distributing contra- 
ceptives and improving the states’ child immuniza- 
tion rates. 

In Pakistan, just as in India and Bangladesh, the 
national focus on population and family planning 
detracted from the local midwives’ potential in the 
provision of maternal and child health as a whole. 
Due to the perceived ineffectiveness of midwives, 
in the mid-1970s the Bangladesh government, for 
example, discontinued the training of local com- 
munity midwives, and replaced them with family 
welfare visitors. This was done to prioritize the 
promotion of contraception at the community level 
and consequently caused the provision of maternity 
care to be compromised (Mani 1980, Simmons 
et al. 1990). The consequences of this in Pakistan 
and elsewhere in South Asia remain unclear. 

So far, what has been shown is that the medical- 
ization of South Asian women’s reproductive 
capacity through the dais has transformed dais’ 
practices and their relations with women, and 
marginalized “traditional” non-allopathic medical 
practices, increasing the reliance on Western scien- 
tific conceptions of the body and women’s physiol- 
ogy. The latter shift is evident in the rise of cesarean 
section rates throughout the Third World, even 
while overall births occur outside the hospitals 
(McCormack 1989). The medicalization process 
reflected in population policy and safe motherhood 
discourse has tended to efface the role of global 
economic, social, and structural inequities in shap- 
ing the reproductive problems of South Asian 
women. 
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FOouZzIEYHA TOWGHI 


Sub-Saharan Africa 


Muslim-majority populations are found across 
the Sahel from the Atlantic to the Indian Ocean: 
Senegal, Mauritania, Guinea, Mali, Burkina Faso, 
Niger, Chad, Sudan and Somalia. Their low level 
of medicalization is explained by poverty even 
by Sub-Saharan African standards (except for 
Senegal), low levels of urbanization and female 
education, and the remote inland location of most 
of them. Doctors are few and are found mostly 
in the capitals. Typically, there are over 30,000 
people per doctor compared with a lower number 
in most of the rest of Sub-Saharan Africa and 
under 10,000 in Muslim North Africa (World Bank 
1995). Such scarcity of medical provision limits 
both general medicalization and also that of repro- 
ductive health. 
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In the Muslim countries high rates of mortality of 
both mothers and infants around the time of birth 
is largely explained by lack of medical expertise. In 
most, fewer than half the births take place in any 
kind of health facility and under 5 percent with the 
help of a doctor (DHS). It is possible to compare 
Muslim northern Nigeria with more religiously 
mixed southern Nigeria using the Nigeria Demo- 
graphic and Health Survey 1999 (2000). Such a 
comparison finds 7 percent of women in the north 
having their babies delivered in health facilities 
compared with 61 percent in the south, 6 percent in 
the north delivering with a doctor present com- 
pared with 45 percent (and 36 percent compared 
with 85 percent with a doctor or trained nurse or 
midwife), while 67 percent in the north had no 
tetanus toxoid vaccination during pregnancy com- 
pared with 16 percent in the south. The huge dif- 
ferentials are only partly explained by relative 
poverty and dispersed population. Another factor 
is different political priorities at the state level, and 
a greater tendency in the Muslim north for women 
to be secluded, especially from male doctors. 

Medicalization differs between the Muslim and 
non-Muslim populations with regard also to fertil- 
ity control. Apart from Senegal, the Muslim coun- 
tries show no sign of fertility decline (PRB 2003, 
UN 2003). In Nigeria some of the northern state 
governments have opposed the federal govern- 
ment’s family planning program as being non- 
Islamic; in the Sahel, French Catholic-influenced 
legislation restricting contraception was also a 
factor. After the Second World War, private 
family planning associations spread in anglophone 
Africa, in contrast to the situation in French and 
Portuguese Sub-Saharan Africa (Caldwell 1966), 
and by the early 1970s government family planning 
programs existed in Kenya and Ghana. Current use 
of modern (medicalized) contraception is 8 percent 
among women in Senegal and lower in the other 
Muslim countries of the region, compared with 13 
percent in Ghana, 36 percent in Kenya, 50 percent 
in Zimbabwe and 56 percent in South Africa, and 
higher levels still in Muslim North Africa (DHS). 
The low level of modern contraception in Muslim 
Sub-Saharan Africa is dominated by the use of oral 
contraception, contrasting with high levels of 
intrauterine device use in Egypt and Tunisia and 
greater use of injectables and implants in some 
other parts of Sub-Saharan Africa. Female steriliza- 
tion is at a low level, as it is everywhere in the con- 
tinent except in Tunisia, and male sterilization is, as 
elsewhere, almost non-existent. Surgical abortion 
is apparently at a low level in contrast to the emerg- 
ing situation in some of the cities of non-Muslim 
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Sub-Saharan Africa and in striking contrast to the 
situation in Muslim Tunisia where it is legal. 

There is no evidence of any significant use of 
amniocentesis for sex selection or in vitro fertiliza- 
tion to overcome sterility. For either procedure, 
some of the elite doubtless go to Europe. In any 
case, sex preference does not dominate either 
Muslim or non-Muslim societies in Sub-Saharan 
Africa, in contrast to most other Third-World 
regions, as is shown by no excess female mortality 
demonstrating differentials by gender in childcare 
anywhere in the region (UN 1972-84, DHS). In 
some parts of the Muslim Sahel there are, in com- 
mon with the rest of the region, significant levels of 
female primary sterility, and even higher levels of 
secondary sterility (as is almost certainly also the 
case among males among whom it is less easily 
detected), but this is mostly caused by persistent 
sexually transmitted infections (STIs) and is usually 
not susceptible to effective treatment. Greater lev- 
els of medicalization are needed to cure STIs long 
before sterility occurs, but STI clinics are few, in 
keeping with poverty and the resultant low level of 
all health facilities. This situation could change if 
more international funding were made available 
to fight HIV/AIDS, given that some STIs make 
HIV infection more likely, and a possible way of 
reducing HIV transmission is to reduce the inci- 
dence of STIs. 

Where there has been a significative level of med- 
icalization is in the area of circumcision, both 
female and male. There is a much stronger feeling 
in circumcising societies that circumcision should 
be retained, because of religion, tradition, or the 
marriageability of daughters, than about how or 
when it is carried out. In the course of the twentieth 
century circumcision camps nearly disappeared as 
they failed to fit in with schooling and other aspects 
of modern life, and the operation tended in most 
areas to be performed at an earlier age so that it was 
certain to precede sexual activity. Similarly, many 
parents are apprehensive of leaving the operation 
in the hands of traditional circumcisers because 
of the fear that non-hygienic conditions will lead 
to infection, and that the speed with which tissue is 
removed can lead to error. 

The Sudan Demographic and Health Survey 
1989-90 (1991) showed that by that date over one- 
third of the country’s female circumcisions were 
being carried out by trained midwives, although 
only 1 percent were being performed by doctors. 
The doctors were very largely employed by the rich 
and better educated, and, surprisingly, were just as 
willing to carry out full infibulation (Pharaonic 
circumcision, involving the removal of the clitoris 
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and most of the labia, and sewing the remainder 
of the labia together to leave only a small orifice) as 
to perform less severe cutting. A 1994-5 study of 
southwest Nigeria, a highly urbanized and eco- 
nomically advanced area with approximately equal 
numbers of Muslims and Christians, reported that 
one-quarter of female circumcisions were now 
performed by “doctors” and another quarter by 
trained nurses or dispensers (Caldwell, Orubuloye, 
and Caldwell 1987). The doubt about doctors 
is occasioned by the fact that a subsequent more 
anthropological approach identified many of 
them as being trained and experienced dispensers, 
regarded by much of the community as fully trained 
doctors. In fact, the latter are apprehensive of being 
removed from the medical register for performing 
an operation which in recent times has become 
illegal in Nigeria and which, in accordance with 
the position now taken by the World Health 
Organization (WHO), is condemned by the med- 
ical teaching schools of Nigerian universities. What 
is of interest here is that Muslim families were just 
as likely to have moved toward medicalization as 
Christian ones. 

The medicalization of female circumcision 
(known also as female cutting or female genital 
mutilation) is agreed by all to lead to lower levels of 
morbidity and mortality than the traditional proce- 
dure. Nevertheless, it is opposed internationally by 
significant sections of the women’s movement and 
a larger proportion of the medical community on 
the grounds that some of the pressure to reduce the 
incidence of female circumcision comes from fear 
of its danger, and that medicalization will help per- 
petuate the practice both by removing the fear and 
seeming to legitimize the operation. Those appear 
to be the reasons that WHO and the medical pro- 
fession generally oppose doctors playing any role in 
such medicalization. 

Everywhere abortion is becoming more medical- 
ized, and research in southwest Nigeria suggests 
that it is a major source of income for most general 
practitioners (Bledsoe and Pison 1994). 

Muslim populations are mostly found in an 
east-west belt south of the Sahara. Because most 
of these countries have very high proportions of 
Muslim population, and because most other coun- 
tries have low proportions (Nigeria and Tanzania 
being more balanced in religious composition), 
few analyses have ever been carried out of religious 
differentials in medicalized reproduction. National 
comparisons can be made but the findings can often 
be the result not of religious differences but of those 
of economic development arising from the poverty 
of resources in the Sahel. This is shown by the fact 
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that in many ways Senegal is more similar in repro- 
ductive medicalization to the non-Muslim coun- 
tries of the region than the Muslim ones, and by the 
pattern found in Muslim North Africa where 
Tunisia, Egypt, and Morocco were among the first 
countries in the world to adopt national family 
planning programs. Nevertheless, in Sub-Saharan 
Africa Muslim women are less likely to use modern 
contraception or to have female circumcision car- 
ried out by trained medical personnel. This can be 
attributed to greater degrees of seclusion and to a 
belief that such changes show a weakening in the 
belief in God’s care and provision. 
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JouN C. CALDWELL 


Reproduction: New Technologies 


Overview 


Since the birth in 1978 of Louise Brown, the 
world’s first test-tube baby, new reproductive tech- 
nologies to overcome infertility have spread around 
the globe, reaching countries far from the technol- 
ogy-producing nations of the West. Perhaps no- 
where is this globalization process more evident 
than in the Muslim world, where a private in vitro 
fertilization (IVF) industry is flourishing. Indeed, 
Egypt alone (population 70 million) hosts 60 IVF 
clinics, while the tiny country of Lebanon (popula- 
tion < 5 million) boasts more than 15 IVF clinics, 
one of the highest per capita concentrations in the 
world. 

In the Muslim world, Islam has profoundly 
affected the practice of IVF in ways that are not 
commonly seen in the West. Infertile Muslim cou- 
ples are usually extremely concerned about making 
their test-tube babies in the Islamically correct fash- 
ion. To that end, many seek out the official Islamic 
opinion on the practice of IVF in the form of a 
fatwa, or a non-binding but authoritative religious 
statement issued by an esteemed religious scholar. 
In recent years, many such fatwas on a wide variety 
of reproductive health issues have been issued in 
Muslim countries. With regard to IVF specifically, 
fatwas were issued early on in both Egypt and 
Saudi Arabia, the first two countries to open IVF 
centers (along with Jordan). In Egypt, the Grand 
Shaykh of Egypt’s famed religious university, al- 
Azhar, issued the first fatwa on medically assisted 
reproduction on 23 March 1980 (Serour, El Ghar, 
and Mansour 1991). This fatwa — issued only two 
years after the birth of the first IVF baby in 
England, but a full six years before the opening of 
Egypt’s first IVF center — has proved to be truly 
authoritative and enduring in all its main points for 
the Sunni Muslim world (Serour 1996). Sunni 
Islam, it is important to note, is the dominant 
form of Islam found throughout the Muslim 
world. Nearly 90 percent of the world’s 1.3 billion 
Muslims are Sunni Muslims, with the strictest form 
of Sunni Islam emanating from Saudi Arabia. In 
Egypt, approximately 90 percent of citizens are 
Sunni Muslims. 

As currently practiced in Sunni-majority Muslim 
countries, IVF is allowed, as long as it entails the 
union of ova from the wife with the sperm of her 


husband and the transfer of the resulting embryo(s) 
back to the uterus of the same wife. The use of a 
third-party donor is not allowed, whether he or 
she is providing sperm, eggs, or embryos (Inhorn 
2003, Serour 1992, 1996, Serour, Aboulghar, and 
Mansour 1995, Zuhur 1992). Furthermore, all 
forms of surrogacy are forbidden (Serour 1996, 
Zuhur 1992). Accordingly, in all of the Muslim 
countries surveyed in a 62-nation study of sperm 
donation conducted in the mid-1990s (Meirow and 
Schenker 1997), sperm donation in IVF and all 
other forms of gamete donation were strictly pro- 
hibited. These included the Middle Eastern Muslim 
countries of Egypt, Iran, Kuwait, Jordan, Lebanon, 
Morocco, Qatar, and Turkey, as well as the non- 
Middle Eastern Muslim countries of Indonesia, 
Malaysia, and Pakistan. 

Having said this, it is very important to point out 
how things have changed for Shit Muslims, partic- 
ularly in Iran and Lebanon, since this global survey 
was published in 1997. Shiva is the minority branch 
of Islam found in Iran and parts of Iraq, Lebanon, 
Bahrain, Saudi Arabia, Afghanistan, Pakistan, 
and India. In the late r990s, the Supreme Juris- 
prudent of the Shit branch of Islam, Ayatollah 
Ali Hussein Khamanei (the successor to Iran’s 
Ayatollah Khomeini), issued a fatwa effectively per- 
mitting donor technologies to be utilized. With 
regard to both egg and sperm donation, Ayatollah 
Khamanei stated that both the donor and the infer- 
tile parents must abide by the religious codes 
regarding parenting. However, the donor child can 
only inherit from the sperm or egg donor, as the 
infertile parents are considered to be like “adop- 
tive” parents. 

The situation for ShiT Muslims is actually much 
more complicated than this, because of the Shit 
practice of ijtihdd, or individual religious reason- 
ing. Some Shii religious authorities still denounce 
sperm and egg donation, prohibiting it for their 
followers. Others accept egg donation as being 
like polygyny (which is permitted in Islam), but 
decry sperm donation for its implications of poly- 
andry (which is not allowed). In Iran itself, Aya- 
tollah Khamanei’s position on sperm donation was 
reversed when the Iranian parliament made sperm 
donation illegal in 2003 (Tremayne 2005). How- 
ever, embryo donation from one married couple to 
another is allowed in Iran, because embryo dona- 
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tion ensures that all parties are married, and it is 
akin to adoption, which is allowed in Iran, unlike 
any other Muslim country. Egg donation is also 
allowed in Iran, as long as the husband conducts a 
temporary mut‘a marriage with the egg donor, 
thereby ensuring that all three parties are married. 
Such mut‘a marriages are allowed in Shri Islam and 
have been encouraged in recent Iranian history 
(Haeri 1989), but are not recognized by Sunni reli- 
gious authorities. In addition, Iran is the only 
Muslim-majority country in the Middle East to 
have allowed surrogacy in a very recent turn of 
events, even though the legal implications of surro- 
gacy still remain unclear. 

As a result of these unprecedented Iranian reli- 
gious rulings favoring some forms of third-party 
gamete donation and surrogacy, infertile Shri 
Muslim couples in Iran, as well as in Shri -majority 
Lebanon, are beginning to receive donor gametes, 
as well as donating their gametes to other infertile 
couples (Inhorn 2004, Tober 2004). For the Shri 
religious authorities, IVF physicians, and infertile 
couples who accept the idea of donation, the intro- 
duction of donor technologies has been described 
as a “marriage savior,” helping to avoid the marital 
and psychological disputes that may arise if the 
couple’s case is otherwise untreatable. Indeed, in 
Lebanon, the recent Shri ruling allowing egg dona- 
tion has been a great boon to marital relations. 
There, both fertile and infertile men with reproduc- 
tively elderly wives (i.e., those with poor ova qual- 
ity) are signing up on waiting lists at IVF clinics to 
accept the eggs of donor women. Some of these 
donors are other IVF patients, some are friends 
or relatives, and in at least one clinic, some are 
young donors being recruited from the United 
States (Inhorn 2004). Furthermore, quite interest- 
ingly, in multi-sectarian Lebanon, the recipients 
of these donor eggs are not necessarily only Shit 
Muslim couples. Some Sunni Muslim patients from 
Lebanon and from other Middle Eastern Muslim 
countries (as well as minority Christian couples) 
are quietly saving their marriages through the use 
of donor gametes, thereby secretly disregarding the 
dictates of Sunni Muslim orthodoxy. 

Having said this, it is very important to point out 
that the vast majority of Sunni IVF patients, as well 
as many Shit Muslim couples, firmly oppose the 
idea of gamete donation. They are clear that third- 
party donation is hardm, or forbidden by the reli- 
gion. Patient concerns revolve around three sets of 
issues. First, reproduction outside of marriage is 
considered zind, or adultery, which is strictly for- 
bidden in Islam. Although third-party donation in 
IVF does not involve the sexual body contact of 
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adulterous relations, nor presumably the desire to 
engage in an extramarital affair, it is nonetheless 
considered by Islamic religious scholars to be a 
form of adultery, by virtue of introducing a third 
party into the sacred dyad of husband and wife 
(Serour 1996). The second troubling aspect of 
third-party donation is the potential for incest 
among the offspring of unknown donors. Moral 
concerns have been raised about the potential for a 
single donor’s offspring to meet and marry each 
other, thereby undertaking an incestuous union of 
half-siblings. Finally, third-party donation confuses 
issues of biological kinship, patrilineal descent, and 
inheritance, which are privileged as moral impera- 
tives in Islam. The problem with third-party dona- 
tion is that it destroys a child’s lineage (asab), 
which is immoral in addition to being considered 
psychologically devastating to the donor child. 
Muslim IVF patients use the term “mixture of rela- 
tions” to describe this untoward outcome. For 
Muslim men in particular, ensuring paternity and 
the purity of lineage through “known fathers” is of 
paramount concern. Thus, a donor child is viewed 
as an ibn haram, literally a “son of sin.” The child 
will be deemed illegitimate and stigmatized even in 
the eyes of its own parents, who will therefore lack 
the appropriate parental sentiments. Indeed, these 
are among the same justifications used to prohibit 
adoption, both morally and socially, in the Muslim 
world (Inhorn 1996, 2003, Sonbol 1995). 

In the absence of adoption and third-party dona- 
tion of gametes, most Muslim couples have no 
choice but to turn to IVF and other new reproduc- 
tive technologies to solve their infertility problems 
using their own gametes. Yet, women face consid- 
erable marital risks, particularly in the new era of 
intracytoplasmic sperm injection (ICSI), a variant 
of IVF discovered in Belgium in 1992. With ICSI, 
infertile men with very poor sperm profiles are now 
able to produce biological children of their own, 
through the microscopic injection of their weak 
sperm directly into the ova (Inhorn 2003). The 
wives of many of these men, who have stood by 
their infertile husbands for years, even decades in 
some cases, may have grown too old to produce 
viable ova for the ICSI procedure. In the absence of 
egg donation, at least some Muslim men are choos- 
ing to divorce or take a second wife, believing that 
their own reproductive destinies lie with younger 
more fertile women. 

Indeed, divorce is but one of the untoward out- 
comes of ICSI. IVF and ICSI are accompanied by 
numerous “arenas of constraint” in the Muslim 
world (Inhorn 2003), ranging from high costs and 
low success rates to the physical risks and moral 
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opprobrium still accompanying these technologies. 
Yet, these new reproductive technologies have also 
brought great joy to the thousands of infertile 
Muslim couples who have produced test-tube 
babies over the last 20 years since these technolo- 
gies were first introduced in the Sunni Muslim 
world. For example, Bangladesh’s first ICSI baby, a 
little boy, was born in Dhaka in 2003 — one of thou- 
sands of “test-tube babies” who have been born 
and will grow up in the Muslim world. 
Furthermore, the recent innovations involving 
the introduction of donor technologies into the 
Shit Muslim world have fundamentally altered 
understandings of the ways in which families can 
be made and the ways in which marriages can be 
saved through the uses of new reproductive tech- 
nologies. Indeed, the frankly adventurous attitude 
of otherwise conservative, male Shi‘ religious lead- 
ers toward third-party gamete donation has offered 
the potential to transform infertile gender relations 
in ways heretofore unanticipated in the Muslim 
world. For infertile Shi? Muslim couples who are 
already benefiting from donor gametes in IVF clin- 
ics in Iran and Lebanon, the donor children they 
bear represent the happy outcome of the “brave 
new world” of third-party gamete donation as it 
enters the Muslim world in the twenty-first century. 
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Marcia C. INHORN 


Science: Medicalization and the Female Body 


Overview 


This entry explores the emergence of scientific 
discourses on women and gender in Islamic cul- 
tures in the nineteenth and twentieth centuries 
through the transformation of the notion of sci- 
ence from “useful arts” to modern forms of scien- 
tific knowledge and practices. 


BIOLOGICAL REPRODUCTION AND 

FEMALE ILLNESSES 

The medicalization of childbearing in Islamic 
cultures throughout the nineteenth century illus- 
trates the centrality of reproduction to the 
emergence of scientific discourses on gender. 
Historically, this entailed the replacement of local 
midwives with individuals trained in the modern 
science of medicine, as well as the supervision 
of that process by state authorities. Thus, in 
Ottoman Egypt, under the reign of Muhammad 
‘Ali, a school of midwives was established in 1832, 
among the first of its kind in the Middle East. 
Training for female doctors, bakimdt, was for a 
period of six years and included obstetrics, pre- 
and postnatal care, hygiene, vaccination, and the 
preparation of medicines (Kuhnke 1990, 125). 
The newly trained bakimat were instrumental 
in administering vaccinations, supervising and 
certifying midwives, collecting vital statistics, 
treating syphilis, ascertaining the virginity of 
maidens, and performing post-mortem autopsies 
on female victims of epidemics and murder 
(Fahmy 1998, 49-50). Through the services they 
rendered hbakimdt were part of a larger state 
project of disseminating medical knowledge to 
the broader public, of undermining “old wives’ 
medicine,” and, less innocuously, supervising 
and monitoring larger segments of the population, 
particularly women. Similarly, in Ottoman Turkey, 
medical schools began training local midwives in 
1842. Often, the medicalization of childbearing 
embodied the need for larger populations to sus- 
tain increased agricultural productivity and mili- 
tary strength. 

Childbearing continued, throughout the twenti- 
eth century, to be subject to medicalization, in par- 
ticular through private women’s initiatives and 
state-sponsored maternal and child welfare clinics, 
which were aimed at reducing high infant mortal- 


ity rates. In turn-of-the-century colonial India, for 
example, traditional midwives (ddydt) were 
blamed for high infant mortality rates, and in 
1934 the All India Women’s Conference called for 
the registration of all da@ydt and midwives (Gupta 
2002, 177-85). High infant mortality rates had 
plagued the Muslim world since the turn of the 
century, with epidemics such as cholera and small- 
pox claiming the lives of children under the age of 
five. Indigenous women’s associations and organi- 
zations emerged in the Muslim world from a tra- 
dition of religious charitable organizations and 
learned societies. Centered on social welfare and 
uplift, local welfare societies began to emerge in 
the first quarter of the twentieth century, con- 
cerned principally with the protection of mother- 
hood and childhood, and the lowering of maternal 
and infant mortality rates. 

Partly in response to European colonial allega- 
tions that the indigenous population was unable 
to care properly for its offspring, children’s 
dispensaries and maternal and child health clinics 
sought to instruct mothers in the methods of 
cleanliness and the proper feeding and bringing up 
of their children. Local women’s associations and 
schools emerged in, for example, Egypt (the 
Mubarrat Muhammad ‘Ali, 1909); Lahore, India 
(the Muslim Woman’s Organization, 1908); 
Zanzibar (Arab Girls’ School of Zanzibar, 1927); 
and Mombasa (the Government Arab Girls’ 
School, 1938), and were often responsible for the 
diffusion of health propaganda to mothers and 
children. Other examples in the Muslim world 
were in Lebanon where the Sisters of Love was 
founded in 1847, containing a school, sanatorium, 
and home for wayward girls, and the Orthodox 
Aid Society for the Poor founded in Acre, Palestine 
in 1903 (Fleischmann 1999, 102). Between 1919 
and 1921 the Red Cross founded mothers’ soci- 
eties in Beirut, Aleppo, and Damascus (Thompson 
2000, 84-5). In Turkey during the second consti- 
tutional period (1908-19), several women’s soci- 
eties were formed, such as the Red Crescent 
Women’s Center (1912) and the Society for the 
Defense of Women (1914) whose goal was “to 
render mothers capable of bringing up their chil- 
dren according to the principles of modern peda- 
gogy” (Fleischmann 1999, 103). An interest in 
the scientific organization of the protection of 
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childhood began to develop, and, for example, 
Egyptian delegates were sent to attend inter- 
national conferences in 1925. Islamists, too, 
concerned themselves with the protection of 
motherhood and Muslim Brother Hasan al-Banna 
founded an Institute for the Mothers of the 
Believers in Egypt in 1933, while Zaynab al- 
Ghazali founded the Muslim Women’s Association 
in 1936, encouraging Muslim women to be mod- 
ern, scientific, and educated in order to be proper 
mothers. 

While childbearing was one component of the 
scientification of gender discourses, reproductive 
diseases and other female illnesses also began to be 
linked to the eradication of folk medicine (tibb al- 
rukka). By the turn of the century folk medicine 
was relegated to a realm of predominantly female 
superstition and irrational non-modern practices 
to be replaced by the new medical sciences. Thus, 
conditions such as infertility, once the purview of 
local healers, became subject to the new discours- 
es of health and science. An example of the deni- 
gration of traditional or folk medicine is ‘Abd al- 
Rahman Isma‘il’s 1892-4 study entitled Tibb al- 
rukka, which critiqued the practices of old wives’ 
medicine in modern Egypt. In India Mawlana ‘Ali 
Thanawi’s Bibishti Zewar (Heavenly ornaments) — 
a “guide for respectable women” — critiqued cus- 
tomary practices, especially related to childbear- 
ing, but, interestingly, encouraged women to learn 
the traditional yandni tibb (“the scientific medi- 
cine of the Greco-Arabic humoral system”) along- 
side modern medical practices (Metcalf 1990, 10). 
In central and North Africa emergent scientific 
discourses especially targeted the female practice 
of zar-bori (or the exorcism associated with spirit 
possession) for religious and medical reform, often 
viewing the illness as a form of female hysteria or 
a heterodox “un-Islamic” practice (Morsy 1993, 
18, Hale 1996, 6). 

Another arena where state intervention sanc- 
tioned scientific gender discourses was in the 
regulation of prostitution and the transmission of 
venereal diseases. The regulation of sexual dis- 
eases and, in particular, syphilis, had long been 
one of the exigencies of the large-scale military 
campaigns and encampments of the nineteenth 
century. So much so that in 1835 Dr. Clot Bey, the 
Frenchman who helped establish the modern med- 
ical profession in Egypt, wrote a treatise on 
syphilis, which had reached near epidemic propor- 
tions in the Ottoman viceroy Muhammad ‘Ali’s 
large naval and military bases (Fahmy 1998, 43). 
Prostitution had been legal in Egypt throughout 
most of the nineteenth century, although criminal- 
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ized in Cairo. By the 1860s and 1870s the ban had 
been lifted in Cairo and prostitution became sub- 
ject to state regulation with required medical 
examinations and health certificates. After the 
1882 occupation prostitution came under British 
regulation, taking place in registered houses and 
with “compulsory weekly examinations” (Badran 
1995, 192-206). 

Colonial armies, too, regulated prostitution and 
in Algeria the French army mandated monthly 
medical visits for prostitutes (Lazreg 1994, 55). 
Similarly, in French mandatory Syria and Leba- 
non, the French colonial army was keen to regu- 
late prostitution, passing laws in 1921 (Syria) and 
1931 (Lebanon) that required prostitutes to regis- 
ter with the police, carry identification cards, and 
be medically examined twice weekly (Thompson 
2000, 86-7). In colonial India, British officials 
became increasingly concerned with the regulation 
and registration of prostitutes, and the contain- 
ment of venereal diseases, particularly after the 
1857 revolt (Gupta 2002, 109-10). By contrast, in 
colonial Mombasa, a port city where prostitution 
flourished, official attempts to regulate the trade 
(such as a 1929 regulation requiring travel passes 
certifying that women were married) were largely 
unsuccessful and the government settled on the 
regulation of venereal diseases (Strobel 1979, 
141-50). 

Prostitution was often posed as a religious and 
public health issue, with Muslim reformers 
expressing concern for the moral and physical 
health of the people. Thus, Islamist discourse 
dovetailed with public health prescriptions. For 
example, Egyptian feminist Huda al-Sha‘rawi 
wrote to Shaykh al-Azhar Muhammad Abu 
al-Fadl to enlist his support in banning prostitu- 
tion, which he did by commending the Egyptian 
Feminist Union for “commanding good and 
forbidding evil” (Badran 1995, 198). In the 
Netherlands Indies, where mixed unions between 
Europeans and natives had become increasingly 
common by the turn of the century, the Sarekat 
Islam “campaigned against concubinage on 
religious grounds,” while colonial authorities 
expressed concern over the eugenic fitness of chil- 
dren born of mixed unions (Stoler 1997, 221). 

Interestingly, the prevention of sexual diseases 
and prostitution led to proposals for the encour- 
agement and medicalization of marriage. In April 
1941 Muslim Brother Sayyid Qutb proposed the 
reconsideration of a law in Egypt that called for 
the medical testing and certification of individuals 
before marriage by government physicians to 
ensure the sexual and reproductive health of the 
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couple (S.Q. 1941, 90). This failed attempt to 
medicalize marriage was one component of state 
efforts to assert control over the reproductive 
process. 


SOCIAL REPRODUCTION 


Female education and the Woman 

Question 

The turn of the century witnessed a prolifera- 
tion of writings throughout the Muslim world sur- 
rounding what came to be known as the Woman 
Question. Throughout the late nineteenth and the 
early twentieth century Muslim reformers began 
to agitate for female education, linking the reform 
of women inextricably to the progress of the 
nation as Qasim Amin’s widely read and contro- 
versial 1899 Tabrir al-mara had done. 

Yet Amin’s ideas did not arise in a vacuum and 
debates in Turkey and India, for example, both 
foreshadowed and followed many of his argu- 
ments. Critical of the Tanzimat reforms as super- 
ficial and imitative of the West, the Young 
Ottomans have traditionally been viewed as the 
first proponents of women’s emancipation in 
Turkey, posing the reform of women as essential 
to civilizational progress. Tanzimat (1839-76) and 
Hamidian (1876-1908) era writers such as Namik 
Kemal (1840-88) used dualisms like alafranga 
(alla franca) and alaturka to highlight the West- 
ernized versus indigenous elements within Turkish 
society (Géle 1996, 33-4). As Partha Chatterjee 
has noted in the Indian context, anti-colonial 
nationalist discourse situated the Woman Quest- 
ion within an inner domain of spirituality, local- 
ized within the home and embodied by the 
feminine; nationalist discourse was thus enabled 
to construct a cultural essence distinct from the 
West (Chatterjee 1993, 134). 

Another example is produced by Turkish writer 
Mahmud Esad (1865-1918) who asserted the 
division of the world into a material and spiri- 
tual realm. The Western (representing material 
scientific progress) could be adopted so long as the 
Eastern spiritual realm remained intact. Women 
functioned as either the “touchstone of West- 
ernization” (Gole 1996, 27) or the “touchstone” 
of Western “contamination” (Kandiyoti 1991, 32) 
depending on one’s ideological position. For 
Westernists, the superiority of the West in science 
and technology related to its positivist world-view 
and critique of religion, while for Islamists the 
abandonment of Shari‘a was the cause of Ottoman 
decline. Two Turkish texts related these issues 
to the status of women: Semseddin Sami (1850- 
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1914) published Kadimlar (Women, 1880), stating 
“the condition of any society is always symmetri- 
cal to the condition of women,” whence the 
necessity to educate women in science and proper 
child-rearing; and Fatma Aliye Hanim (1864- 
1924) published Nisvan-1 Islam (Women of Islam, 
1891), arguing that Islam was not a barrier to the 
“progress of civilization” (Géle 1996, 32-3). 


Scientific child-rearing 

Articles in the turn-of-the-century women’s 
press in the Muslim world began to consolidate 
new scientific gendered discourses on wifehood, 
domesticity, and proper child-rearing. Among the 
first women’s journals in the Islamic world were 
al-Fat@ (Egypt 1892), Hanimlara Mahsus Gazete 
(Turkey 1895), Khatoon (in Urdu, India 1904), 
Danish (Iran 1910), al-“Aras (Syria 1910), and 
Fata Lubndan (Lebanon 1914). Common through- 
out the literature of the turn of the century was a 
concern for the proper upbringing or education of 
the future generations. Proper child-rearing came 
to condense a complex set of debates about the 
nature of mothering, child-rearing, the progress of 
nations, and the backwardness of Muslim nations. 

A fundamental shift occurred at this time as 
mothers became responsible for the physical, 
moral, and intellectual development of children. 
Nationalist discourses began to problematize child- 
rearing, calling for its reorganization on scientific 
lines according to modern, hygienic, and rational 
principles. Within many Muslim colonial settings, 
“ignorant” mothers were problematized by both 
colonial administrators and indigenous moderniz- 
ing reformers as particularly unsuited for the 
preparation of a new generation. Such assertions 
held up the example of an advanced and scientific 
European pedagogy to corroborate their argument, 
pointing to the relationship between proper moth- 
ering and the progress of the nation. 

The importance of mothering and child-rearing 
thus played a critical role in the emergence of sci- 
entific gender discourses. The creation of a nation- 
al family in Turkey emphasized the importance of 
women’s role in socializing the sons of the nation 
(Duben and Behar 1991, 212-14, 216). Beginning 
in the Hamidian era, and particularly from the 
late 1880s, Turkish writers began to focus on 
the relationship between proper child-rearing, 
social reform, and the health of society. Drawing 
on the French sociological and psychological tra- 
dition, treatises on child health and child-rearing 
manuals began to flourish, and pediatrics itself 
emerged as a specialization (ibid., 226-38). 
Abdullah Cevdet (1869-1932), a positivist and 
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biological materialist, argued for the “rehabilita- 
tion of the mothers of the nation . . . on scientific 
grounds” (Kandiyoti 1991, 33). In 1909 medical 
doctor Nusret Fuad published his enormously 
popular (three editions) Izdivag Serait-i Sibhiye ve 
Ictimaiyesi (The hygienic and social conditions of 
marriage) in which he covered the hygienic pre- 
conditions for healthy family life (marriage, 
housekeeping, and child-rearing) (Duben and 
Behar 1991, 138, 182-3, 205). Ahmet Midhat 
Efendi (1844-1912) began publishing influential 
texts in the late 1890s (such as Istidéd-i Itfal or 
Children’s aptitude and Cocuk Melakdt-i Uzviye 
ve Ruhiyesi or The physical and mental faculties 
of children) instructing parents and children alike 
and connecting the progress of Europe to proper 
child-rearing. Such ideas on mothering were dis- 
seminated widely through organizations such as 
the Society for the Protection of Children and its 
journal Giirbiiz Tiirk Cocugu (The robust Turkish 
child) and the premier women’s journal of the pre- 
republican era Kadimlar Diinyasi (Women’s world) 
in which women were exalted as mothers and 
child-rearers. 

Turn-of-the-century Persian texts reconfigured 
the premodern concept of woman from house 
(manzil) to manager of house (mudabbir i-manzil) 
(Najmabadi 1998, 91). The centrality of mother- 
hood and wifehood in Iran during the modern 
period is illustrated by child-rearing and domestic 
science textbooks, which began to address the 
mother (rather than father). The “modern educa- 
tional regimes” of the turn of the century created 
an image of the modern woman as manager of the 
household and educator of children, requiring the 
cultivation of scientific sensibilities. Writers such 
as Mirza Aqa Khan Kirmani (1853-96) in his Sad 
khatabah imagined the womb as both a vessel and 
a school (maktab), and linked the advancement 
of women to national civility (Najmabadi 1998, 
92-5). Iranian discourses were hybridized with 
European discourses as, for example, in the late 
nineteenth-century Kitab-i Ahmad, a modified 
version of Rousseau’s Emile (Najmabadi 1998, 
99-100). An 1891 text entitled Tarbiyat-i atfal, 
which covered hygiene, proper child-rearing, and 
housekeeping, embodies the transformation of the 
largely female and oral domain of woman’s wis- 
dom into male authored texts aimed at the incul- 
cation of scientific sensibilities (Najmabadi 1998, 
104-7). 

Iran’s Constitutional Revolution (1906-11) ini- 
tiated a consciously secular modernity in contra- 
distinction to the Qajar monarchy. During the 
constitutional era (1906-20) family life, now 
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envisaged as part of a national family, transformed 
mothering into a central task for the creation of 
national citizens. The acquisition of modern sci- 
ence through education, in particular, was viewed 
as a means to overcome national backwardness 
and the backwardness of women. Journals such as 
Danish (1910) and Shukifa (1914-18) promoted 
the science of housekeeping, child-rearing, and 
husband management (“lm i-shawhardari). The 
new Iranian woman was to be a scientific mother 
and the house a space of citizenship. In a 1910 
article a female principal exhorted: “you respected 
women must seriously and with great effort seek 
sciences and spread knowledge” (Najmabadi 
1998, 108). The Pahlavi era (1925-79) in Iran 
consolidated a secular nationalist vision of moder- 
nity, in emulation of the Kemalist secular state, 
while inaugurating an aggressive project of state- 
building. Under Reza Shah’s reign (1925-41) 
women became symbols of modernity appropriat- 
ed by the state, symbolized by the 1936 ban on 
veiling. A state-sponsored “ladies’ center,” with 
organized lectures and activities providing women 
with a scientific basis for child-rearing and house- 
keeping, was formed in 1935 by Reza Shah, and 
independent women’s organizations and journals 
were shut down (Paidar 1995, 105-6). 

In Egypt and Greater Syria the writings of the 
journal al-Lat@if (1885-95), edited by Shahin 
Makariyus (with anonymous entries presumably 
written by his wife, Maryam Nimr Makariyis), 
began to include articles in the late 1880s on 
domestic obligations, the education of women 
for proper wifehood and motherhood, and in 
particular the importance of modern scientific 
principles of child-rearing (physiology, nutrition, 
pedagogy). For example, one article cited Lin- 
naeus’s upbringing as an example of how “added 
education could enhance a mother’s ability to 
provide stimuli based on scientific knowledge” 
(Cannon 1985, 474-5). Writing in al-Lat@if in 
1890, a Syrian female writer hailed education and 
the “basic principles of science” as the means for 
women in the Middle East to realize domestic and 
social roles (Cannon 1985, 476-7). In the early 
twentieth century the scientific-literary journals al- 
Hilal and al-Muqtataf covered the European 
kindergarten movements as examples of how the 
science of play contributed to the exercise of chil- 
dren’s bodies and minds and the advancement of 
the European nations (Shakry 1998, 139-41). 

At the Egyptian University in 1908 a special 
Friday “lecture for ladies” was launched by Huda 
al-Sha‘rawi. In 1911 Labiba Hashim, a Syrian émi- 
gré and editor, began a lecture series on child- 
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rearing in which she instructed mothers in the 
science of tarbiyya. In her collection of articles, 
al-Nis@iyyat, Malak Hifni Nasif also addressed 
the reform of tarbiyya, exhorting reformers to 
address female education and condemning young 
marriages as a cause of female hysteria (Baron 
1994, 163). In fact, throughout the first third 
of the twentieth century the women’s press in 
Egypt was replete with articles on childbearing 
and child-rearing. Between 1928 and 1936 the 
Lebanese journal al-Mara al-jadida and the Syrian 
journal al-Ards regularly featured columns on 
motherhood, with medical and pedagogical advice 
(Thompson 2000, 143). Household management, 
too, became subject to scientification and ration- 
alization, as for example in the school of practical 
housewifery established in Cairo in 1909 to teach 
“the laws of household economy and hygiene” 
(Tucker 1985, 128) and Malaka Sa‘d’s 1915 prac- 
tical text on household management Rabbat al- 
dar (Baron 1994, 156-7). 

Similarly, in India mothering and child-rearing 
were to become modernized and rationalized and 
women’s journals began to carry advice columns 
on child-rearing as early as 1874 (Gupta 2002, 
185-90), while Bibishti Zewar devoted an entire 
book to proper child-rearing and household man- 
agement (Metcalf 1990, 315-82). In colonial 
Mombasa, Muslim reformer Shaykh Amin bin 
‘Alt Mazrt‘, writing in the 1930s in his jour- 
nal al-Islab, suggested that Muslims imitate 
Europeans in female education, pedagogy, and 
child-rearing, but within a framework of Muslim 
religious science (Strobel 1979, 103-6). 

However, anti-colonial nationalist Islamic dis- 
courses on motherhood were not merely parasitic 
upon colonial or European discourses. Crucial to 
the discourse of upbringing was the concept of 
adab, entailing a complex of valued dispositions 
(intellectual, moral, and social), appropriate 
norms of behavior, comportment, and bodily habi- 
tus (Messick 1993, 77-9). Islamist reformers were 
able to draw upon resources indigenous to the 
Islamic tradition that emphasized the proper ped- 
agogy for children, the cultivation of the body, and 
the moral education of the self as essential for the 
constitution of a rightly guided Islamic communi- 
ty. Such norms of pedagogy were complementary, 
and not antithetical, to the modernist discipliniza- 
tion of the body and rationalization of the house- 
hold (Shakry 1998, 127-8). Further, the formation 
of new private spheres within Muslim colonial set- 
tings was often fashioned within non-secular 
parameters. As Dipesh Chakrabarty (1992) has 
shown in the creation of a domestic sphere in colo- 
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nial Bengal, such attempts encountered resistances 
which refused to align along bourgeois public-pri- 
vate axes. Pointing to other configurations of self 
and community, he elucidates the construction of 
bourgeois domesticity in Bengal as hinged upon 
two fundamental strategies of exclusion: the rejec- 
tion of companionate marriage (denial of the 
bourgeois private) and of the secular historical 
construction of time by an invocation of collective 
memory (denial of historical time). 


CONTEMPORARY DISCOURSES: 
FAMILY PLANNING AND POPULATION 
CONTROL 

The principal manner in which gender has fig- 
ured in contemporary scientific discourses in the 
Muslim world has been in the debates on family 
planning, population control, and new reproduc- 
tive technologies. Early in the twentieth century 
Muslim scholars began discussing the permissibil- 
ity of modern contraceptive methods, arguing by 
analogy from medieval jurists’ discussion of coitus 
interruptus, often arriving at conflicting opinions. 
Thus, for example, Indian Deobandi reformers, 
such as Mufti Azizur-Rahman, allowed contracep- 
tion, while Mawlana Mawdudi wrote an entire 
treatise in 1943 declaring modern birth control 
to be harmful to Islamic values (Omran 1992, 
201-8). 

As early as 1937 the Egyptian medical associa- 
tion organized a conference on birth control 
covering topics such as eugenics and the use of 
modern contraception to prevent unwanted preg- 
nancies. In fact, the first official fatwa in Arabic 
addressing, and sanctioning, birth control in the 
twentieth century was issued in Cairo in 1937 by 
Shaykh ‘Abd al-Majid Salim, and reprinted in the 
conference proceedings. 

As healthy childbearing became a “national 
duty” within the Muslim world, nationalist dis- 
course increasingly took up the Woman Question, 
encouraging the mothers of the future to “repro- 
duce less in order to reproduce better” (Anagnost 
1995). Yet it would not be until the 1950s and 
1960s that Muslim nations would begin to 
embark on official family planning programs. 
Among the first countries to formulate official 
population policies in the Muslim world were 
India in 1951, Egypt in 1964, Morocco in 1966, 
Iran in 1967, and Indonesia in 1970. In the Islamic 
Republic of Iran, as in Egypt, the state made great 
efforts to achieve a broad consensus on family 
planning through a focus on disseminating infor- 
mation on population issues rather than simply 
distributing contraception (Hoodfar 1994, 12). 
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Through Friday sermons and government spon- 
sored population programs for disseminating fam- 
ily planning knowledge among workers and in 
rural areas, the state defined family planning as 
the prevention of pregnancy for the health of the 
family and society. Nevertheless, individual reli- 
gious pronouncements often found themselves at 
odds with state sponsored population programs. 
Throughout the Muslim world abortion is gener- 
ally prohibited unless the mother’s health is at 
risk, and absolutely prohibited after 120 days. 

Several fatwa committees and councils have con- 
vened on the issue of family planning, notably the 
Academy of Islamic Research at al-Azhar in 1965 
and the Councils of Islamic Fiqh in Mecca in 1987 
(Omran 1992, 215-6). Several major pan-Muslim 
conferences on family planning also took place 
throughout the Muslim world: Rabat, Morocco 
1971; Banjul, the Gambia 1979; Dakar, Senegal 
1982; Aceh, Indonesia 1990; and Mogadishu, 
Somalia 1990 (Omran 1992, 216-24). 

At the December 1991 First International Con- 
ference on Bioethics in Human Reproduction 
Research in the Muslim World at al-Azhar 
University, Muslim scholars reached a consensus 
on reproductive health and new reproductive 
technologies, the gendered dimensions of which 
are clear. Scholars emphasized the following: that 
Islam is fully compatible with modern scientific 
research; that Islam promotes strong progeny 
through the selection of healthy spouses rather 
than through biogenetic engineering; that any 
reproductive research that poses a threat to 
mother, child, or future offspring is clearly uneth- 
ical; that infertility is a problem in the Muslim 
world and thus that in vitro fertilization is accept- 
able, insofar as the sanctity of marriage is main- 
tained (sperm and egg used belongs to the spouses 
and surrogacy is prohibited) and the protection of 
patrimony guaranteed; that overpopulation is also 
a grave problem in the Muslim world and that 
family planning is permissible in Islam, so long as 
no harm accrues to the mother; and that Islam 
promotes chastity outside of marriage and thus 
prevents sexually transmitted diseases. 
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OmnlIa EL SHAKRY 


Science and Modern Islamic 


Overview 


In March 2002 the International Journal of 
Obstetrics and Gynecology reviewed the first 
human uterus transplant, which was carried out 
in Saudi Arabia and headed by Wafa Fageeh of 
the King Fahd Hospital and Research Center in 
Jeddah. In the subsequent English-language press 
reports, very little attention was given to the fact 
that the head surgeon of the team was a woman, 
although this would seem noteworthy considering 
that persistent representations of women in Saudi 
Arabia as mute, shrouded, and home-bound tend 
to contradict the possibility of an Arab Muslim 
woman commanding a pioneering surgical proce- 
dure. Instead, it was reported that the operation, 
though risky and experimental, was “particularly 
in demand” in the Muslim world, given the pres- 
sures for Muslim women to raise “their husband’s 
children” and of the “Islamic ban” on adoption 
and surrogacy. Such reductionist approaches to 
“Islam” and perceptions of the limited roles it 
allows for modern medical technologies are com- 
monplace. Technology is often depicted in the 
Western imagination as offering Islam solutions 
within a restrictive cultural environment, particu- 
larly repressive for women. Or, more commonly, 
the culture of Islam is depicted as denying its fol- 
lowers the freedoms that (modern, Western) sci- 
ence and technology have to offer. 

There have been very few studies that integrate 
the fields of Islam, gender, and modern science. Yet 
we may begin to see the effects that modern science 
has had on understandings of both Islam and gen- 
der from a number of important ethnographies 
that have focused on biomedicine, reproduction, 
and development (Ali 2002, Inhorn 1994, 2003, 
Kanaaneh 2002, Morsy 1988). In the fields of med- 
icine and reproduction particularly, questions of 
gendered embodiment overlap with questions of 
science in the Muslim world as elsewhere. We have 
learned from these studies the extent to which 
modern scientific and technological interventions 
in reproduction and kinship have fostered particu- 
larly modernist concepts of selfhood, guided by a 
commitment to scientific progress and legal con- 
cepts of citizenship. Development strategies, which 
have been largely directed at transferring modern 
science to the Third World, have focused on popu- 
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lation control in places like North and Sub-Saharan 
Africa. Kamran Ali’s thoughtful ethnography, for 
example, demonstrates how family planning pro- 
grams in Egypt do not just work to regulate 
reproduction, but also construct a new kind of indi- 
viduality, notions of individual choice, responsibil- 
ity, risk aversion, and personal independence (Ali 
2002). Ali’s study is attentive to the ways in which 
Western donor agencies prescribe modernizing 
developmental agendas that Muslim states increas- 
ingly use to regulate the lives of their populations, 
in their eagerness to integrate into the global mar- 
ket. Furthermore, he shows how such strategies, 
motivated by particular ideas of sexuality and con- 
trol, are directed toward women to foster new 
understandings of gendered selves (Ali 2002, 
Kanaaneh 2002). 

Medical anthropologists working in the Muslim 
world have elucidated the ways in which local 
understandings of the body and reproduction both 
differ from and coexist with those of modern sci- 
ence and developmentalist goals (Ali 2002, Boddy 
1989, Doumato 2000, Early 1993, Inhorn 1994, 
2003, Kanaaneh 2002, Kuppinger 2000, Lane 
1997, Morsy 1995, 1993, Pandolfo 2000, Tabishat 
2000). Such studies have disrupted the standard 
narrative that modern science alone has “pro- 
gressed” to reveal facts and universal truths that 
will inevitably triumph over other approaches to 
nature. Rather, they demonstrate that what con- 
stitues “science,” “knowledge,” and “expertise” 
necessarily shifts to serve new demands of emerging 
modern states and the flow of global capital 
(Mitchell 2002), and the ways in which such 
“expertise” has affected people’s everyday lives. 
A number of scholarly works, for example, have 
demonstrated this point by analyzing the case 
of traditional midwifery in Egypt, and its replace- 
ment with “professional” state health services (Ali 
2002, Fahmy 1998, Inhorn 1994, Kuhnke 1990, 
Kuppinger 2000). 

These important contributions have helped us 
complicate the simplistic narrative of “cultural 
encounter” between “modern science” and “local 
ideas” by demonstrating that there is never merely 
an “encounter” between two independent entities, 
but rather a complex and highly structured rela- 
tionship tied to larger political economic forces 
(Abu El-Haj 2001, Mitchell 2002, Morsy 1988). 
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Furthermore, what counts as “science” and “local 
ideas” is constantly being reformulated. These 
studies have been careful to distinguish between 
“Islam” and diverse Muslim practices, remaining 
attentive to the ways in which local understandings 
and practices of Islam are also subject to argumen- 
tation and change. 

This literature has largely ignored the debates 
from Muslim thinkers on the nature of modern 
science and its relationship to Islam. Historians of 
the modern Middle East have demonstrated the 
extent to which, during the process of national 
identity formation in the early twentieth century, 
debates were waged over the nature of modern 
science and whether it could be borrowed inde- 
pendently from its cultural, philosophical, and 
spiritual underpinnings (Abu-Rabi‘ 1996, Barakat 
1993, Bouzid 1998, Gershoni and Jankowski 
1995, Hourani 1962, Iqbal 2002, Voll 1994). In 
Egypt in the 1930s, for example, many of the 
reformers called for the borrowing of Western sci- 
ence and technology to the exclusion of Western 
beliefs, temperaments, or social practices. This was 
based on the notion that “science has no home- 
land” (Gershoni and Jankowski 1995). The ethno- 
graphies mentioned demonstrate the profound 
effects of the modern state’s unproblematic accept- 
ance of modern scientific practices, including its 
sometimes radical restructuring of family and 
gender relations (Abu-Lughod 1998). It is only 
recently, however, that Muslim scholars have 
begun to question the conditions under which 
modern science was accepted as being “universal” 
by modern state authorities and Islamic legal schol- 
ars alike. 


MUSLIM RESPONSES TO MODERN 

SCIENCE 

For over two centuries, Muslim scholars have 
grappled with the irony that Europe, having bene- 
fited from the contributions of Islamic/Arabic sci- 
ences, was able to consolidate enough power to 
subjugate and ultimately colonize Muslim lands. 
Muslim thinkers and reformers have questioned 
the universality of modern science. What relation 
does it bear to the Islamic scientific tradition? 
Why has Europe succeeded in achieving political 
domination through modern science? The writings 
of nineteenth-century Muslim reformers Shaykh 
Rifa‘a al-Tahtawi, Jamal al-Din al-Afghani, and 
Muhammad ‘Abduh represent some of the earliest 
formulations of an Islamic response to modern 
science. These reformers were intent on fostering 
a world-view in which God and Divine Laws 
remained central and yet one that benefits at the 
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same time from education in the modern sciences. 
While Tahtawi remained more of a transitional fig- 
ure, with enthusiastic yet ambivalent positions on 
the nature of modern science and its relationship to 
Islam (Livingston 1996), al-Afghani, criticizing 
those Muslims who were hostile to modern science, 
argued that science was universal and culturally 
neutral and that there was no incompatibility 
between scientific knowledge and the Islamic faith 
(Keddie 1972). Al-Afghani’s formulation remains 
the most influential position among Muslims today 
toward modern science. Muhammad ‘Abduh, 
echoing al-Afghani, argued that not only was mod- 
ern science a continuation of the past achievements 
of Muslim scientists, it was a religious duty to study 
these modern sciences, as seeking knowledge was 
incumbent upon Muslims (Iqbal 2002). 

Muzaffar Iqbal, who has written one of the best 
English-language overviews on this subject (Iqbal 
2002), maintains that the Muslim world’s response 
to modern science cannot be understood outside 
the context of its colonial history. He argues that 
not only did colonization transform basic institu- 
tional structures in the Muslim world, it also trans- 
figured the very tradition that had given rise to 
these institutions. From the colonized Muslims’ 
perspective, the sheer force of modern science and 
technology were the reason for the seeming superi- 
ority of England and France and their ability to col- 
onize a large part of the world. As Iqbal puts it, 
this assessment led to the “catching up syndrome” 
producing “an insatiable hunger for modern sci- 
ence” (Iqbal 2002). The understanding of science 
as a key to gaining economic, military, and political 
power paved the way for the profound reshaping 
of family and gendered relations, through methods 
such as the conscription of a modern military 
(Fahmy 1997), the scientization of motherhood 
(Shakry 1998), or the medicalization of reproduc- 
tion (Kuhnke 1990, Kuppinger 2000, Shakry 
1998). 

In Igbal’s reflections on the Muslim reformers’ 
desire to free Islam from European subordination 
through the acquisition of modern science, he notes 
that almost all the reformers translated modern 
“science” into the Arabic word ‘“ilm, which in 
Islamic epistemology represents all-encompassing 
knowledge, toward which humans must strive, but 
which remains only ever absolute with God the 
Divine. In the emergent field on the nexus between 
Islam and modern science (Ahmed 1995, Al-Attas 
1978, I. Al-Faruqi 1988, 1992, Bakar 1999, Iqbal 
2002, Nasr 1989, 1993, 1994, 1996, Sardar 1988), 
the question as to whether “modern science” can 
be considered “‘ilm” is consistently raised. Seyyed 
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Hossein Nasr was one of the earliest and most con- 
sistent critics of this conflation between “modern 
science” and the Islamic understanding of “lm 
(which he defines as “scientia sacra”). Nasr criti- 
cizes the Muslim world, starting with al-Afghani, 
for unquestioningly accepting the tenets of modern 
science and for considering it a “continuation” of 
the Islamic sciences. He argues that while contribu- 
tions from Islamic and other traditions formed the 
basis of modern science as far as theories and facts 
are concerned, modern science represents a radical 
epistemological break by rendering the sacred ele- 
ment irrelevant (Nasr 1989, 1993, 1994, 1996). 
According to Nasr, modern science operates within 
a misguided framework, in which everything is 
reduced to materiality and quantity. Modern man 
[sic] is made to think that all his problems, whether 
spiritual or in this world, can be solved by further 
progress in science (Kalin 2000, Nasr 1994). Nasr 
faults Muslim thinkers for speaking of modern 
physics as universal rather than understanding its 
embeddedness in post-Enlightenment European 
history. He laments that Muslims have been quick 
to appropriate modern science and technology 
but slow to understand its underlying history and 
philosophy. In the Islamic tradition, Nasr argues, 
science is sacred, never separate from aspects of 
religion. Humans, as God’s creatures, are meant 
to be the viceregents (khulaf@, sing. khalifa) of 
the Earth, respecting its integrity, maintaining its 
harmony and balance. Nasr and others contrast 
this position with the assumption embedded in 
modern scientific practice that science is able to 
control or subordinate nature, which is imagined to 
be unruly. They contrast the insistence of Islam and 
other religious traditions on the sacred nature of 
the human body, with modern medical materialis- 
tic approaches which see the body as a sum of its 
parts: cells, tissues, and organs. 

These problems have been taken up by a number 
of Muslim thinkers since the 1970s and 1980s 
(namely Isma’il al-Faruqi, Ziauddin Sardar, Seyyed 
Hossein Nasr, Syed M. al-Naquib al-Attas, Osman 
Bakar, Muzaffar Iqbal, among others). Not all of 
them agree or are even in conversation with one 
another, but all begin with a stated purpose to, in 
the words of Sardar, “rediscover the epistemology 
of Islam,” or in the catchy phrase of al-Faruqi, to 
“Islamize knowledge.” A common theme in the 
Islamization of science literature is the concept of 
tawhid, literally unity, or unification. Tawhid 
describes the overarching Islamic epistemology 
which establishes every phenomenon in the uni- 
verse as interrelated in its relation to the Divine 
Creator. Absolute knowledge, or ‘ilm, possessed 
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only by God, must be striven for by God’s creatures, 
although it can only ever be attained partially and 
imperfectly, as perfection and omniscience rest with 
God alone. As Nasr and Bakar have emphasized, 
“Islam looks upon knowledge [il] as the central 
means to salvation of the soul and to the attainment 
of human happiness and prosperity in this life as 
well as in the hereafter” (Bakar 1999). Tawhid, in 
their formulation, unifies all of God’s creation as 
well as all knowledge, such that the Islamic “sci- 
ences” (al-‘ulum al-islamiyya) include Quranic 
exegeses, Islamic jurisprudence, hadith methodol- 
ogy, cosmology, astronomy, physics, mathematics, 
biology, and so on. Throughout Islamic history, 
they argue, a number of co-existing paths to knowl- 
edge have been recognized in the pursuit of “lm, 
including empirical observation, reasoning and 
deduction, spiritual enlightenment, and Revelation 
(Bakar 1999, Nasr 1968, Nasr 1993). Tawhid 
refers to God as One, His creation as One, and by 
asserting that all of nature/society has been Created 
by God and infused with the Divine spirit, tawhbid 
renders oppositions between the spiritual and 
rational, mind and body, scientific and religious 
to be nonsensical. The importance of tawbid 
was emphasized in the nineteenth century by 
Muhammad ‘Abduh, who had reintroduced classi- 
cal texts to offer a deeper understanding of Muslim 
heritage in the face of the disruptive experiences of 
modernism (Sonn 1995). Tawhid later became a 
cornerstone of the Islamic revival in the mid-to-late 
twentieth century (Bouzid 1998, Sonn 1995). 
Muslim revivalists sought to reassert the relevance 
of Islam to all aspects of life by appealing to tawhid: 
God as the Creator, the all-Knowing, and the ulti- 
mate Judge is reflected everywhere, constantly and 
ultimately sustaining His creation. 

This field, though in many ways still develop- 
ing, has already received a number of critical 
academic treatments (Abaza 2002, Bouzid 1996, 
Furlow 1996, Ghamari-Tabrizi 1996, Huff 1996, 
Inayatullah 1996, Kalin 2000, Lotfalian 2004, 
Marfleet 2000, Stenberg 1996). The study of gen- 
der relations or feminist critiques of science is not 
directly the aim of any of the “Islamizers,” yet the 
field indeed resonates with much of postcolonial 
and feminist critiques of modern science, and even 
with feminist approaches to Islam. This is perhaps 
not surprising, given that religion and science 
remain the two most powerful ways to naturalize 
gender difference (Yanagisako and Delaney 1995). 
Yet for the Islamizers, if gender difference has 
fueled masculinist and violent appropriations 
and formulations in modern science, then the 
“Islamization” of science would restore harmony 


OVERVIEW 


and balance (presumably including that between 
genders). For example, the insistence that nature 
is sacred and must be maintained in harmony 
and balance subverts the masculinist and violent 
imagery of modern science (male) “conquering” 
nature (female), making a slave out of her, and tor- 
turing her of her secrets, as in the formulation of 
the Enlightenment thinker Francis Bacon (Sardar 
1988, Scheper-Hughes and Lock 1987). 

Nasr, for example, who would consider “gen- 
dered science” a question nonsensical to the Islamic 
tradition, argues that within Islam, as in all 
“authentic” sacred traditions, the Divine, encom- 
passing a perfect balance of both male and female 
qualities, maintains the world and creation in per- 
fect harmony and balance of male and female. 
Because ‘“ilm, or scientia sacra, belongs to the 
Divine alone, and is a reflection of the Divine self, 
then “lm in its pure form, according to Nast’s ideas, 
should transcend or wholly encompass both gen- 
ders. These ideas are further elaborated in Sachiko 
Murata’s The Tao of Islam (1992). All the thinkers 
who focus on the concept of tawhid have attempted 
to emphasize the holism of Islamic epistemology 
that transcends gendered dichotomies such as spir- 
itual/rational or nature/culture. Although these 
ideas have not been developed from perspectives 
attentive to gender, there are many possibilities to 
explore. 

For example, Maysam Al-Faruqi, in offering a 
different approach to Islamic law, maintains that 
Muslims take Islam to be the first source of identity, 
and not a superimposed ideology. She writes: 


In every approach from without, women are first 
defined by their sexual identity, which is directly con- 
tradicted by the content of the Islamic faith. All natural 
and biological identities are merely accidental and 
irrelevant to the very meaning of one’s existence, 
according to the faith of Islam . . . No race (racism) or 
nation (nationalism) or gender (feminism) can consti- 
tute the starting point of the Muslim’s source of iden- 
tity (M. Al-Faruqi 2000). 


This approach, rejecting that of feminist “stand- 
point” epistemology, argues instead for an Islamic 
epistemology, which will necessarily render piety, 
submission to God, and search for truth overarch- 
ing concerns and not those of biological identity 
and difference. 

The practical effects of these discursive debates 
have yet to be studied. Although Stenberg (1996) 
maintains that debates on the “Islamization of 
science” have remained influential for Muslims, 
they remain so only at the level of intellectual dis- 
course and have not had much impact on the actual 
practice or consumption of modern science in the 
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Muslim world. We have yet to understand the 
potential implications such debates have, in their 
hopes to “re-sacredize” knowledge and society, on 
notions of gender difference and experiences. We 
should be cautious in assuming that such moves are 
necessarily against women’s interests, as a way for 
“Islamists to further control women,” even if we 
are attentive to the gaps between Islamic ideals and 
realities in the Muslim world (Abaza 2002). 


TOWARD AN ISLAMIC BIOETHICS 

For Nasr, Bakar, Sardar, and others (Anees 
1989), the very fact that modern science has now 
caused major global bioethical dilemmas - from 
nuclear warfare to environmental devastation, 
from racist socio-biology to famine — is in itself evi- 
dence of the problems caused when science, “the 
basic problem-solving tool of any civilization” 
(Sardar 1988) is divorced from a sacred world- 
view, and when man is seen to “control” nature 
rather than remain its caretaker. But while the 
“Islamizers” are attentive to the ways in which the 
philosophical underpinnings of science cannot be 
divorced from the science itself, the majority of 
people in the Muslim world seek to rectify the 
bioethical dilemmas of modern science by applying 
Islamic ethics to its practice. This has had particu- 
lar salience in the fields of medicine, the environ- 
ment, and economics. 

Such an approach deals more practically with the 
fact that modern science and technologies are 
all-pervasive, rather than attempting to create 
or reclaim an “Islamic science” ex nibilo. As Iqbal 
writes, “This global penetration of modern science 
is a fait accompli, whether one likes it or not” 
(Iqbal 2002). Nasr might argue that one cannot 
divorce ethics from science and then scramble to 
add ethics back in, and that, indeed, the very rele- 
gation of “Islam” to the sphere of private “ethics” 
is proof of the consequences of secularism (Asad 
2003). That being said, many in the Muslim world 
turn to learned religious authorities to ask about 
the permissibility, from an Islamic legal/ethical 
perspective, of new medical procedures or techno- 
logical instruments that seem in question. Many 
such questions have led to a divergence of opinions, 
and Western academic scholars are now begin- 
ning to take up this field of inquiry as well 
(Brockopp 2003, Inhorn 2003, Krawietz 1997, 
Krawietz 2003, Moosa 1999, Rispler-Chaim 1993, 
Skovgaard-Petersen 1997). To return to the exam- 
ple of the Saudi uterus transplant with which this 
entry began, the dubious scientific accomplishment 
was even more dubious from the perspective of 
ethics, according to responses from Islamic legal 
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scholars. They questioned whether the donor and 
recipient had in fact understood and consented to 
the experimental procedure, whether the “mother” 
is defined as the one who contributed the ovum or 
who provided the womb-environment, the permis- 
sibility of such risky, life-threatening procedures in 
order to “treat” a non-life threatening condition, 
and the prudence of treating the body as a mass of 
spare parts rather than a sacred gift ultimately 
belonging to God (Hamdy forthcoming). 
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Science and Nation 


Arab States 


While science — institutionalized research on 
the natural world — is central to modern nation- 
building, unequal access for women and men to 
scientific knowledge and professionalization con- 
tinues to characterize Arab countries. Amira El- 
Azhary Sonbol (2003) notes that codification and 
centralization of legal authority distinguishes the 
citizenship rights of male Egyptians from those of 
female Egyptians. Such observations might also be 
extended to “big science,” noting that scientific 
research accentuates differential access to nation- 
states’ resources along lines of gender, class, and 
global location. 

A feminist theory of and for science takes into 
account international market regimes, and the 
means by which they extend resources to the Euro- 
American academy. When philosopher of science 
Karl Popper was pressed to specify the “we” of sci- 
ence, he answered, “the free world of the Atlantic 
community — especially England, the United States, 
the Scandinavian countries and Switzerland, and 
the outposts of this world in the Pacific, Australia, 
and New Zealand” (1962), acknowledging the lim- 
ited geography that results in universal laws of 
nature. Fifty years after Popper, it seems not much 
has changed: the geography of scientific research 
remains much the same. Scientific societies feder- 
ated to the Paris-based International Council of 
Scientific Unions are the cities of nineteenth-cen- 
tury modernism and its settler colonies (Routledge 
2004). The United States government’s National 
Science Foundation database indicates no active 
awardees since 1976 in Egypt, Iraq, Jordan, 
Lebanon, the Gaza strip, West Bank, or Syria. 

Restrictions on women’s exploration of nature 
remain an issue for Euro-American feminists. 
Although matriculation and graduation ratios in 
the natural sciences have come to favor women in 
contemporary Europe, women’s academic tenure 
ratios in the natural sciences remain low. Most 
women employed in scientific research in the global 
North are untenured adjuncts. In Belgium and 
France, a man is 2.6 times more likely than a 
woman to reach tenure; in the Czech republic, the 
ratio is 7.1. Gender difference accentuates class dif- 
ference: adjunct faculty are as economically vulner- 
able as they are politically exposed. In Britain, 


every woman with a full professor appointment 
trails almost ten others who do not enjoy the same 
level of security she does (2.125 associate profes- 
sors, 3.375 assistant professors, and 3.875 are 
untenured staff) (EC n.d., calculated from tables 
ro and 11). 

It would seem Arab nation-states are as efficient 
as any in Europe when it comes to excluding 
women from responsibility for research in the nat- 
ural sciences. Egypt’s five medical associations are 
all headed by men, as are the societies for botany, 
parasitology, entomology, zoology, and dairy 
science. All of the Egyptian government’s twenty- 
three research institutes attached to the Agri- 
cultural Research Center are directed by men. Men 
direct the seven medical research institutes and lab- 
oratories; no woman is evident among the leader- 
ship of the three national authorities in the physical 
sciences; men also head Egypt’s six technical 
research institutes. Where women lead research, it 
is in marginal fields; for example, in Iraq the Solar 
Energy Research Center was directed by a woman. 

Women in the global South contribute their labor 
to empirical research. Fatima Mernissi drew atten- 
tion to rates of women’s advancement through 
higher education in the Arab world, remarking that 
the percentage of female Arab university graduates 
edged out the percentage of female university grad- 
uates in the United States and Europe (Mernissi 
1985). This general assertion also holds true for the 
natural sciences. As Egyptian physicist and Nobel 
laureate Ahmed Zeweil noted in his autobio- 
graphy Voyage through Time, women were as well 
represented in the Faculty of Science as they were 
in other Alexandria University departments; he 
estimated a third of the students were women 
(2002, 36). 

A globally-aware feminist theory of or for science 
would also recognize modernist research’s imbrica- 
tion with military regimes. In his autobiography, 
Zeweil minimizes Egypt’s postcolonial state’s de- 
fense burden. An only son, he enjoyed a military 
exemption: by this means the memoir conceals that 
Egypt has the largest army in the Arab world (SIPRI 
2003). In the Arab nation-states, research follows 
grant money to military-patronized institutions. 
The United States National Institute of Health, 
Office of Extramural Research accredited two 
research laboratories in Egypt, one military and one 
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civilian: a United States Navy research laboratory 
located at Ain Shams University, and the Theodore 
Bilharz Research Institute. 

For Arab women in the scientific community, 
as well as Euro-American activist feminists, the 
issue turns around transforming individuals. 
Young women must become more interested in sci- 
ence, mentors must support untenured female fac- 
ulty, department chairs must allocate laboratory 
space and research assistants equally to female 
scholars. Yet such feminist scholars of science must 
likewise interrogate global social, economic, racial, 
and political conditions, which either constrain or 
enhance women’s efforts. 


BIBLIOGRAPHY 

L. Bloom, Science and writing. Two national narratives of 
failure, in T. Lenoir (ed.), Inscribing science. Scientific 
texts and the materiality of communication, Stanford, 
Calif. 1998. 328-50. 

EC (European Commission), Waste of talents. Turning 
private struggles into a public issue. Women and sci- 
ence in the Enwise countries, 30 January 2004, <http:// 
europa.eu.int/comm/research/science-society/pdf/enwise 
_report.pdf>. 

——, Women and Science. Statistics and indicators, n.d., 
<http://europa.eu.int/comm/research/science-society/ 
women/wssi/index_en.html>. 

P. Feyerabend, Against method, London 1975. 

—.,, Three dialogues on knowledge, Oxford 1991. 

S. Fleischman, Gender, the personal, and the voice of 
scholarship. A viewpoint, in Signs 23:4 (Summer 
1998), 975-1016. 

E. F. Keller, Gender and science, in S. Harding and 
M. Hintikka (eds.), Discovering reality. Feminist per- 
spectives on epistemology, metaphysics, methodology, 
and philosophy of science, Dordrecht 1978. 

——,, A feeling for the organism. The life and work of 
Barbara McClintock, San Francisco 1983. 

——., Reflections on gender and science, New Haven, 
Conn. 1985. 

E Mernissi, Beyond the veil. Male-female dynamics in a 
modern Muslim society, Cambridge, Mass. 1985. 

K.R. Popper, Conjectures and refutations. The growth of 
scientific knowledge, London 1962. 

Routledge, World of learning, London 2004. 

SIPRI (Stockholm International Peace Research Institute), 
SIPRI yearbook. World armament and disarmament, 
Stockholm 2003. 

A. E. Sonbol, “The woman follows the nationality of her 
husband.” Guardianship, citizenship and gender, in 
Hawwa. Journal of Women of the Middle East and the 
Islamic World 1 (2003), 86-117. 

A. Zewail, Voyage through time. Walks of life to the 
Nobel Prize, Cairo 2002. 


ELIZABETH BISHOP 


South Asia 


The nations in the South Asian region, a region 
which exhibits a striking cultural and civilizational 
continuity across national boundaries, emerged in 
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the process of modernization, a consequence of 
imperialism and colonization. Though their history 
indicates vibrant scientific traditions, modern sci- 
ence mainly came to these nations through colonial 
encounters or through contact with the West. These 
encounters largely led to the marginalization of tra- 
ditional systems of knowledge, though they did not 
succeed in wiping them out. This fact is particularly 
significant in the context of women and science 
because very often women were the carriers of these 
older systems of knowledge, and their marginaliza- 
tion had immediate repercussions for the societal 
roles and responsibilities of women. In many ways 
modernity for women meant opening up of spaces 
beyond the confines of their homes and local com- 
munities. But more recently, critical perspectives on 
the role of science in women’s empowerment/ 
marginalization have questioned its benefits for 
women’s lives and have argued that women con- 
tinue to be dehumanized in the scientific era. 

Central to the formation of complex cultures of 
knowledge-systems in South Asian nations, where 
the local and the traditional simultaneously co- 
existed with the global and the modern, was a 
clash of religious values, as normative structures, 
with the values of modern Western science. Though 
this clash invoked ideas from European scientific 
history, it was quite different from what happened 
during the Enlightenment in Europe, for a variety 
of reasons: 1. the historical reason. Modern science 
came to South Asia much after its confrontation 
with religion in Europe; 2. the cultural reason. 
Traditionally, science and religion in some South 
Asian cultures were not seen as contradictory but 
as complementary; and 3. the political reason. 
Science could claim tangible effects on the improve- 
ment of human conditions and was seen as the way 
not only to material development but also to social 
progress. This perceived connection between sci- 
ence and the progress and development of a mod- 
ernizing nation is a common thread that runs 
through the recent history of science in the South 
Asian region. 

In the post-Second World War period, the newly- 
born South Asian nation-states had to engage 
with two aspects of science and its implications for 
modern society: first, development, which found 
resonance in women’s need for economic uplift- 
ment, independence, and empowerment and sec- 
ond, progress, which had more to do with the issue 
of scientific temper and the scientific enlightenment 
of the masses and the breaking of the shackles of 
superstition and ignorance. For women, of course, 
this promised liberation from the confines of patri- 
archal social practices. While the second aspect 
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contained within itself the seeds of the clash with 
traditions in general, and religion in particular, 
these fledgling states realized that the first aspect 
relating to development held the key to economic 
independence for the nation and its people and 
was, therefore, paramount to these states. The 
aspect of scientific enlightenment was negotiated 
by different nations in accordance with the orienta- 
tion of their axes with notions of secularism and 
democracy that were essentially Western. Though 
this had a determining effect on the question of 
women and science, the benefits of scientific 
modernity for women were always filtered through 
the variety of patriarchies. 

Irrespective of whether the state had chosen to 
divorce religion from its affairs or had adopted the 
religion of the majority as the state religion, science 
was accorded a special status and was under the 
purview of the state. Most governments organized 
the functioning of science through a variety of 
organizations, to ensure the development of science 
and technology that would affect sectors such as 
industry, defence, agriculture, and health. For this 
generation, dams and laboratories were the temples 
of modern India. It is important to note that science 
and technology affected agriculture in an impor- 
tant way in South Asian countries, which were 
striving toward self-sufficiency in food production. 
In the last two decades, owing to the changing face 
of world politics and to global economic trends, the 
thrust toward scientific and technological growth 
in South Asian countries has received fresh impe- 
tus. It has also been a period where the impact of 
technology on the life of humans from several 
social strata has been very significantly felt. But, 
in spite of the strides that these nations have taken 
on the path of development, a considerable body 
of criticism of science and development has 
evolved in this period. These criticisms have 
emerged from several groups of academicians and 
from people engaged in working in critical move- 
ments and have given space for marginalized com- 
munites, including women. Development in South 
Asia has come at the price of increased inequity and 
this has been the focus of the critiques that have 
been developed by sociologists. Postcolonial critics 
have questioned the reasonableness of adopting an 
approach to development and science that is not 
indigenous but borrowed from the West. Other 
critiques have targeted science and technology 
investment in South Asia, which is disproportion- 
ately skewed toward defence at the expense of 
public health, education, and basic amenities. 
These critiques touch only tangentially upon the 
issue of gender. Nevertheless, they complement, 
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in an important manner, the feminist critique of 
science which has questioned a whole array of 
issues vis-a-vis science in society, ranging from that 
of women’s participation in science and nation- 
building to the gendered construction of science, on 
the one hand, and the impact of science on women’s 
lives on the other. These questions are crucial for 
understanding the issues of science and gender in 
South Asia and have been the focus of several South 
Asian feminist studies. Interestingly, the marginal- 
ization of women in science, irrespective of their 
religion, seems a global phenomenon and, there- 
fore, characteristic of current practices within sci- 
entific communities and not of the larger culture 
where it is found. In fact, as far as the percentage of 
female personnel in science and technology is con- 
cerned, the South Asian situation compares favor- 
ably with even the advanced countries of the West. 
Yet the experience of South Asian women in science 
is one of a dual marginalization: they are marginal- 
ized from the mainstream of patriarchal societies 
because they are women and they are also margin- 
alized because they are from societies which inhabit 
the periphery of scientific discourse. The responsi- 
bility for this marginalization is placed squarely on 
science itself, as has been argued by feminist schol- 
ars, because of the gendering of science as a system 
of knowledge. 

In contrast, feminist critics have debated the 
impact of science on women’s lives and health, in 
particular their reproductive health. In South Asia, 
where women have traditionally been participants 
in local knowledge-systems, feminist critiques have 
underlined the need to integrate these local knowl- 
edge-systems, which could have significant implica- 
tions for women’s economic empowerment and for 
their health and education. These critiques have 
resulted in the viewpoint of “sustainable human 
development,” where progress is defined in terms 
of the quality of people’s lives and not in terms 
of economic indicators. At the same time, more 
women in South Asian cultures are being trained to 
become part of the mainstream scientific culture 
and the negotiations around these tensions provide, 
at present, the most interesting episode in the story 
of women, science, and gender in South Asia. 


BIBLIOGRAPHY 

Z. Baber, The science of empire. Scientific knowledge, 
civilization and colonial rule in India, Albany, N.Y. 
1996. 

J. Gaillard, V. V. Krishna, and R. Waast (eds.), Scientific 
communities in the developing world, New Delhi 
1997. 

B. K. Hartline and D. Li (eds.), Women in physics. 
The IUPAP International Conference on Women in 
Physics. Paris, France, 2002, Melville, N.Y. 2002. 


SOUTHEAST ASIA, AUSTRALIA, AND THE PACIFIC 


A. Nandy, Science, hegemony and violence. A requiem for 
modernity, Delhi 1998. 

L. Subrahmanyan, Women scientists in the third world. 
The Indian experience, New Delhi 1998. 


GiTA CHADHA 


Southeast Asia, Australia, and the Pacific 


Islam and gender have long been central to 
nationalist debates across the region, particu- 
larly where the country is predominantly Muslim 
(Indonesia, Peninsular Malaysia), where there 
are significant numbers of Muslim immigrants 
(Australia), or dissident communities (Aceh in 
Indonesia, southern Thailand). Despite sizeable 
Muslim populations in many of the region’s 
nations, only in Brunei, Indonesia, and Malaysia 
do government policies contain an explicit orienta- 
tion to Islam within the area of nation-building. 
Furthermore, only in Indonesia and Malaysia does 
the sustained discussion of science, gender, and 
Islam continue to have a central place in debates on 
nationalism and nation-building. 

The discussion of science and nation-building in 
Indonesia and Malaysia is long-standing, with the 
belief in the progressive force of science and tech- 
nology a theme in proto-nationalist writings from 
at least the early nineteenth century. The writings 
of Abdullah Kadir (1797-1854) record an early 
concern for secular and religious education and 
the attainment of “new” scientific knowledge and 
technical skills. Born of Indian and Arab descent 
in the Straits Settlement of Malacca, Munshi 
Abdullah urged Malays to question inherited 
knowledge and customs (adat) and embrace the sci- 
entific and societal changes accompanying the tech- 
nological inventions of their age, such as steam 
power (Milner 1995). 

Similar concerns were also apparent in the jour- 
nal al-Imam. Despite its short life, al-Imdam was a 
highly influential journal published monthly in 
Singapore between 1906 and 1908. It was similar 
in many respects to the Egyptian reformist jour- 
nal al-Manar. Like al-Mandr, al-Imdm contained 
translations of the works of Muhammad ‘Abduh 
(1849-1905), an Egyptian reformer who argued 
that reason and Islam were not in conflict and crit- 
icized blind acceptance of traditional dogma as 
being un-Islamic. Al-Imam’s educational reform 
program stressed the need for secular and scientific 
education in addition to Islamic 
According to the journal, it was Europe’s superior 
scientific and technical knowledge that accounted 
for its imperial success and contributors appealed 
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to religious teachers (‘ulam@) in particular to en- 
courage the Muslim community to learn as much as 
they could about science and technology (Milner 
1995, Roff 1994). 

Overseas education and the achievement of 
“practical knowledge” were also promoted in the 
writings of Zainal Abidin bin Ahmad (Za‘ba). In 
1923 he published the article “The Poverty of the 
Malays,” in which he discussed the unfavorable 
position of the Malays as compared to the non- 
Malays in the new capitalist sectors. Za‘ba advo- 
cated both increased secular and (modernist) 
religious education. In the domain of secular 
education, he argued that sponsorship and schol- 
arships be provided for the education of Malays 
abroad in the areas of practical knowledge (survey- 
ing, electricity, engineering, manufacturing, min- 
ing, and commerce) and professional qualifications 
such as law, medicine, and accountancy (Maaruf 
1988, Roff 1994). 

During the first few decades of the twentieth cen- 
tury, the question of how best to reconcile Islam 
with modernity was debated across the Dutch East 
Indies and British Malaya. In British Malaya, this 
debate was conducted between reformist-oriented 
Muslims (Kaum Muda) and so-called traditionalist 
Muslims (Kaum Tua) (Milner 1995, Mehmet 1990). 
Central contributors to this debate in the Dutch 
East Indies were modernist/reformist organizations 
such as Muhammadiyah (founded in 1912 with 
a women’s section Aisyiah established in 1918) 
and traditionalist organizations such as Nahdlatul 
Ulama (established in 1926 with a women’s section, 
Muslimat Nahdlatul Ulama, established in 1946). 
These organizations, along with their women’s 
branches, continue to play an important intellectual 
and religious role in Indonesia (Hooker 2003, 
Marcoes 2002). It is estimated that Aisyiah and 
Muslimat Nahdlatul Ulama have a combined mem- 
bership of over to million (Marcoes 2002). Another 
prominent women’s organization associated with 
Nahdlatul Ulama is Fatayat Nahdlatul Ulama, and 
all three women’s organizations continue to be very 
active across a range of issues relating to women, 
religion, and society (Marcoes 2002). 

Prior to the 1970s, there was very little discus- 
sion of women’s role in science beyond considera- 
tions of female education and women’s right to 
work outside the home. Within certain parameters 
(for example, if norms of modesty and dress are 
observed and with the permission of the male 
guardian), female education was seen as desirable 
and in conformity with Islam by organizations 
such as Muhammadiyah/Aisyiah and Nahdlatul 
Ulama/Muslimat Nahdlatul Ulama. The issue 
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became more hotly debated in relation to women’s 
right to pursue higher education and a career, 
particularly when this decision was not supported 
by a woman’s husband or male guardian. (For 
an overview of fatwas from Muhammadiyah and 
Nahdlatul Ulama on these topics, see Hooker 
2003.) 

In the case of British Malaya, female education 
was supported by modernist Muslims and early 
women’s organizations. For example, the Union of 
Johor Women Teachers echoed the arguments of al- 
Imam in their advocacy of girls’ education in their 
monthly journal, Bulan Melayu (Malay monthly, 
1930-8) (Andaya and Andaya 2001). Modernist 
and reformist ideas relating to the education, sta- 
tus, and role of Muslim women in national devel- 
opment were further endorsed in the resolutions 
of the Kaum Ibu UMNO (the women’s arm of 
the major Malay and ruling national party in 
Malaysia, the United Malays National Organ- 
ization). Resolutions passed between 1949 and 
1971 reflect a commitment to female education, 
maternal and child health care, equal pay, and 
family law reform (Manderson 1980). 

From the 1970s, the modernization programs in 
Islamic Southeast Asia have been transformed by 
four key socioeconomic developments, namely 
industrialization; women’s increasing participation 
in the formal labor market; the growth in the 
size of the middle classes; and Islamic resur- 
gence. Accompanying these developments has been 
the increasing public tensions between competing 
Islamic futures, most notably the predominantly 
state-endorsed “modernist-secular” visions of Islam 
versus oppositional and fundamentalist forms of 
Islam. These tensions often come to the surface over 
competing notions of women’s position in society, 
and have resulted in a number of contradictory 
effects in terms of women’s participation in science 
and society in general. 

Women in Southeast Asia have entered the indus- 
trial labor force on an unprecedented scale and rate 
since the 1970s. The region’s rapid industrializa- 
tion — exemplified in the rise of the so-called “mini 
dragons” of Singapore and Malaysia — has been 
largely reliant on the work of women. There is a 
substantial body of literature on the nature and 
extent of women’s participation in industrializa- 
tion in Southeast Asia from this time. Much of the 
focus has been on the concentration of young 
women in labor-intensive export-oriented indus- 
tries. Critical studies from Malaysia and Indonesia 
have noted the highly exploitative ways in which 
young women are incorporated into their nation’s 
industrialization project. Such studies have investi- 
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gated the interplay between local Islamic gender 
norms and patriarchal organizational relations 
in the containment of women’s employment sta- 
tus and restriction of their personal and physical 
mobility (Ong 1987, Wolf 1992). Public concern 
over “loose” factory workers (for example, the 
derogatory term Minah Karan, Electric Minah) 
were used to justify increased surveillance and con- 
trol of young Muslim women living in factory dor- 
mitories, and probably encouraged the practice of 
veiling amongst young workers as women sought 
to protect their own respectability in this context. 

Export-oriented industrialization in Malaysia, 
Singapore, and to an extent Indonesia has changed 
considerably since the 1970s. In particular, the 
introduction of higher levels of computerization 
and automation has improved the social mobility 
and employment status of some women. Female 
workers who have acquired more skills and train- 
ing over time tend to receive better pay and employ- 
ment conditions. In addition, with the shift from 
labor-intensive to more skilled and computerized 
industrial processes, there is a greater proportion 
of women in white-collar positions. This shift is 
observable not only in factories, but also in the 
economy at large given the relative growth in the 
commercial and service sectors over the past 20 
years. For example, the growth of the information 
technology (IT) sector in Malaysia has resulted 
in an increase in the number of IT professionals 
who are women, as well as increased levels of 
autonomy and job satisfaction for some female 
workers who have experienced computerization in 
their jobs (Ng 1999). 

At the very least, gender relations are more 
mixed given the growth in the middle classes in 
these countries and the shift toward more highly 
skilled forms of work in the economy overall. 
Displays of privilege accompanying this develop- 
ment have also resulted in more self-consciously 
Islamic consumer behavior (Goodman and Robin- 
son 1996, Kahn 1998, Pinches 1999). Education 
figures also suggest an improvement in terms of 
women’s parity and participation. Consequently, 
women’s participation rate in science and technol- 
ogy has increased. In Malaysia, where university 
quotas, government scholarships, and other affir- 
mative opportunity policies have been used to 
advance Bumiputera (Malay and_ indigenous) 
groups, Malay women along with Malay men have 
benefited at the expense of other ethnic groups. 

If early twentieth-century debates on Islam were 
concerned with how to reconcile Islam with moder- 
nity, by the late 1980s and early 1990s, the debate 
had moved to considering the contours of an alter- 
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native Islamic modernity in Southeast Asia (Hefner 
and Horvatich 1997). While theoretically there is 
scope to define an alternative Islamic modernity 
committed to gender equity, Islamic resurgence or 
dakwah movements since the 1970s have worked 
against this. Women in Islamic Southeast Asia are 
now more than ever caught in the contradictions of 
postcolonial discussions of political and economic 
progress, which draw on both Islam and science 
and technology as symbols of political autonomy, 
economic development, and intellectual/cultural 
renaissance. This paradox affects Muslim women 
throughout Islamic Southeast Asia as modernist 
states increasingly invoke an Islamic posture as a 
way of ensuring political legitimacy and countering 
the political appeal of Islamist opposition parties 
(Ong and Peletz 1995, Othman 1998). 

The paradox confronting Muslim women is 
most pronounced in areas where more fundamen- 
talist visions of Islam have political influence. In 
Malaysia, for example, the establishment of hudud 
and Syariah law has had greatest immediate impact 
on women on the east coast of Malaysia, where 
the opposition party, Party Islam, holds power at 
the state level. The Malaysian Muslim women’s 
organization Sisters in Islam has been at the front- 
line in countering discriminatory legislation and 
policies. Women’s non-governmental organiza- 
tions and international donor organizations have 
also expressed concern that recent decentralization 
in Indonesia may lead to the introduction of regres- 
sive laws in terms of women’s freedom of move- 
ment and human rights (Noerdin 2002). The 
Regional Regulation PERDA No. 5 of the Syariah 
law is now in effect in Aceh and a number of dis- 
tricts and provinces have considered formulating 
their own regional regulations based on Islamic 
law, including laws such as the Pemberantasan 
Maksiat, or Elimination of Immoral Acts Law, 
which contain articles that infringe upon human 
rights. In the district of West Padang in West 
Sumatra, local legislators considered introducing a 
law that would effectively place a curfew on 
women’s movement outside the home between the 
hours of 11 p.m. and 4 a.m. unless accompanied 
by a spouse or direct male relative (Article ro, 
Paragraph 1, West Sumatra Regional Draft Law 
[RAPERDA SUMBAR] developed by the E Com- 
mission of the provincial Regional House of Repre- 
sentatives Dewan Perwakilan Rakyat Daerah 
[DPRD]). 

The modernization programs pursued in Islamic 
Southeast Asia have resulted in a number of con- 
tradictory effects in terms of women’s participa- 
tion in science and society in general. On the one 
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hand, many Muslim women have benefited from 
the expansion of educational and career oppor- 
tunities afforded them, yet on the other, dakwah- 
inflected gender norms and roles, which place 
renewed emphasis on female modesty and women’s 
domestic role, can create barriers to women’s full 
participation in society and be used to justify 
discrimination against women. Such contradic- 
tions are likely to be endemic to nation-building 
projects in Islamic Southeast Asia as long as these 
nations continue to draw on both Islam and science 
and technology as central components of national 
development. 
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Sexual Harassment 


Arab States 


NATURE OF THE DATA 

Most of the data currently available on the topic 
of sexual harassment are women’s testimonies that 
are made public through internet blogs; women’s 
experiences that are collectively shared through a 
web-page; partial field studies by women’s groups; 
national newspaper reports of cases of sexual 
harassment abuse, the state of national laws, or the 
improvements of the legal system concerning sex- 
ual harassment; and the United Nations reports of 
salient cases of sexual harassment abuse. In other 
words, there are currently neither scholarly studies 
nor academic publications on the issue of sexual 
harassment in the Arab states. Furthermore, as var- 
ious women’s groups note, since issues related to 
sexuality are still culturally viewed as taboo, there 
are relatively very little data on the topic. 


DEFINITION 

The Arabic term for sexual harassment, al-tahar- 
rush al-jinsi, has been used by women in the 
Arab world, both as individuals and as organ- 
ized groups, probably since the mid-1990s. In 
December 1995, Moroccan women’s groups began 
using the term in describing a strike by some female 
factory workers in protest at sexual harassment. 
In the following years, women’s groups in various 
Arab countries, for example Tunisia, used the 
same term to report cases of sexual harassment. 
Consequently, a general definition of sexual harass- 
ment emerges through these reports: it seems to 
consist of unwanted sexual behaviors in the 
public space, specifically streets, public transpor- 
tation, and workplaces, in the forms of inappropri- 
ate verbal comments, obscene gestures, offensive 
touching, demands for sexual favors, sexual 
assault, and rape. 

According to the available data, factors of class 
and educational level tend to influence women’s 
definition of sexual harassment. Thus, the majority 
of women with a low educational level, such as fac- 
tory workers and secretaries, tend to define sexual 
harassment in accordance with Islam. In so doing, 
they condemn sexual harassment as a behavior that 
has a sexual intent outside the licit norms of mar- 
riage. In contrast, the majority of women with a 


college education, such as women in managerial 
positions, tend to define sexual harassment as 
a violation of the victim’s dignity. Moreover, 
according to the majority of women with a low 
educational level, only offensive touching usually 
counts as street harassment or public transporta- 
tion harassment, while verbal comments and exces- 
sive staring are dismissed, because these behaviors 
are perceived as men acting according to their bio- 
logical nature. With the lack of scholarly studies of 
the phenomenon, further field research may reveal 
other definitional differences according to factors 
of class and educational level. 


FEATURES OF THE VICTIMS, THE 

HARASSER, AND THE SEXUAL 

HARASSMENT DYNAMIC 

Women’s testimonies show that women from 
diverse educational backgrounds, and from all 
social strata, experience sexual harassment. These 
testimonies, along with data gathered by women’s 
groups, tend to show that, while no woman is 
immune from sexual harassment in the streets and 
in public transportation, women who usually 
occupy either typical women’s jobs or low paid 
jobs are more exposed to sexual harassment than 
others. Here, factors of class and the nature of 
the workplace seem to be at play. According to the 
scant data available on the topic, secretaries, 
domestic servants, workers in field factories, and 
unskilled factory workers are among the women 
who are the most exposed to sexual harassment. 
Although women occupying managerial positions 
represent a significant ratio of women who are 
victims of sexual harassment, the factor of class 
seems nevertheless to have an impact on the extent 
of exposure to a sexual harassment dynamic. 
Similarly, the workplace tends to be another signif- 
icant factor in sexual harassment. Thus, sexual 
harassment is significantly higher in the private sec- 
tor of the economy where the employer has total 
power over his employees’ career. Furthermore, 
when the workplace is the employer’s home, as in 
the case of domestic servants, workers tend to be 
exposed to repetitive sexual abuse. Although some 
women whose workplace is either a factory or an 
office report having being raped in the workplace, 
the cases of the Asian women, especially from the 
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Philippines, Sri Lanka, and other South Asian 
countries, who work as domestic servants in 
Kuwait, seem to show that domestic servants tend 
to be more exposed to repetitive sexual assault than 
others. However, further field research and schol- 
arly analysis of the interconnections between 
factors such as class, nature of the workplace, 
availability of family support, and access to legal 
recourse would provide more precise features of 
the victims. 

As far as the harasser is concerned, the available 
data tend to show that the typical harasser is a man 
who is either the immediate supervisor or the 
employer. The data also show that in most cases the 
harasser has used the same method of sexual 
harassment with other victims. Finally, the data 
demonstrate that the harasser’s ultimate drive is not 
the fulfillment of a sexual nature but rather an exer- 
cise of power. Thus, sexual harassment is not an 
issue of sexuality per se, but rather an issue of male 
domination over women. Sexual harassment is also 
about putting women in their places, particularly 
since some fundamentalist movements still dispute 
the legitimacy of women’s participation in the 
public sphere (Geadah 1996). 


STREET AND PUBLIC 

TRANSPORTATION HARASSMENT: 

THE VICTIMS’ DEFINITION AND 

RESPONSES 

It goes without saying that ambivilence about the 
legitimacy of women’s participation in public life, 
along with factors of class and educational level, 
as previously indicated, influence women’s defini- 
tion of sexual harassment. Thus, according to the 
majority of women with a low educational level, 
only offensive physical contact counts as street or 
public transportation harassment. Similarly, most 
women tend first to view this type of sexual harass- 
ment as a personal problem rather than a social 
issue requiring state attention. In so doing, they 
weigh their own behavior against the socially 
accepted ideas about sexual harassment, which 
translates as “sexual harassment should not hap- 
pen to proper women” or “sexual harassment hap- 
pens to women who are asking for it.” Caught in 
this dilemma, some women see gender apartheid 
as a solution to public transportation harassment, 
or choose to wear a hijab as a means of protection 
against male sexually intrusive behaviors. Con- 
sequently, one of the most significant features of the 
Arab world social landscapes in the last decades is 
the increase among women who wear a hijab 
(Taarji 1990). 
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EMPLOYMENT HARASSMENT: THE 
VICTIMS’ DEFINITION AND 
RESPONSES 

As far as institutional settings are concerned, 
if, according to women’s testimonies, verbal com- 
ments do not usually count as sexual harassment, 
they often announce a forthcoming sexual harass- 
ment, which is defined as being of a physical nature. 
Despite the lack of overall studies, it is believed 
that sexual harassment is a widespread practice in 
the workplace, which tends to confront working 
women with a torturous choice: their dignity vs. 
their financial autonomy. 

Various women’s groups believe that in response 
to sexual harassment, the majority of women 
choose to comply in silence with their supervisors’ 
sexual demands. Moreover, contrary to the precon- 
ceived idea that women with higher education 
stand up for their rights, women’s groups assert 
that these women tend to undergo sexual harass- 
ment in silence as well. The victims’ silence is 
explained by the convergence of various factors, 
including patriarchal social norms, the victims’ 
family status, the fear of losing their reputation, 
and the legal void within the working institutional 
policies. Similarly, factory workers tend to undergo 
sexual harassment in silence. However, their silence 
is mostly due to their fear of losing their jobs, the 
high unemployment rate, economic need, and the 
lack of legal recourse. In contrast, most of the sec- 
retaries choose to break the silence, and to com- 
plain to a member higher in the hierarchy. Their 
choice is believed to be due to their frequent inter- 
actions with the harasser, which make the sexual 
harassment experience more revolting. 

Finally, in response to sexual harassment, some 
women choose to unite, and to act collectively. 
This is how, in 1995, Morocco was the stage of 
what was described as the first working women’s 
strike in protest at sexual harassment in the work- 
place (Dunkel 1995). Similarly, in 1997, Pakistan, 
a Muslim country, witnessed what was described as 
a historic victory in an employment related sexual 
harassment case. 


WOMEN’S GROUPS’ ENDEAVORS 

These victories would not have been possible 
without the support of a network of women’s 
groups who are striving to break the taboo of 
silence by organizing campaigns, publishing statis- 
tical data on the issue, and/or challenging national 
laws across the Arab world. Thus, in March 2004, 
Jordanian Queen Rania launched an Amnesty 
International campaign in the Arab world, aiming 
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to stop violence against women, including sexual 
harassment. Similarly, various women’s groups in 
Israel and the Occupied Territories report that in 
2003, the number of Arab women who were sexu- 
ally harassed increased by an appalling 30 percent 
in relation to the year before. Here, if it is believed 
that conflict situations, economic crisis, and politi- 
cal upheavals have an impact on the increase of vio- 
lence against women, and in particular on that of 
sexual harassment as a form of violence against 
women, further field research is needed to accu- 
rately assess the intersectionality of these factors. 

Finally, in Algeria, Morocco, and Tunisia, wom- 
en’s groups have been working to make sexual 
harassment a criminal offense, since the majority of 
working women are employed in the informal 
sector of the economy, and are therefore not pro- 
tected by labor laws offering workplace protection 
against sexual harassment. As a result, in mid- 
2004, these North African countries criminalized 
sexual harassment. In addition, the women’s 
groups have been striving to break the masculine 
monopoly of powerful professional positions by 
requesting that the state set a quota for women 
in these positions. As a result, in Morocco for 
instance, women currently occupy 30 seats in the 
house of representatives. 

If North Africa remains an exception as far as 
the legal recognition of sexual harassment is con- 
cerned, there is an increasing awareness of the issue 
of sexual harassment among the other Arab states. 
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Sexual harassment (muzahimat-i jinsi) in Iran has 
been viewed differently from how it is seen in the 
West. In Iran, any harassment, harm, or insult to a 
woman’s reputation is considered reprehensible 
and shameful. This is due to the deep-rooted con- 
ceptual fusion of the Iranian Islamic idea of ndmus 
(usually translated as honor) and the traditional 
and religious ethical values embedded in society. 
The concept of mdmus applies to a wife and all the 
women considered to belong to a man including 
mother, sister, daughter, and in general all the 
females in a man’s household. Although this finds 
its roots in the proprietary sense of the male toward 
his women relatives, it also has significance in the 
discussion of sexual harassment. Male honor must 
be secured and this security, until the act 
of official unveiling in 1930s, found meaning in 
women remaining secluded. 

After the unveiling decree and the gradual 
increase in the participation of women in the public 
sphere, the discussion of sexual harassment began 
to change shape. Throughout the 1960s, articles in 
women’s publications such as Ittilaat-i baniivan 
deal with issues such as men’s tendency to ogle 
women. Attention is also given to the issue of 
harassment in the streets and the problems beauty 
brings for women. In the 1960s and 1970s there 
were also discussions of tribulations working 
women face in dealing with bosses who seek sexual 
favors from their subordinates. 

The nature of attention to the harassment of 
women in society changed again after the Islamic 
Revolution of 1979. In the late 1980s, issues related 
to the general topic of violence against women 
gradually surfaced. 

After the election of Muhammad Khatami to the 
presidency in 1997, Iran witnessed an increase in 
information regarding sexual harassment. Social 
experts began to discuss the issue publicly. Between 
1996 and 2002, close to a dozen articles were pub- 
lished regarding harassment in the streets. There 
was also explicit discussion of sexual harassment in 
the work environment. Many weekly magazines 
now regularly publish articles regarding instances 
of egregious harassment, generally substituting 
words such as harassment or harm for more sensi- 
tive words such as rape and violation. 
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A survey of these weeklies suggests the varied 
nature of harassment in different provinces. For 
instance, in southwestern and western provinces 
honor killings are the most egregious form of sex- 
ual harassment. In Tehran, however, the nature of 
sexual harassment is different and in extreme cases 
takes the form of gang rapes and abductions. Given 
the continued societal emphasis on female virginity 
until marriage, the implications of sexual harass- 
ment for women remain severe. 

The most common forms of sexual harassment in 
contemporary Iran are as follows: 


1. Street harassment including fondling and touch- 
ing of women in public venues, verbal harass- 
ment, stalking with a car, and gang rape and 
abduction (a new phenomenon). 

2. Harassment at the workplace entailing unso- 
licited verbal praise with sexual overtones, per- 
sistent ogling, and at times requests for more 
private or even sexual encounters. 

3. Harassment in academic and scientific settings 
including excessive ogling, crude remarks, and 
physical contact orchestrated to look accidental. 
Harassment in these settings is accentuated by 
gender segregation throughout elementary and 
secondary education. 

4. Harassment in public transportation, which 
mostly takes the form of fondling and physical 
touch in taxis, minibuses, and subways. The 
buses are excluded from this type of harassment 
because they are segregated by gender. 


Women’s responses to harassment are varied. At 
the workplace, they usually respond by distancing 
themselves from or ignoring the offending party 
and, in cases when a sexual encounter is proposed, 
acting as though they do not understand. In gen- 
eral, lack of focus at work due to sexual harassment 
is a major problem for working women. 

Silence or non-reaction is a preferred strategy 
in the streets in response to crude words. How- 
ever, when harassment goes beyond words and 
turns into fondling of sensitive places, women’s 
responses range from verbal reaction to flight. In 
public transportation women usually hold their 
purses in such a way as to protect themselves from 
offensive action. 

There are laws in Iran against sexual harassment. 
Articles 163 and 164 of the Islamic Penal Code pro- 
hibit any kind of physical/sexual contact between 
unmarried men and women. If contact is made 
public, depending on whether the offending party 
is married or single, punishment ranges from flog- 
ging to stoning. In addition, Article 619 of the 
Islamic Penal Code specifically prohibits verbal 
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and physical harassment and harming women’s 
reputation in public venues, and calls for two to 
six months of imprisonment for the offender and 
74 lashes. 

Despite the existence of these laws, it is rare for 
women to take legal action. They are usually not 
familiar with their legal rights and the judicial 
process is time consuming. The currency of harass- 
ment in the streets also leads women to consider 
harassment unimportant. Furthermore, the media 
keep the focus on the harassed women rather 
than the offending males by giving the impression 
that certain women solicit harassment. Even in 
women’s circles the general reaction is that if a 
woman is really offended by a man’s behavior she 
would react. Silence is deemed a sign of tacit con- 
sent. Unfortunately little attention is given to the 
fact that in a patriarchal system silence is also a sign 
of suppression. 
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PaARDIS GHANDEHARI 


South Asia 


Scholarship on sexual harassment focuses over- 
whelmingly on the workplace. In the South Asian 
context at least, women’s experiences of harass- 
ment in other public spaces — the streets, forms of 
transportation, and recreational spaces — also must 
be considered. The discourses and practices that 
regulate women’s mobility and access to such 
spaces — including codes of honor, shame, and 
purdah — are not exclusively Islamic. They can be 
found across the region, inflected by class, caste, 
ethnicity, and religion. With regard to sexual 
harassment, drawing broad comparisons between 
the experiences of Muslims and non-Muslims 
would be epistemologically and politically unpro- 
ductive. Such ventures risk erasing differences and 
ignore the porosity and dynamism of community 
identities. Therefore, the discussion here is not 
limited to Muslim communities. Given space 
constraints, it is not possible to present a compre- 
hensive account of women’s various experiences 
of harassment. Instead, a number of critical events 
have been incorporated into the analysis as 
examples. 


376 


WOMEN OUT OF PLACE 

Sexual harassment in public places is often 
referred to as eve-teasing, a term that carries 
explicit connotations of women tempting men 
into misconduct. Across classes, “playful” or even 
“complimentary” male conduct is culturally sanc- 
tioned, if not willfully misrecognized. In a highly 
publicized incident in 1996, the chief of Punjab’s 
police department casually slapped the posterior of 
a high ranking civil servant at a dinner party. When 
she lodged a formal complaint, he and other gov- 
ernment officials put up vociferous resistance. The 
Indian Supreme Court eventually fined the offender 
a hefty sum, in lieu of imprisonment. The woman’s 
high profile ensured she received a fair hearing, 
although even she faced considerable opposition 
along the way. Most women are not afforded such 
opportunities for redress. 

Even when an act is recognized as harassment, its 
significance may be minimized by blaming the 
woman concerned. Normative notions of women’s 
proper place, drawing on classifications between 
“good” and “bad” women, virtually authorize the 
harassment of “bad” women. On New Year’s Eve 
in 1999, on the grounds of Bangladesh’s premiere 
university, some young men tried to strip naked one 
of the few female students present for midnight cel- 
ebrations. The police refused to intervene initially. 
Senior police officials and a number of lawmakers 
in parliament openly blamed the woman for pro- 
voking the assault. In their view, she should not 
have been in such a public (coded male) space at a 
late hour, especially since she was present not out of 
necessity but to indulge in a “Westernized” form of 
pleasure. Feminist outrage over the event led to the 
criminalization of sexual harassment for the first 
time in Bangladesh (D’Costa 2000). 


GLOBALIZATION AND WORKPLACE 

HARASSMENT 

Contemporary forms of harassment in South 
Asia must be historicized and located in shifting 
socioeconomic landscapes. One factor related to 
increased harassment is the entry of large numbers 
of women into the workforce under the flexible 
labor regimes associated with globalization. The 
concentration of women in low-skill, low-wage, 
and/or temporary positions that offer minimal 
job security create “enabling” environments for 
employers and others to abuse, sexually and other- 
wise, employees with relative impunity (ILO 2001). 
In job-scarce economies, the fear of reprisals and 
unfair dismissals mutes most efforts at resistance. 

Women factory workers in the export economies 
of South Asia may be the most at risk in this regard. 
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Conditions of employment combined with their 
visibility, mobility, and perceived freedom render 
workers especially susceptible to being labeled 
morally lax and sexually available (Lynch 1999, 
Siddiqi 2004). In Bangladesh, for instance, women 
workers cannot refuse to work late shifts if they 
wish to remain employed. Most are forced to walk 
home late at night, when they are subjected to a 
variety of dangers, including the possibility of being 
stopped by police and non-police personnel for 
identity checks (to ensure they are not soliciting 
clients). The cultural logic of male guardianship 
over women, and the individual man’s sense of enti- 
tlement to regulate women’s mobility and sexuality, 
serves to legitimate the harassment of workers per- 
ceived to be out of place, that is, traveling late at 
night, without a male chaperon (Siddiqi 2003). An 
antiquated feature of the Bangladesh Penal Code, 
Section 54, which allows suspicious individuals to 
be picked up by the police, legally sanctions such 
behavior. 

Further, liberalization and globalization produce 
inequalities that disrupt social hierarchies, includ- 
ing gender relations. The evidence suggests that 
complex cultural struggles over gender identities 
may be displaced onto contests over social spaces. 
Such struggles frequently take the form of sexual 
harassment because the street and other public 
spaces are prime signifiers of masculine culture and 
identity (Siddiqi 2002). At times the contest is pal- 
pable in the environment. A Bangladeshi garment 
worker commented on the attitude of men on the 
street thus: “Sometimes they treat us as though we 
are ripping society apart” (Siddiqi 2004). 


CONFRONTING SEXUAL HARASSMENT 

Prevailing power structures do not encourage 
women to speak out. Those in a financially precar- 
ious position may be forced to endure harassment 
or face the threat of dismissal. Those who can 
afford to do so usually leave, sometimes abandon- 
ing their careers. While some women internalize the 
“shame” associated with such matters, many do 
not. Those who confront their harassers frequently 
find themselves stymied either by the legal process 
or by the active opposition of interested others. 
In extreme cases, women have committed suicide 
after exhausting legal and social options for re- 
dress. The two cases narrated below vividly illus- 
trate the frustration experienced by those who seek 
refuge in the law. 

Following harassment by fellow lawyers, Indian 
High Court Advocate Sangeeta Sharma sought 
legal assistance from a woman’s group but refused 
to divulge in public the names of those harassing 
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her, fearing reprisals on her and her young child. 
Unable to alter the situation despite her legal 
knowledge and efforts, Sharma eventually commit- 
ted suicide in 2000, leaving behind evidence of 
grave misconduct on the part of fellow lawyers 
and senior advocates. Similarly, Bangladeshi col- 
lege student Simi Banu, after being verbally taunted 
and intimidated by local youths for over a year, and 
after lodging multiple complaints with the police 
and neighbors, committed suicide in 2001. Her sui- 
cide note made it clear that the verbal assaults she 
endured deeply injured her sense of dignity and 
bodily integrity. In her words, it was “worse than 
being raped and left by the wayside.” 


WOMEN’S ACTIVISM AND LEGAL 

PROVISIONS 

In the absence of specific laws against sexual 
harassment, as is the case in India and Pakistan, a 
person may have recourse to the sections in the 
Penal Code relating to obscenity in public places or 
outraging a woman’s modesty. However, an Indian 
Supreme Court judgment in 1997 (Vishakha versus 
State of Rajasthan) outlined guidelines for the 
prevention, deterrence, and redressal of sexual 
harassment, based on constitutional provisions 
for equality and non-discrimination. 

In Pakistan, nine non-governmental organizations 
have formed the Alliance Against Sexual Harassment 
(AASHA). After undertaking a situational analysis of 
sexual harassment in the country, AASHA presented 
the rather alarming results to the government. Lack 
of response eventually prompted AASHA to draft its 
own Code of Conduct for the Workplace which it is 
urging all institutions to endorse. 

Pressure from Ain-o-Salish Kendra, Mahila 
Parishad, and other groups led to the passage of 
Bangladesh’s first sexual harassment law in 2000. 
Unfortunately, the law does not address sexual 
harassment in the workplace. 


CONCLUSION 

Sexual harassment exists on the continuum of 
gender discrimination and violence against women 
in South Asia. Highly gendered spatial codes and 
classificatory categories of good and bad women 
normalize the violence of harassment. Further- 
more, contemporary forms are enabled by the spe- 
cific conditions of globalization. Despite sustained 
feminist activism, legal regimes and social attitudes 
have yet to respond adequately. 
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DrNa SIDDIQI 


Sudan 


The Arabic term for sexual harassment, al- 
tabarrush al-jinsi, is rarely used expressly in the 
Sudanese vocabulary about sexual assault and/or 
misconduct. Even in law, where we can find a defi- 
nition of the concept, the exact words are not used. 
The words afa‘al fabisha, meaning lewd, obscene, 
and indecent acts are used instead. Mushdghala is 
the word popularly used for verbal and physical 
sexual harassment. It is a word that has a playful 
connotation and gives the act a benign nature. 
Newspapers and other media have recently begun 
to use the words al-tabarrush al-jinsi to describe all 
types of sexual assault, including rape (al-Sahdfa, 
9 May 2004). 

Gender-based harassment that aims at demean- 
ing a woman by reminding her of the inferior social 
status of the female sex, is not considered harass- 
ment, socially or legally. Although this type of 
harassment is used to subdue a woman and make 
her feel that her claim of sexual harassment will be 
ignored or used against her, the law considers only 
sexual acts that breach a person’s modesty. 

The Sudanese Penal Codes of 1925, 1974, 1983, 
and 1991 (the one of 1991 being the current appli- 
cable law), are perhaps the best places to find a 
definition of sexual harassment. They have all 
included sections on sexual abuse that falls short 
of forcible intercourse. Despite the absence of 
the express words al-taharrush al-jinsi, the defini- 
tion of afa‘al fabisha coincides with that of sexual 
harassment. The 1974 Penal Code included differ- 
ent types of acts that outrage or insult the modesty 
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of a woman. Section 299 of the same code punished 
assault or use of criminal force against any woman 
with the intention to outrage or knowing that it is 
likely to outrage her modesty. Section 442 includes 
the following: “Whoever, intending to insult the 
modesty of any woman, utters any word, makes 
any sound or gesture, or exhibits any object, 
intending that such word or sound shall be heard, 
or that such gesture or object shall be seen, by such 
woman, or intrudes upon the privacy of such 
woman, shall be punished.” Section 234 punished 
indecent acts in public places whether directed 
toward a particular person or not. The crime is said 
to have been committed against the public at large 
(Awad, 1970). 

The current Criminal Law Act, 1991, claims to 
apply Shari‘a norms. It punishes lewd or obscene 
acts, which are defined as being any acts that 
breach the modesty of another person. These acts 
should be of a sexual nature that falls short of being 
fornication (zind) or sodomy (liwat). The punish- 
ment for such indecent acts is doubled if the act is 
committed in public. The law pays specific atten- 
tion to public morality and punishes any act that 
offends that morality. Therefore, wearing improper 
clothes is punishable. According to section 152 (2) 
of the Criminal Law Act, 1991, the religion of the 
culprit and the customs of the venue of the breach 
provide the yardstick for measuring whether a 
certain act breaches public morality. 

Section 152 exposes women to harassment by 
police and the pseudo-official groups known as 
jamaat al-amr bi al-ma‘aruf wa-al-nahy ‘an al- 
munkar (groups who call for doing good and inter- 
dict abominable acts), which is the Islamic version 
of a vice squad. The men in this group carry whips 
and intimidate everyone on the streets. They 
appear and disappear according to the needs of the 
government to control public opinion through 
intimidation. Enforcement of the newly adopted 
harsh Islamic rules caused sexual harassment to 
disappear from the streets, only to take a more inju- 
rious form. It has flourished in the workplace, 
where women are intimidated into sexual encoun- 
ters. They are subjected to extremely abusive lan- 
guage and behavior. Unlike street harassment that 
may and can be ignored without direct damage, 
harrassment in the workplace leaves women with 
damaging psychological scars and may end up in 
their losing their jobs (al-Sabdfa, 28 January 2004). 

The fact that women in Sudan feel shame in talk- 
ing publicly about sexual harassment adds to the 
pressure on them and makes their victimization 
easier. Judging by the recent newspaper reports and 
exchanges among Sudanese on the Internet, sexual 
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harassment in the workplace, as well as in the home 
and universities, has become a widespread social 
problem. For the first time in Sudan’s recent history, 
women are voicing their fears and concerns in the 
media. They tell stories of how they lost their jobs 
or were barred from entering the workforce when 
they refused the sexual advances of their male supe- 
riors (al-Sabdfa, 28 January 2004). Women who do 
not adhere to the dress code prescribed by the gov- 
ernment, for example women who wear trousers or 
short-sleeved tops, are routinely taken to the public 
order court where they are verbally abused and 
flogged. Improperly dressed women are subject to 
harassment and the law may not be of help to them 
if they complain of that harassment as they are con- 
sidered to have instigated it by the way they are 
dressed. The social stigma attached to sexual 
harassment is now reinforced by the law. 

Sudanese women’s understanding of what consti- 
tutes sexual harassment should be contextualized 
within the specific situation of women in a particu- 
lar culture or sociopolitical situation. Sudan is a 
vast country with various cultures and a mixture of 
cultural and religious rules, as well as a dire politi- 
cal situation which determines women’s status. 
Catcalling, obscene gestures, and innuendoes were 
commonplace in urban areas during the 1970s and 
1980s. Women grew accustomed to this type of 
harassment (mushaghala) and would usually dis- 
courage it by ignoring it and seeing it as harmless. 
While men’s initiation of verbal harassment is tol- 
erated, women’s reaction to it is not. Any woman 
who expresses objection will be subjected to more 
verbal abuse to make her feel that she has asked for 
it. The armed conflict between the successive gov- 
ernments and rebels in some states resulted in wide- 
spread sexual harassment and rape. Women’s 
organizations are currently seeking to prosecute 
those responsible and in the process they hope to 
widen the definition of lewd or indecent acts 
to include fear of the possibility of rape or 
sexual abuse. Thus, being made to flee one’s village 
for fear of rape, despite the fact that there is no 
actual harassment as described in the law, may 
amount to sexual harassment. 

Other public places where women face harass- 
ment are public transportation and religious and 
political festivals. When the current Islamist gov- 
ernment took over, one of its first directives con- 
cerned the total segregation of men and women. 
Police and other popular groups experimented with 
giving women specified seats in the rear of buses 
and other means of public transport. This segrega- 
tion was supposed to prevent contact between men 
and women. Economically the plan failed because 
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means of transportation always had empty seats 
in either the men’s or women’s sections. And 
once they reached their destination men and 
women mingled in the markets and the workplace. 
Festivals and mass carnivals, such as the mawédlid, 
have always been sites for sexual harassment. Some 
religious shrines have either banned women’s pres- 
ence at the mawdlid or separated and relegated 
them to a restricted area. Al-Khalifa mosque in 
Omdurman, where one of the largest religious 
sects, the Ansar al-Mahdi, holds their festivals 
and prayers, has never allowed women to be pres- 
ent at the festivals held on its premises. The 
mawalid held under government auspices allow 
attendance by both sexes and sexual harassment is 
commonplace. 

Sexual harassment has a disciplining effect on 
women and controls their behavior, especially in 
public places and the place of work. During public 
festivals, women usually restrict their movement 
around the venue and refrain from going to areas 
that are mainly populated by men, such as food 
stalls. Women gather in well-lit areas and avoid 
dark and isolated places and it is not unusual to 
find women moving around only if accompanied 
by a male family member or with a large group of 
women. Women also commonly limit the time of 
their presence at festivals, for example during al- 
mawlid al-nabawi women prefer to attend the fes- 
tivities during the early hours of the evening. 

There is a societal and governmental belief that 
sexual harassment and assault can be minimized or 
eliminated by reducing the expenses of weddings. 
There is always a call for the protection of youth by 
holding government-sponsored group weddings or 
fundraising by civil society groups to interest youth 
in marriage (al-Anba’ n.d.). Such endeavors turn a 
blind eye to the gender aspect of the problem. 
Religious and community leaders instill in the pub- 
lic the idea that sexual harassment is actually about 
the need for sex by unmarried men. 
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ASMA MOHAMED ABDEL HALIM 


Turkey* 


The Turkish Penal Code, adapted from the 
Italian Penal Code in 1926, does not classify sexual 
offenses, including sexual harassment, under the 
section of the code addressing “Crimes against 
Individuals.” Rather sexual offenses are classified 
as “Crimes against Society” under the sub-section 
“Crimes against General Morality and Family 
Order.” A new draft law intended to bring about 
extensive reform of the Turkish Penal Code was 
submitted to the Turkish parliament in May 2003. 
The draft law fails to bring about any positive 
changes regarding gender equality in the Penal 
Code, and has met with strong opposition from the 
women’s movement, which has instituted a cam- 
paign for gender equality in the Turkish Penal Code 
(WWHR 2003). 

The draft law continues to classify sexual 
offenses (Articles 315-329) as “Crimes against 
Society,” under the sub-section “Crimes against 
Sexual Integrity and Traditions of Morality.” The 
classification of crimes against sexual and bodily 
integrity as crimes against society, with references 
to “general morality,” “family order,” or “tradi- 
tions of morality,” is a reflection of the widespread 
cultural notion that designates women’s bodies and 
sexuality as belonging to, and under the control of, 
their families, husbands, communities, and society. 

The Turkish Penal Code has no provisions specif- 
ically referring to cases of sexual harassment. Thus, 
the offense of sexual harassment is incompletely 
defined and the law does not recognize sexual 
harassment in the workplace. Instead, such cases 
are dealt with under Article 421 (Article 321 in the 
draft law) of the Penal Code on verbal harassment 
and molestation. Acts considered to be verbal 
harassment or molestation include improper sexual 
remarks; fervent, forcible kissing on the lips; con- 
scious display of the male organ in a lewd manner; 
and harassment by offensive written material. 
Physical contact is not a prerequisite for behavior 
to be considered abuse. Article 421 provides for 
imprisonment of three months to one year for 
verbal harassment of women or men, and impris- 
onment from six months to two years for molesta- 
tion. This article is also applied in cases of sexual 
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harassment in the workplace. In the case of sexual 
harassment or abuse of civil servants, the punish- 
ment is liable to an increase of one third to one half 
(Article 251 of the Penal Code) and in the case of 
sexual abuse or harassment of subordinates in 
the private sector, the punishment is liable to an 
increase of one half (Article 4147). Sexual harass- 
ment or abuse of a female worker is not explicitly 
regulated in the Labor Code but can be considered 
as falling within the scope of clauses 16b and réc, 
which give workers the right to terminate the work 
contract without prior notice in the event of verbal 
harassment or insult by an employer in a manner 
injurious to the worker’s honor and pride, or in 
case of physical harassment or insult. Termination 
of the contract on these bases gives the worker the 
right to claim both redundancy payment and gen- 
eral damages (WWHR 2002). 

Sexual harassment became an issue of priority 
for the second wave feminist movement in Turkey, 
the first social movement following the military 
intervention in 1980 to express opposition and 
voice demands to the state. The first successful 
public demonstration by the new feminist move- 
ment, a protest against “wife beating” in May 
1987, was followed a year later by another wide- 
spread and energetic feminist campaign against 
sexual harassment and sexual violence. This cam- 
paign began on 2 November 1989, with a press 
conference held on a ferry in the Bosphorus, in the 
waters separating the two halves of Istanbul. The 
highlight of the press conference was the selling of 
pins sporting purple ribbons, to be used by women 
to stick harassers. The money raised by the sale of 
the pins was targeted for the establishment of a 
counseling center and an independent shelter for 
women victims of domestic violence. This action 
was intended to turn a strategy traditionally (and 
quietly) used by women in Istanbul to deal with 
harassment in the streets — poking aggressors with 
needles — to a widespread, political action to draw 
public attention to the problem. With creativity 
and innovation, activists gained extensive public 
notice by adopting and imitating the traditional 
marketing strategy of the male vendors who ply 
their trade on the ferries, in order to place sexual 
violence — historically considered to be a private 
concern of women - on the public agenda: 


Now, I would like to introduce you a magnificent prod- 
uct. This needle, which you see in my hand, is stainless 
steel, made of nickel and chrome, and is 7 cm. long. The 
purple ribbon attached to it is an accessory designed to 
complement any outfit. Now, we will demonstrate to 
you that this chic ornament can also be used as an 
instrument to defend yourself against harassers. Just 
watch me as I do it... Jab it without pity, you don’t 
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need to fear anything, it won’t cause tetanus. This 
needle is a product of the Purple Needle Campaign. 
Our campaign group consists only of women and 
aims to create effective preventive methods against 
sexual harassment done by hand, word or eyes. We call 
on all women who would like to confront sexual 
harassment to participate in the Purple Needle 
Campaign” (Women’s Library and Information Center 
2000, 136). 


The campaign brought about an important and 
concrete achievement in the legal arena: a few 
months after the campaign the Turkish Grand 
National Assembly repealed Article 438 of the 
Turkish Penal Code, which reduced by one-third 
the sentence given to rapists if the victim was a sex- 
worker. Another tangible success of the campaign 
was the breaking of the silence surrounding 
violence against women, and the establishment 
of several women’s shelters, including the two 
autonomous shelters in Istanbul and in Ankara. 

Anew campaign, aiming at full gender equality in 
the Turkish Penal Code, was initiated by Women 
for Women’s Human Rights - NEW WAYS, and 
several other women’s groups as well as individual 
activists who joined in at the beginning of 2002. 
The campaign became one of the major public 
issues in Turkey in 2003. 


* In light of recent developments in Turkey, an updated 
version of this article will be published in a future EWIC 
volume. 
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PINAR ILKKARACAN 


The United States 


Issues of gender and sexual harassment are usu- 
ally more numerous and pervasive than simple def- 
initions and legal codes suggest. For example, 
women sometimes find themselves both objects and 
subjects of lewd conversation and/or music, which 
is also a form of sexual harassment as it is deliber- 
ately directed to women to intimidate them. They 
may find themselves hugged, kissed, and physically 
handled and included in sexual/sensual talk as 
a part of understood everyday “collegiality” — 
another form of gender harassment. Muslim 
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women, self-identified by pronouncement or dress 
(headscarf, long coat, or long shirt and skirt), have 
to add religious harassment to the list. In an 
increasingly sexualized American society with an 
anti-Muslim bias, American Muslim women 
sometimes find themselves religiously identified 
victims and targets. It is important to note that 
unveiled Muslim women may experience even 
greater harassment in workplaces or schools once it 
is known that they are Muslim. These women, 
through the prevalence of stereotypes about 
Muslim women - veiled and oppressed — are some- 
times thought to be loose and available, precisely 
because they are not veiled. The idea seems to be 
that if they were chaste, they would be veiled. 

African American Muslim women experience 
several tiers of harassment — gender, sexual, racial, 
and religious. There are a host of stereotypes of 
black women honed in slavery that are still active 
today. They also inherit, to a certain degree, the 
stereotypes of Muslim women. European and 
Latin American women, especially if veiled, are 
often mistaken for immigrants and suffer the same 
harassments as immigrant women. Thus, gender, 
sexual, religious, and even racial harassments are 
so intertwined when discussing Muslim women 
that it is difficult to separate them. 

Sexual harassment of Muslim women is part of a 
larger hostility centering on the female body. In 
America, the historical discourse on women’s bod- 
ies and the anti-Islamic discourse converge, making 
the public spaces of transportation, leisure, work, 
and school challenging and sometimes dangerous. 
Ironically, the perpetrators are both male and 
female. Some non-Muslim males want to test the 
limits of the representation of chastity — can they 
find a way to touch a woman or engage her in sex- 
ual/sensual talk? Some non-Muslim women have 
an endless series of questions about dress or 
attempt to engage in sexual/sensual women’s talk. 
Muslim women may move away from the conver- 
sation or stay, silently embarrassed. Most Muslim 
women feel free to talk about these issues in gath- 
erings with friends. A few young American Muslim 
women are now writing about these experiences, 
often in the form of fiction such as Reshma Baig’s 
The Memory of Hands, or J. Lynn Jones’s Believing 
as Ourselves. Incidents of verbal sexual harassment 
occur in offices, schools, and even grocery stores. 
There has been an increase in incidents of non- 
Muslim female teachers embarrassing female 
Muslim students over issues of dress. The nature of 
the sexual harassment is typical, both aggressive 
and passive, designed to frighten and humiliate. 
The increasingly relentless harassment of “cov- 
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ered” women who, in the United States, have 
become symbolic of American fear and loathing of 
the “other” as threats to freedom, is of great con- 
cern. Suspected as terrorists or supporters of ter- 
rorists largely because of biased media coverage of 
war and strife overseas, American Muslim women 
are prime targets of revenge and irrational, unfo- 
cused anger. Due directly to the political climate 
over the last almost three decades and the current 
war against Iraq, Afghanistan, and terrorism, the 
actual content of the sexual harassment is perverse. 

Appearance in the form of dress is often the trig- 
ger for sexual harassment. Islamic dress, tradition- 
ally articulated by Muslims as a mark of piety, 
modesty, and protection is perceived by many in the 
West as a mark of oppression and mystery. In much 
of the mind of contemporary America, images of 
ignorance and oppression have been replaced by 
scorn and loathing. Conservative Muslim women’s 
bodies are mostly obscured from view, even the 
contours, yet the sexual nature of the harassment 
reveals dress as a tool for the disciplining of a 
people (Muslims), a religion’s world-view (Islam), 
and a female body which is available to act out 
the fear and hatred. In the workplace, the current 
norm of inter-office contact between workers 
involves a great deal of touching: handshaking, 
kisses, embraces. Any resistance to this physicality 
may be interpreted as antisocial and not collegial. 
Anticipation of antisocial behavior is a bar to 
employment and women who do not permit the 
physicality may find themselves ostracized and 
even facing job loss. Their presence is a challenge to 
both male and female co-workers. 

Public transportation, which constantly offers 
multiple opportunities for sexual harassment and 
assault, provides enormous challenges for Muslim 
women. In addition to their noticeable appearance, 
their movement away from verbal and physical 
attack is limited. Here, onlookers can often act as 
co-offenders. Muslim women are stared at with 
looks of invasive curiosity, rudeness, disgust, or 
hostility by both men and women. Men purpose- 
fully brush against them, sometimes using the 
opportunity to whisper obscenities, disparage 
Islam, or grope under garments. Muslim women, 
who are invested in the display of modesty, piety, 
chastity, and control of their personal space, 
find themselves suffering the ultimate in shame and 
degradation. 

Since 11 September 2001, many Muslim women 
have found themselves accosted on the streets of 
America, at public services venues, in department 
stores, and other very public spaces. They have 
been cursed, kicked, spat on, fondled, disrobed, 
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and tormented. Some have been so severely intimi- 
dated that they have removed their scarves, tied 
them differently, or just remained homebound. 
Clearly, their modest dress has ceased to provide 
protection as it has been linked to America’s wars 
abroad against terrorism. 

American Muslim women are just beginning to 
use their voices for litigation against these assaults. 
Some Muslim organizations such as CAIR (the 
Council on American — Islamic Relations) and the 
Muslim Civil Rights have taken up their cause. 
What is clear is that the presence of Muslim women 
is changing the carefully constructed definitional 
boundaries of sexual harassment. 
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AMINAH BEVERLY MCCLoupD 


Sexualities: Practices 


Central Asia 


“Please tell us about women’s erogenous zones?” 
begged a group of middle-aged schoolteachers. The 
ignorance that prompted this question is typical 
of former Soviet republics owing to the taboo on 
discussing sexual issues. Before the Russian Rev- 
olution boys were given sex education (Pahlen 
1964) but Soviet puritanism ended this. Today, men 
get their information from (often violent) pornog- 
raphy. Women report that after watching such 
movies their husbands want to try out new posi- 
tions, as well as oral, anal, and even sadomasochis- 
tic sex. In one Tajik village, after a showing of such 
a film, many young wives demanded a divorce. 

Decades of Soviet religious prohibition left 
Central Asians ignorant of Islamic rules on sexual 
practices although, where possible, they do observe 
ritual washing. However, in general, myths are 
better known than the scriptures. Popular Islam, 
coupled with the originally Mediterranean honor- 
and-shame system, bears considerable responsibil- 
ity for attitudes toward sexual issues. For instance, 
the apparent sanction of polygyny and divorce 
discourages men from focusing strongly on a spe- 
cific individual, instead favoring the treatment of 
women as sex objects, and it is common to display 
masculinity by (attempted) seduction of other 
men’s womenfolk. It is notable that men easily 
get away with this, while using religion to control 
female sexuality. For instance, it is considered a sin 
for a woman to refuse her husband, so that rape 
cannot exist within Muslim marriage. In some 
settings it may also be considered a sin to use con- 
traception. Especially constraining for women is 
the insistence on virginity at marriage, which 
results in strict control over mobility, as well as sex- 
ual repression for fear of dishonor. Defloration on 
the wedding night serves as a rite of passage to 
adulthood for both sexes. A non-virgin bride ruins 
this ritual and can be returned in disgrace to her 
family. Partly for this reason and partly owing to 
male insensitivity, it can take women years to start 
to experience sexual feelings, and some never do. 

The stress on virginity explains why single mother- 
hood is so shaming. In pre-Soviet times pregnant 
girls might be stoned to death, but today they 
are more likely to have a secret abortion. Even so, 
the rise in socioeconomic problems has been 


accompanied by a sharp increase in numbers of 
single mothers. In 1998, for instance, 22 percent of 
births in Kazakhstan were to unmarried mothers, 
(Online Women in Politics.Org, 225). Although 
contraceptive prevalence is increasing many 
women still do not use birth control, due to lack of 
information and/or access, and abortion remains 
an important method of family planning, as in 
Soviet times. 

Sexual problems can seriously damage marital 
relationships and often result in divorce. Men’s 
complaints include premature ejaculation and 
impotence, but, as of 2004, Viagra is little used in 
Central Asia, at least in Tajikistan. Women’s com- 
plaints, mainly of pain or lack of arousal during 
intercourse, generally arise from ignorance of their 
own sexuality and/or a lack of effective foreplay. 
They report that, without any preliminaries, some- 
times even waking them from sleep, their husbands 
order them to open their legs, and then plunge right 
in without further ado. Such treatment leaves 
women feeling like old rags, and turns sex into a 
matter of endurance, unaccompanied by either 
warmth or endearments. Explicitly sadistic prac- 
tices are not infrequent, including verbal harass- 
ment, beatings, threats with knives, and bondage. 
Many women say they submit to sex only because 
of threats of abandonment or violence, hating every 
minute. Others report being left frustrated by their 
husbands’ finishing too soon and having to provide 
their own relief through masturbation. 

Some husbands’ lack of attention to their wives’ 
sexual enjoyment is actually intentional, since 
women who do not enjoy sex are unlikely to cuck- 
old them. This is especially important to men who 
spend long periods as labor migrants. They may 
find themselves a responsive second wife in Russia, 
complain on their return that their Tajik wives bore 
them, but still refuse to arouse them in bed. 

The incidence of non-marital rape, rare during 
Soviet times, has increased greatly since independ- 
ence. In Tajikistan it accompanied the civil war and 
its aftermath; in Kyrgyzstan the traditional practice 
of bride stealing is accompanied by forced sex. 
There is little support for victims of rape, even from 
non-governmental organizations, and turning to 
the police may well result in further violence. 

Shame and fear make it difficult to estimate 
incest rates. However, there are many reports of 
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sexual abuse by fathers, stepfathers, and other 
close relatives. For instance, in 2000 a Dushanbe 
hotline was contacted about a father’s ongoing rape 
of his five-year-old daughter. 

Male homosexuality was practiced before the 
Russian Revolution by the sedentary upper classes. 
Illegal in Soviet times and still a crime in Tajikistan, 
Turkmenistan, and Uzbekistan, it continues to be 
practiced today, despite police harassment. Even 
in Kazakhstan, where homosexuality was legal- 
ized, the gay rights organization Kontrast reports 
serious discrimination. In 2003, a gay journalist 
in Uzbekistan, arrested on charges of sodomy, 
complained of threats of torture in jail. Very few 
women identify as lesbians, the mere idea being 
frightening to many. In Tajikistan, the author was 
told the practice was confined to women’s prisons. 

Zoophilia is not uncommon among rural teenage 
boys without access to human partners, and there 
are indicators that on occasion it may continue 
after marriage. One young Tajik girl said her hus- 
band had called her to watch him copulating with 
a donkey, after which she left him in disgust. 

Destitution has caused a rise in sex workers, a 
traditionally Central Asian form being the mistress, 
who in return for food, presents, and less fre- 
quently money, becomes the exclusive property of 
some man, who may treat her virtually as a slave. 
The latest trend in sex work is trafficking abroad. 
Poverty, coupled with ignorance, keeps numbers 
from Central Asia on the rise. 

Sex workers may also have little understanding 
of STD/HIV transmission and safe sex is rarely 
practiced in Central Asia. Male promiscuity pro- 
motes STDs and HIV, and women are unable to 
defend themselves against this. In Kyrgyzstan 80 
percent of women with HIV were infected by their 
husbands. Most had little knowledge of STD/AIDS 
prevention, and also felt powerless to refuse their 
husbands even when they suspected they were 
infected. 
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COLETTE Harris 


Tran 


A new sexual culture is emerging among Iranian 
youth which may affect the future course of the 
Islamic Republic of Iran. Using ethnographic field- 
work conducted by the author throughout 2004 
with 50 urban, middle- and upper-class women 
between the ages of 19 and 40, this entry examines 
the erotic attitudes and sexual practices of women in 
contemporary Iran. It asks how women understand 
and enact their erotic and sexual lives within the 
laws and restrictions of the Islamic Republic. In par- 
ticular, it traces trace how young Iranian women 
articulate and link indigenous Persian discourses of 
sexuality and gender to other discourses of sexual- 
ity, describes how they understand their sexual prac- 
tices as political and social statements, and examines 
the public and private technologies deployed to safe- 
guard and elaborate their sexual lives. 

Sexual practices outside marriage, including pre- 
marital and extramarital sex, vary depending upon 
class, location, and the type and status of the mar- 
riage. Premarital sex, while illegal, is highly popu- 
lar amongst urban young adults from the middle to 
upper classes. Of the 50 women interviewed by the 
author, from Tehran, Mashad, and Shiraz, 75 per- 
cent indicated that they had engaged in some form 
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of premarital, heterosexual sexual contact. Those 
who were more concerned with the performativity 
of virginity elected to use anal and oral sex in addi- 
tion to “outercourse” (or sexual contact whereby 
the penis is not inserted into the vagina) with male 
partners. Only about 50 percent of those inter- 
viewed admitted to having had penetrative, vaginal 
intercourse. Two women noted that they had 
sought out and received hymen reconstructive sur- 
gery, and five women admitted to having had more 
than one abortion (illegal in Iran). Due to the ille- 
gal nature of premarital intercourse, it is difficult 
for these young women to find contraceptive and 
risk reducing resources, let alone information on 
personal protection. 

Within marriage, intercourse is permitted and 
even mandatory (meaning failure to have inter- 
course can be grounds for divorce for either party); 
for the woman, it is permissible for her to have sex 
only with her husband, while the man may take up 
to four permanent and 99 temporary (sigha) wives. 
Inside marriage, sex is sometimes used as currency, 
most often by the woman. In a sigha marriage the 
marital terms of contract are determined by the 
woman who might offer her company and body in 
return for something else (such as housing, a meal, 
or actual money). Inside a permanent marriage 
many women recounted that they used sex in order 
to procure material items or to convince their hus- 
bands to give them something in the way of free- 
dom. “Because I know that Thursday night I want 
to go out with the girls,” recounted one informant, 
“T’m going to give myself to my husband tonight so 
he’ll let me go and maybe if I’m really good he’ll 
give me money to buy a new handbag!” 

Unmarried women often withhold sex in order to 
prompt a wedding proposal. Some unmarried 
women entered into sigha or permanent marriages 
in order to commence or facilitate sexual encoun- 
ters. It seemed for many women that marriage was 
seen as a “way out” and a “way in.” Some women 
said that they wanted to get married to get away 
from their parents. Some said that a married 
woman has more freedoms (something which the 
author experienced when pretending to be mar- 
ried), in terms of access to public space. An unmar- 
ried woman is more of a sexual threat, a married 
woman less so, and thus a married woman experi- 
ences less harassment on a daily basis than an 
unmarried woman. 

Harassment in Iran is usually of a sexual nature. 
Gary Dowsett has talked about using the term 
“perve” as a verb, as in “to perve.” This applies 
nicely to the Iranian case, where women not 
cloaked in chadors (or full-length tent-like body 
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covering) are subjected to constant scrutiny, or 
“perved” by men on the street. A woman in hijab 
(bodily covering of a long jacket accompanied by 
head scarf or shawl) may experience sexual com- 
ments on her way to the market or bank, and upon 
arrival, might meet gendered harassment from ven- 
dors and businessmen. It is for this reason that 
many women elect to take on their daily activities 
with one, two, or three other women. Many 
women noted that they found safety in numbers. 

Homosexuality, masturbation, and pornography 
are all illegal in the Islamic Republic; however, all 
of them occur. The hetero/homo binary which 
exists in the West is not as clear in the Iranian case, 
in part due to the fact that it is a gender segregated 
society. Homosexuality takes the form of homoso- 
ciality where lines of same-sex love, friendship, and 
sexual encounters are crossed. Some women inter- 
viewed noted that they experience their first sexual 
contact with other women, and many continue to 
engage in same-sex activity throughout their lives, 
even after they are married. Because women spend 
much of their time in close proximity to other 
women without stigma, they often project sexual 
feelings and desires onto one another. One inter- 
view subject, a married 35-year-old, recounted how 
she would have phone sex with her girlfriends and 
engage in mutual masturbation while on the phone. 
“Sometimes,” she said, “I am talking with one of 
my girlfriends, and we are both so horny, we keep 
talking about sex. Then, even if I’m driving or 
something, I pull over into a parking spot and I just 
have to masturbate. She is usually doing the same 
thing.” 

Officially, masturbation is illegal in Iran; how- 
ever, this law is difficult to enforce. While most of 
the unmarried young women interviewed would 
say they were ashamed or nervous about mastur- 
bating, most of the married women revealed that 
they would masturbate on a regular basis, espe- 
cially when their husbands and children were not 
at home. The same pattern occurs regularly with 
pornography, though access to it is more difficult. 
Unmarried women do not seek it out, but married 
women noted that they often found much of it on 
the black market. 

Women’s bodies and their sexualities have 
become a site of political and religious contestation 
in Iran (Keddie 2000, Haeri 1990). Many women 
say that it is precisely this overemphasis of their 
sexualized bodies that makes them want to use 
their bodies to voice their dissent. The Islamic 
authorities demand sexual and social modesty and 
dedication to living an Islamist lifestyle. Urban 
young women throughout the social landscape 
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increasingly reject these social restrictions and see 
their sexual and social behavior (including style of 
dress, sociality, congregation, and interaction) as 
political statements. 
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PARVANEH HOOSHMAND (pen name) 


The Ottoman Empire 


Women’s ideas about sexual practices and atti- 
tudes have few traces in the Ottoman period 
sources. Until the late nineteenth century women 
seldom wrote, and women’s texts referring to sexu- 
ality are practically non-existent. We can, however, 
try to reconstruct some of their views based on 
appearances in Shari‘a courts (Peirce 2003, Ze’evi 
1995) and on reported speech by male authors. 

Understanding Ottoman period sexuality begins 
with concepts of the body. In the Ottoman Middle 
East, as in Europe until the eighteenth century, 
women were considered imperfect versions of 
men, rather than another sex altogether (Laqueur 
1990). It is not clear to what extent this view was 
shared by women, but it permeated society’s view 
of gendered sexual roles. Moreover, in a break 
with widely held assumptions of classical medi- 
cine, Ottoman developments in humoral medicine 
attributed to women the power to produce semen 
akin to that of males and thus to contribute equally 
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to the creation of a fetus. A woman with a power- 
ful constitution would thus be able not only to con- 
tribute matter, but also determine the sex and 
character of her child (Musallam 1983). 

This tendency to see both sexes as similar in terms 
of sexual needs and powers is also exemplified in 
the legal realm. Hanafi and Shafi‘ traditions, which 
obtained in most Ottoman regions, allowed women 
to dissolve their marriages in the case of the hus- 
band’s impotence or his inability to satisfy sexual 
needs. As can be seen in the protocols of local 
courts, women resorted to this clause in order to 
divorce their husbands, and the court was often 
attentive to their claims. Regulations of state law 
allowed women more sexual leeway. Elaborated in 
the Ottoman center in the sixteenth century, they 
mitigated prescribed punishments against adulter- 
ous women (and men), and replaced the Shari‘a’s 
demand for a death penalty by a fine corresponding 
to the woman’s social and economic status (Imber 
1996, Ze’evi 2001). 

This sense of women’s autonomy was put in relief 
by female visitors to the Ottoman urban centers, 
such as Lady Mary Wortley Montagu, who com- 
pared their status to that of women in her native 
England. The Western discovery of Muslim 
women’s liberties is sometimes thought to be a 
means employed by women visiting the Orient to 
raise the issue of their own seclusion and sexual 
repression at home (Melman 1995). In view of other 
extant discourses in the Ottoman world, however, it 
seems that the situation they were describing was 
not so far off the mark, and the women they met 
were indeed more at liberty to satisfy their needs, at 
least as far as sexuality was concerned. 

Another arena in which women were presented 
as independent, sexually powerful, and sometimes 
domineering was classic shadow theater known as 
Karagéz, which was very popular throughout the 
Ottoman period. In these bawdy plays male char- 
acters are almost always portrayed as slaves to their 
passions whereas their wives, as well as other 
female characters in the play, are often wise, cun- 
ning, in control of their bodies and drives. In these 
plays same-sex relations between women are quite 
common and treated indifferently, just as male 
same-sex relations are. 

The late Ottoman period initiated a critical 
change in all discourses pertaining to sexuality, and 
in particular those concerned with women’s sexual 
prowess and with homoerotic practices. Perhaps 
the first harbinger of change was the struggle 
between Sufis and orthodox circles concerning 
what was known as “the gaze at beardless youths.” 
The issue at hand was whether homoerotic prac- 
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tices should be allowed to become part of religious 
ritual, but the triumph of orthodox circles in the 
eighteenth century began a cycle of censorship and 
silencing. This trend was amplified in the nine- 
teenth century under the impact of colonialism and 
of travel literature to and from the Ottoman realm, 
and resulted in a gradual dissolution of sexual dis- 
course, and in the further seclusion of women. 
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Dror ZE’EVI 


South Asia 


In South Asia, the literature points to women in 
general as being sheltered from sexuality in com- 
parison to men. Narratives about sexuality suggest 
social norms define a “good” woman as being one 
ignorant of sex or passive in sexual encounters 
(Amin et al. 1998) and men are expected to have 
uncontrollable sexual urges (Caldwell et al. 1999). 
Due to the sensitive nature of the topic, research is 
sparse. Despite social prohibitions on sexuality, the 
little evidence available finds significant levels of 
premarital, extramarital, and other sexual activities 
among Islamic populations in South Asia. However, 
a sexual ideology that promotes male sexuality and 
controls female sexuality results in males overre- 
porting and females underreporting behavior. 

A study in rural Bangladesh in 1985 found that 
about 50 percent of all young men have experi- 
enced premarital sex, with the figures much lower 
for young women. Young women are reluctant to 
share such information as they are subjected to 
greater social control and fear bringing disgrace on 
their families (Aziz and Maloney 1985). A study in 
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India in 1993 found premarital sexual activity 
among college females, but the shame and stigma 
associated with sex means that figures were low 
(Watsa 1993). Similarly, another study among 
low-income college students in Mumbai in 1998 
found out of 996 students, 26 percent of boys 
reported experiencing sexual intercourse compared 
with only 3 percent of females (Abraham 1998). 
Another study in India in 2001, of 2,087 men in 
urban and rural areas, found that 32 percent of 
single urban men admitted to premarital sex, with 
mainly married women, single women, and sex 
workers. Thus, despite underreporting by females, 
illicit sexual activity occurs. In fact, 29 percent of 
married women initiated the sexual encounter 
(Collumbien et al. 2oor). There is an absence of 
data on premarital sexual behavior among unmar- 
ried females in Pakistan. 

Less is known about the extent to which same- 
sex activities and masturbation take place, but 
a few studies suggest that they do occur. In 
Bangladesh, a few studies documented masturba- 
tion practices among young boys in rural areas, and 
found some boys boasting of group masturbation 
activities (Rashid 1999, Hashima-e-Nasreen et al. 
1998), but there is less evidence of females admit- 
ting to this. A smaller qualitative study in 1999 in 
rural areas in Bangladesh, found women alleging 
that “immoral” college girls in the city masturbated 
using vegetables (Rashid 1999). A study in urban 
slums of Dhaka city, Bangladesh in 2003 found 
that out of 153 females, only 5 spoke openly of 
“unspent female desires” and “feeling sexually 
frustrated after experiencing unsatisfying sex” 
(Rashid 2004). In India, in 1996, a study of college 
girls (mixed religious group) found that one-third 
of 530 girls in the survey admitted to masturbat- 
ing (Sharma and Sharma 1996). Surveys by non- 
govermental organizations (NGOs) in 1995 in 
Pakistan reveal young boys admitting to mastur- 
bating and sharing concerns of semen loss, and 
only one report found a few females speaking 
openly about masturbation and homosexuality 
(Mohamed 2004, Ranjha and Hussain 1995). 

It is suggested that in countries where religious 
and state laws prohibit premarital sex, there is a 
greater prevalence of same-sex acts and other 
activities, which cannot all be identified as homo- 
sexual (Reynold 2002). A few research studies 
have documented a prevalence of same sex experi- 
ences among married and unmarried men in rural 
and urban areas of Bangladesh (Hashima-e- 
Nasreen et al. 1998, Caldwell et al. 1999). It is 
reported on the Internet that in India a closet gay 
population of 50 million men exists, with many 
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practicing bisexual men and women (sairahro, 
2003). In Pakistan, news articles reported in 2002 
that in Kandakar and Rawalpindi, married and 
unmarried men regularly have sex with young boys 
(Smith 2002). Such activities tend to take place 
covertly, as there are no laws to protect individ- 
uals. Reports indicate that if caught, offenders 
can be sent to jail and ostracized by family and soci- 
ety. There are reports of gays killed in Kandahar 
(Smith 2002). In India, particularly in bigger cities, 
there is more tolerance of same-sex activities, but 
many homosexuals face persecution from police 
(Situation of homosexuals in India 1997). 

Not surprisingly, women face greater oppression 
and there are few studies reporting lesbian experi- 
ences. An anthropological study in 1985 in rural 
Bangladesh documented a few cases of lesbian sex 
among rural women, among female relatives and 
friends (Aziz and Maloney 1985). A report in India 
in 2001 notes that lesbian love exists but women go 
to great lengths to disguise their sexuality, fearing 
loss of jobs, their homes, and family. A woman 
said, “All my life I have been told I have to grow up 
and marry a nice man and have kids, but the fact 
is I don’t love men!” (Datta 2001). A telephone 
helpline set up for adolescents by an NGO in 
Pakistan reported that some female adolescents 
called to share their guilt regarding homosexual 
feelings (IPPF 2002), but many remain terrified 
that they will reveal too much. This is not surpris- 
ing considering the extreme taboos surrounding 
issues of sexuality. In contrast, it is reported that in 
India a few organizations have already been set up 
to support gay women and men (Ghattak 2001). 

The global market economy, the media, and 
Internet services are creating changes in conserva- 
tive societies. In India, a report in 2001 found that 
Internet services assist gays to access information 
on Western gay culture, privately date online, and 
avoid risky cruising areas, but this privilege is con- 
fined to an urban, English-speaking, literate class 
(Iyengar 2001). A newspaper article in 2003 in 
Pakistan reported that educated men, women, and 
even young girls are avid users of pornography on 
the Internet. In fact, young educated girls visit 
Internet cafés to browse sites, even indulging in 
cyber sex. However, an Islamic political party 
declared a ban on pornography in October 2003. A 
Pakistani girl, dismayed by the ban, explained, “We 
satisfied our desires by watching sexy images on the 
Internet without inviting any risk [at home] but 
now with the ban we will have to find ways to rent 
XXX CDs like the boys do from shops” (Shehzad 
2003). An NGO survey on adolescent sexuality in 
Pakistan found that pornography viewing is also 
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common among poor and middle-class adolescents 
who now rent pirated videos from corner shops 
(Mohamed 2004). Similarly, in Bangladesh, a study 
in 1999 in rural areas found male adolescents from 
poor households renting and buying pornographic 
materials from video shops. Young girls admit to 
stealing magazines from their brothers. A girl 
exclaimed, “I steal my brother’s pornography mag- 
azines to read them and look at the pictures. When 
my brothers and his friends watch pornography, I 
also feel like watching. But how can I?” (Rashid 
1999). 

Rashid’s urban slum study in Dhaka, Bangladesh 
(2004), found that in 2003 economic changes in the 
global market economy and the growth of garment 
factories in Dhaka City have forced many girls from 
extremely poor families to migrate from rural areas 
and work outside the home. This gives many girls 
opportunities to interact with male strangers, lead- 
ing to premarital and extramarital sexual relations 
and love marriages. 

Patriarchy, sociocultural factors, gender rela- 
tions, and political and economic conditions 
shape individuals’ lives and result in contradictory 
responses, practices, and behavior. 
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Sub-Saharan Africa 


In talking about sexualities in Sub-Saharan 
Africa it is important to make an analytical distinc- 
tion between “sex for pleasure” and “sex for pro- 
creation.” This is not to say that there is no overlap 
between the two. When during initiation rituals 
young women are instructed in the arts of love and 
seduction, it is also done, particularly in matrilineal 
societies, with an eye to the importance of attract- 
ing young men from other lineages as husbands 
(Geffray 1990). And in Islamic contexts, for exam- 
ple in Mali and Senegal, it is sexual pleasure in 
marriage (for women as well as for men) that is 
emphasized and supported by particularly trained 
women professionals. 

Nevertheless, even if in Islamic contexts — as also 
in Christian contexts — for women in particular 
“sex for pleasure” and “sex for procreation” are 
conflated, the analytical distinction makes it easier 
to perceive and to understand sexual practices in 
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Africa. For example, from a kinship point of view 
the institution of marriage is a regulation of fertil- 
ity, and not necessarily of sexuality per se (Guy 
1987). What matters in kinship contexts in Sub- 
Saharan Africa is control of sex for procreation; 
sex in itself is much less severely controlled — as 
long as it is not publicly visible. Generally rules of 
discretion have to be strictly adhered to. For simi- 
lar reasons same-sex relations have sometimes been 
condoned, as long as they do not interfere with 
marriage and procreation. In “traditional” African 
societies homosexuality was and is not seen as 
incompatible with heterosexuality, marriage, and 
parenthood (Murray and Roscoe 1998). The free- 
dom for men and women to pursue extramarital 
heterosexual or homosexual relations seems to 
have been quite extensive — provided that such 
affairs remain secondary, and socially invisible. 

Another important analytical distinction to 
be made is that between “sex” and “gender.” 
Anatomy is one thing, gender is something else; 
sometimes in fact gender has little to do with 
anatomy. This is the case with woman-woman mar- 
riages, where a female husband engages a wife not 
for sexual, but for procreative reasons (Amadiume 
1987). This is also the case in other contexts, for 
example in Hausaland, Nigeria, where the yan 
daudu are anatomical men playing feminine roles 
(Pittin 1983, Gaudio 1998, Pierce 2003). 

A third point to be made at the outset is that in 
spite of an ideology of male dominance and of sex 
as confined to marriage, and in spite of strict norms 
regarding female chastity and virginity, Islam 
appears to have adapted fairly smoothly to African 
customary sexual practices. African women have 
succeeded in maintaining aspects of their pre- 
Islamic cultures, manipulating and accommodating 
Islamic practices to their own needs (Coulon 1988, 
Dunbar 2000). This seems particularly to be the 
case in the contexts of Sufi versions of Islam, and 
maybe for the same reason “in Sub-Saharan Africa 
the ‘popular’ Islam of the brotherhoods does not 
appear to be losing ground, though it is often 
attacked . . . by reformist, modernist or fundamen- 
talist groups” (Coulon 1988, 118). Compared to 
Christianity, which conceives of female sexuality as 
“bad” and “filthy” (Pereira 2003) and preferably 
non-existent, the Islamic view of female sexuality 
as a somewhat scary and powerful force (Mernissi 
2001), which men must struggle to control, is less 
misogynist, after all. 

This entry illustrates, through selected examples, 
some of the ways in which African women’s sexual 
practices have merged with or survived within 
Islamic social and religious life. 
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INITIATION RITUALS 

As a consequence of the East African slave trade, 
abolished only in 1895, customs and practices from 
the interior of the continent traveled with the slaves 
to the Arab/Islam dominated coastal areas. So did 
the female initiation rituals, a sequence of instruc- 
tions, dances, and performances, orchestrated by 
older women professionals for the transformation 
of young girls into marriageable women. Signi- 
ficantly the Yao, Makhuwa, and Makonde ethnic 
groups, who brought the female initiation rituals to 
the Swahili area (Fair 2000) are all matrilineal. 
Female initiation rituals are part of women’s cul- 
ture, celebrating female sexuality, and their persist- 
ence in the enslaved population may rightly be seen 
as “cultural resilience and resistance to enslave- 
ment” (Fair 2000, 154). Initially the female initia- 
tion rituals were considered inappropriate for 
members of Islamic elite families on the coast. 
Rather than an emphasis on female sexuality and 
sexual pleasure, which were key elements in the ini- 
tiation rituals, the teachings provided for young 
women of the elite stressed female chastity and the 
importance of virginity before marriage. 

Nevertheless, with the abolition of slavery, and 
apparently pushed by women from both sides of 
the class divide, aspects of the status hierarchy 
began to crumble, and in Zanzibar a new form of 
women’s initiation ceremonies was invented, called 
mkinda, incorporating women from the poorest 
slave backgrounds to the wealthiest members of the 
ruling class in the dancing of the same ngoma 
(dance, drum, or a combination of the two) (Mirza 
and Strobel 1989, Fair 2000, 145). Former slaves 
pursued new identities as parts of the Swahili pop- 
ulation, and women of the elite wanted to be able 
to join the dancing, drumming, and general fun 
of the initiation rituals. The solution was to invent 
a “respectable” form of female initiation — the 
respectability emanating more from relocation and 
indoor performance, as well as from the participa- 
tion of elite women in its performance, than from 
any revision of the teachings (Fair 2000). 

Similar stories of inland women’s culture merg- 
ing into and transforming Islamic culture can be 
told from further south along the coast, for exam- 
ple from Mozambique Island, the former capital of 
the Portuguese colony, where Makhuwa initiation 
rituals coexist with an emphasis on virginity at 
marriage (harusse). On the whole, however, judg- 
ing from women’s culture and women’s lives on the 
island, where women’s extramarital affairs are the 
order of the day (Arnfred 2004a), the influence 
from inland Makhuwa notions of female sexual 
autonomy have largely vanquished Islamic prohibi- 
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tions. Among erotic devices, intimate bead belts are 
considered very important, in the interior as well as 
on the coast. 


EROTIC CULTURE 

The type of erotic culture to which the bead belts 
belong seems to be particularly prevalent in parts of 
West Africa, including in Islamic contexts. Laobe 
women in Senegal are recognized as experts con- 
cerning female sexuality and traditional erotic cul- 
ture, controlling production and distribution of 
erotic goods and advice. Laobe women travel from 
place to place; according to some authors they 
belong to a low-level caste group (Niang 1996). 
Nevertheless, they are highly esteemed as wives or 
as sexual partners, being regarded as experts in the 
provision of sexual pleasure. Among the erotic mer- 
chandise peddled by Laobe women are incense, per- 
fumed powders, plant-based drinks, and other 
potions to augment the sexual attractiveness of 
women. They also manufacture embroidered loin- 
cloths (not sold in markets, but only to order, and 
decorated in different styles serving different func- 
tions in amorous foreplay) as well as bead belts of 
varying shape, size, and significance. These bead 
belts are very intimate articles, and very erotic; the 
tiny sound made by the beads under the woman’s 
clothing is capable of stimulating the most intense 
sexual desire in men (Niang 1996, Diallo 2004). 
The study of Laobe women’s activities and mer- 
chandize discloses a rich and complex range of tacit 
symbolic communication regarding sex. To talk 
about sex is often perceived as indecent; certain 
words are considered very strong, only to be used in 
particular ritual contexts. For instance during wed- 
ding ceremonies, particularly on the day after the 
wedding night, Laobe women will be called in order 
to conduct singing and dancing sessions with 
poems praising the bride and addressing sexual 
issues in very explicit terms (Niang 1996). 

In most of Senegal Laobe women exercise a 
quasi-monopoly regarding erotic/sexual objects 
and information, being masters of the taboos (the 
symbolic communication) and also of the breaking 
of the taboos (the wedding poetry). In Mali - like 
Senegal a country with an overall Muslim culture - 
the magonmakanw (nuptial advisors) have some- 
what similar assignments (Diallo 2004). Like the 
Laobe women, magonmakanw come from particu- 
lar (low-caste) groups and are considered gatekeep- 
ers of traditional practices regarding sexuality. The 
major function of the magonmakanw is their work 
as nuptial advisors, preparing the bride for the wed- 
ding night and assisting the young couple during 
the first week after marriage. Brides are expected to 
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be virgins, and particular songs of praise to the girl 
and her family will be sung in the morning if the 
bride has proved a virgin on her wedding night. 
Nowadays, however, it often happens that songs 
are sung and gifts are exchanged as if the bride were 
a virgin, even if such is not the case (Diallo 2004). 
Besides helping the young couple through stressful 
moments like the virginity testing, and possible 
trouble caused by genital mutilation (which is fre- 
quent in Mali), the task of the magonmakanw is to 
create an atmosphere of enchantment and leisure 
around the bride and groom, who are supposed to 
remain in seclusion for a full week, devoting them- 
selves to sexual pleasures. Like the Laobe women in 
Senegal, the Malian nuptial advisors are masters of 
lotions and ointments for lubrication of the female 
genitalia, of love concoctions for reinforcing the 
sexual performance of the groom, and of various 
types of incense for creating the right erotic atmos- 
phere. And as in Senegal (and elsewhere) bead belts 
and intimate loincloths are applied as erotic devices 
provoking sexual desire, the whole thing embedded 
in elaborate but tacit symbolic communication. 

In Mali sexual pleasure is considered a vital part 
of human life, for women as well as for men; a hus- 
band’s impotence is a valid cause of divorce. But 
sexual life is presumed to take place solely within 
the institution of marriage; a bride is supposed to 
be a virgin; sexual activity among unmarried adults 
is considered adultery, and a woman refusing mar- 
riage is perceived as being en route to prostitution 
(Diallo 2004). 


HOUSES OF WOMEN AND 

FEMALE MEN 

Hausa society in northern Nigeria is obviously 
Islamic, with some of the Nigerian federal states of 
the north even applying Shari‘a law. Nevertheless — 
albeit at its margins, and scorned and detested by 
respectable society — Hausa culture has room for 
the so-called karuwai: women who in periods 
between marriages live independently of husbands, 
parents, brothers and sons, supporting themselves 
by gifts (for sexuality) from men and/or by com- 
modity production and trade (Pittin 1983). The 
karuwai live together, away from their kin, in 
urban settings in houses of their own; they are 
known for being witty and interesting, they are 
often excellent conversationalists and not defer- 
ential to men in the way it is expected of main- 
stream, respectable women (Pierce 2003). Karuwai 
thus seem to defy Hausa norms for gendered 
respectability. The same is true of a particular cate- 
gory of men, the yan daudu — self-identified as 
“men who act like women” (Gaudio 1998, 116). 
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Yan daudu live in the karuwai houses, some of 
them dressing like women, and most doing 
women’s work such as cooking and selling food 
(Pittin 1983, Pierce 2003). 

In general all Raruwai have been married at least 
once before they opt for karuwanci (the Hausa 
name for the sexual and related services of the 
karuwai), and most will marry again. Interestingly 
karuwanci may be a road to upward mobility: in 
their period as karuwai women from the country- 
side may meet and marry wealthy urban men, 
or their success in production and trade activities 
may be such that they can remain economically 
independent. The role of the yan daudu in relation 
to the karuwai is to act as go-betweens, making 
connections between karuwai and the men who 
need their services. But the yan daudu themselves 
also enter into sexual relations with masculine- 
identified men, and sometimes with other yan 
daudu (Gaudio 1998). Same-sex relations demand 
the highest discretion, and in this respect the yan 
daudu are conveniently placed in houses of women, 
which —at least to some extent — provide a cover for 
the actual intentions of their clients. 

The karuwai are not prostitutes; Raruwanci is 
something they do in a certain period of their lives. 
And similarly the yan daudu — and the men who are 
their clients — are not homosexuals; homosexuality 
is something you do, not something you are 
(Gaudio 1998, 117), and homosexuality is not 
incompatible with heterosexuality and normal 
married lives with wife and children; even yan 
daudu marry, taking their responsibilities as hus- 
bands and fathers seriously like other Hausa men 
(Gaudio 1998, 121). 


HIV/AIDS 

Presently in any African country, when talking 
about sex and sexualities, HIV/AIDS has to be 
taken into consideration. Unfortunately there are — 
in Muslim contexts, as elsewhere in Africa — clear 
tendencies toward putting the blame on women for 
the introduction and proliferation of the disease. 
Studies from the Swahili coast show how, accord- 
ing to popular notions, women have sex because of 
their desire for things (which is considered morally 
condemnable), whereas men have sex because of 
their desire for women and pleasure (which is con- 
sidered normal and natural) (Moyer and Mbelwa 
2003). The problem is the usual one of first, con- 
structing the cause of the epidemic as “prostitu- 
tion” or sex for money, thus making lawfully 
married wives feel unduly safe, and second, putting 
the blame on women, thus letting men off the hook. 
This is in addition to the (also usual) denial of 
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female sexual desire. Another study, from Mali, 
points to the role of language in the understanding 
of HIV/AIDS. The Mali name for the disease is 
muso bana, which means not only “women’s dis- 
ease,” but also “the disease which is caused by 
women.” This obviously male conceived definition 
has not been challenged in official health cam- 
paigns (Le Palec 1999). Research results like these 
point to the conclusion drawn by South African 
social movements struggling against HIV/AIDS 
that “AIDS is a feminist issue”: for popular mobi- 
lization against the disease to have any effect, it 
must challenge male/female power relations. 
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Sexualities: Scientific Discourses, Modern 


Overview 


This entry examines Islamic and non-Islamic sci- 
entific discourses on Muslim female sexuality from 
the late eighteenth century to the present. It dis- 
cusses how the discourses construct homosexuality 
as well as heterosexuality, and the relationships of 
sex and reproduction. 


INTRODUCTION 

Since the late eighteenth century, Islamic and 
non-Islamic scientific discourses have constructed 
ideas and theories of Muslim women’s sexuality, 
including homosexuality and heterosexuality, and 
the relationships of sexual intercourse and repro- 
duction. Discourses originating in the Muslim 
world promoted the idea of women’s sexuality as a 
valued commodity in need of overt protection by 
fathers and brothers, later husbands and sons, and 
by the state. Moreover, these discourses linked 
women’s sexuality into notions of nation-building, 
asserting that women embodied the fundamental 
values of the nation: veiled women symbolized a 
nation holding fast to traditional Islamic principles; 
unveiled women symbolized a nation’s desire to 
modernize by adopting Western principles of 
civil society. Women were discursively considered 
purely sexual and reproductive beings. Discourses 
emerging from non-Islamic origins represented 
Muslim women as sexually repressed and in need 
of emancipation from the constraints of Islamic 
doctrine, particularly the donning of the veil — as 
one Western commentator noted in 1888, Muslim 
women were “buried alive behind the veil” (cited in 
Abu-Lughod 1990, 154). Interesting contemporary 
discourses are now developing out of Islamic 
revivalist movements, notably in Malaysia (Ong 
1996) and Java (Brenner 1996), asserting the 
autonomy and agency of Muslim women, thus 
providing a counter to the restrictive discourses of 
Muslim women’s sexuality which have so far dom- 
inated scientific arenas. 

Sexuality is not a somatic fact; it is a cultural 
production. Sexuality represents the appropria- 
tion of the human body and of its physiological 
capacities by an ideological discourse (Halperin 
1989, 257, Rubin 1975). As Foucault notes, “sex- 
uality is the set of effects produced in bodies, 
behaviors, and social relations by a certain deploy- 


ment deriving from a complex political technol- 
ogy” (1978, 127). In other words, dominant dis- 
courses construct ideals of sexuality (cf. Graham 
2004b). As such, discourses are important sites to 
analyse in examining the construction of Muslim 
women’s sexuality. 

By the late eighteenth century, Islam constituted 
the foundation of many societies. Islam’s influence 
extended out from the Middle East, reaching as far 
east as the Malay world. So enthusiastically was 
Islam received in this latter region that Indonesia 
was soon to support the world’s largest Muslim 
population — today the nation boasts over 200 mil- 
lion adherents. Where this religion was adopted, it 
cultivated an often radical change in social struc- 
tures and values from ones based on tradition to 
ones inspired by Islamic principles (Robinson 
2004, Tiwon 2003). 

The emergence of official discourses of Muslim 
women’s sexuality provided guidelines for appro- 
priate behavior and expressions of desire. These 
guidelines often differed markedly from traditional 
conceptions of what was considered feminine. 
Islamic doctrine was, however, often interpreted 
along culturally sensitive lines. As such, different 
discourses developed in the Middle East and in the 
Malay world. 


MIDDLE EASTERN DISCOURSES OF 

MUSLIM WOMEN’S SEXUALITY 

Arab women’s sexuality and reproductive capac- 
ity were officially considered men’s property long 
before the advent of Islam. Moreover, the donning 
of the veil to differentiate respectable women 
(wives), whose sexuality and reproductive capabil- 
ity belonged to one man, from women who were 
sexually available to any man, predated Islamic 
influence (Ahmed 1992, 12). Emerging Middle 
Eastern discourses on Muslim women’s sexuality 
thus combined traditional ideology with culturally 
appropriate interpretations of Islamic tenets. 

Islam, then, was incorporated into a particular 
social milieu which already had specific discourses 
on women. Islam was used to build upon these 
pre-existing narratives, which included a notion 
“of woman in which her humanity was submerged 
and all but obliterated by a view of her as essen- 
tially and even exclusively biological — as quintes- 
sentially a sexual and reproductive being” (Ahmed 
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1992, 18). This view, however, contradicted much 
of the sentiment inherent in Islam. 

In Islam, there is a presence of ethical egalitari- 
anism (Anwar 2001). Moreover, Islam recognises 
the full and equal humanity of women. In early 
Muslim days, women were included in political 
and economic discussions and were in positions of 
authority - Muhammad’s wives had the luxury of 
such a position (Ahmed 1992, 46-7, 66). This sit- 
uation was an improvement for many women com- 
pared to previous restrictive cultural principles. 
However, while restrictive attitudes about women 
spread through the region, the ones about women’s 
humaneness did not receive the same popular 
reception. Liberating discourses, inherent in much 
of Islam, were not the ones that proliferated 
throughout the Middle East and beyond. 

By the early 1800s, the global economy was 
having an increasing impact on the Middle East. 
Economic and state policies were changing and by 
the late nineteenth and early twentieth centuries, 
colonial influences formed many of the overarching 
economic and political parameters of the transfor- 
mation (Mernissi 1987). Stemming from economic 
and state policy changes were cultural and ideolog- 
ical developments. 

While there were negative effects for Middle 
Eastern countries, there were many grassroots ben- 
efits for women. Previously, the social system 
which defined Muslim women’s sexuality “had 
combined the worst features of a Mediterranean 
and Middle Eastern misogyny with an Islam inter- 
preted in the most negative way possible for 
women” (Ahmed 1992, 128). Social and political 
changes, combined with global influences, sparked 
the development of new discourses on Muslim 
women’s sexuality. As a result, many of the seclu- 
sions forced on women and the mechanisms of con- 
trol began to wane. 

By the 1890s, men returning from overseas, 
where they had received a European education, 
started calling for more education for women and 
for general reforms concerning the status of women 
(Adams 1933). In the early nineteenth century, 
Muslim women became a central subject for debate 
in a number of Middle Eastern nations (Ahmed 
1992, 128-40). Academics discussed the need for 
Muslim societies to develop and modernize accord- 
ing to European models, and as such, women’s 
status became an issue of debate. Men in Egypt 
and Turkey started discussing women at a political 
level. The treatment of women in Islamic custom 
and law, for instance in relation to issues such as 
polygamy and men’s easy access to divorce, started 
to be openly discussed (Ahmed 1992, 128). 
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These early reformers argued that European 
models offered emancipation for women — there 
was, however, a backlash against this move seen 
through the adoption of the veil by large numbers 
of urban, educated women. Women became a 
visible symbol of a nation’s development. As 
such, Muslim women’s sexuality became an issue 
entrenched in debates about the nation. In coun- 
tries such as Egypt, Turkey, and to an extent Syria, 
women became the vanguards of modernization. 
Scholars called for women to throw off the veil and 
adopt the fashions of European women. 

In Egypt and other Middle Eastern nations at 
the turn of the nineteenth century, debate over the 
veil saw new discourses emerge about Muslim 
women’s sexuality. These new discourses did not 
displace classical and religious formulations of 
gender entirely, but sought to link women, nation- 
alism and national advancement, and cultural 
change (Ahmed 1992, 128). The inextricable con- 
nection between women and the nation was thus 
reinforced. While following a different trajectory, 
similar discourses about Muslim women’s sexuality 
arose in the Malay region. 


MALAY DISCOURSES OF MUSLIM 

WOMEN’S SEXUALITY 

Islam began to spread through Southeast Asia 
and across the archipelago of Indonesia in the late 
thirteenth century (Ricklefs 1993, 4). With the 
arrival of Islam, the Malay world became increas- 
ingly involved in an intricate network of commer- 
cial, political, and intellectual relationships with 
Muslim states in Asia, India, and the Middle East, 
including, of course, Mecca, where young men 
went to pursue their religious studies, returning as 
learned ‘ulam@ to teach their compatriots (Pelras 
1996, 189). The Malay world, then, had long been 
influenced, both religiously and intellectually, by 
the Haramayn, i.e. the two cities of Mecca and 
Medina (Azra 2002, 31). This flow of people and 
ideas strongly affected many aspects of social life 
in the region. For instance, notions of women’s 
sexuality became increasingly influenced by Islamic 
prescription. 

As Islamic doctrines and discourses emerged they 
were translated and adapted to be of relevance in 
the Malay world. After Islam’s arrival, local Malay 
societies came to be based on a mixture of local and 
Islamic principles. For instance, in Bugis society 
in South Sulawesi, Indonesia, society came to be 
governed according to pang’ade’reng, a corpus of 
interlinked ruling principles including sara’ (Arabic 
sharia) Islamic law and institutions (Pelras 1996, 
190). Religious officials occupied the same position 
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in relation to the ruler as civil officials. The Radi 
(Arabic qadi) was the chief religious official and 
counselor to the ruler in the area of religious affairs. 
He presided over the enforcement of sara’ and 
intervened when needed. The kadi’s most impor- 
tant job was in the area of marriage, divorce, and 
inheritance — three areas where Islamic law was 
more strongly evoked than local traditional cus- 
tom. These three areas particularly affected the lot 
of women and were instrumental in forming new 
discourses of Muslim women’s sexuality. 

Until the nineteenth century, mosques existed 
only at the level of political units in most Malay 
regions. However, during the twentieth century 
their numbers increased to the point that there 
were mosques in a large proportion of neighbor- 
hoods (Pelras 1996, 192). Many people in the 
Malay world became followers of Sunni Islam and 
observed the prescriptions of the Shafi‘ rite (Pelras 
1996, 191). Traditional religious instruction began 
for both girls and boys at the age of about five or 
six. Pupils would go to their teacher’s home, where 
she or he taught them the rudiments of daily reli- 
gious practice and how to read the Quran (Pelras 
1996, 193). This increasingly close connection 
between daily life and Islamic instruction meant 
that discourses on women’s sexuality became a 
prominent factor in quotidian Malay life. 

When Islam was in its early stages of acceptance, 
it was interpreted in such a way as to make it 
compatible with local traditional customs. As such, 
the ways in which Islam was lived out for women 
in daily life was free from many of the restrictions 
that were imposed on women in other Islamic soci- 
eties. As a traveler to the region noted, women in 
South Sulawesi “enjoy perfect liberty, and are free 
from all the restraints usually imposed by the 
Mohomedan religion. They are not handsome, but 
playful and good tempered — not modest, though 
very chaste. The ladies of high rank are as indolent 
and self-indulgent as ladies of high rank are apt to 
be” (Brooke 1848, 89-90). 

Over the next one hundred years, the influence of 
Islam became increasingly prominent and new dis- 
courses about Muslim women’s sexuality gained 
weight throughout the Malay region. A woman’s 
sexuality became clearly defined, enabling it to be 
controlled and regulated. Islam brought with it a 
clearly articulated set of rules and rights for 
women. There were regulations on women’s rights 
in terms of marriage, polygamy, child-raising, 
clothing requirements, division of property, and 
women’s work. Indeed, Islam instituted a hierar- 
chical type of marriage that granted men control 
over women and rights to permissive sexuality 
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(Ahmed 1992, 63). In many ways, then, the model 
of womanhood that Islam brought was more con- 
servative than women had previously known. 

New discourses emerged centering around 
women and their bodies. Women’s sexuality, visibly 
rendered through bodily comportment, was now 
required to be hidden. Women were obliged to 
cover their torso in public, including when bathing. 
Islam fostered the idea that modesty required 
women to conceal their hair. However, veiling, or 
more particularly the wearing of the headscarf 
(jilbab), remained an exceptional item, although 
the current revitalization of Islam is witnessing 
more women donning it (Brenner 1996). 

Islam promoted the regulation of sexuality 
through the early marriage of girls (Vervoorn 2002, 
221). This led to an initial discordance between 
Islam and local traditions and there was thus a need 
to reconcile traditionally liberal Malay sexuality 
and marriage customs with the stricter require- 
ments of Islam. Asa result, daughters were married 
at around puberty by their parents, but often with- 
out expectation that the marriage would last. 
Consequently, approximately half of all marriages 
ended in divorce, frequently at the wife’s initiative 
(Vervoorn 2002, 221). 

Marriage was morally required of all Muslims 
(Banks 1985). Once married, a woman could legit- 
imately bear children, an achievement which 
accorded her a level of status (Blackwood 1999, 
191, Manderson 1980). Indeed, it was through 
having children that a woman’s status as an adult 
was achieved. Offspring were also needed to care 
for aging parents and to ensure that a family’s 
blood-line continued. Islam provided no model for 
a woman wishing to remain single, or for a woman 
wishing to fulfil same-sex sexual desire. 

A further way of controlling Muslim women’s 
sexuality was through bodily manipulation. Mus- 
lim girls, in places such as South Sulawesi, began to 
undergo a ritual form of circumcision, which incor- 
porated the notion of containing female sexuality 
(Graham 2004a, 73, n. 3). Even though circumci- 
sion is not an Islamic custom (Ahmed 1992, 176), 
it was interpreted as such by many ruling elites. 

New definitions of womanhood and women’s 
sexuality were revealed in terms of spaces women 
could occupy. While women still worked outside 
the home, in terms of official discourse women’s 
place came to be considered inside the home to an 
extent not previously known. In Malaysia, govern- 
ment doctrine asserted that if husbands could 
provide for it, they should ensure that their 
wives stayed home and raised their children (Ong 
1996). Discourses thus arose around the places 
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it was proper for women to occupy. In effect, 
these discourses contributed to the controlling of 
women’s sexuality. 

One of the most powerful discourses to emerge in 
the Malay world concerning Muslim women’s sex- 
uality tapped into notions of honor and shame, a 
complex which had long been a commanding regu- 
lator of women’s behavior (Chabot 1996, Collins 
and Bahar 2000, Graham 20042, Millar 1983). A 
woman was considered to embody her family’s 
honor, and as such, it was the responsibility of her 
father, brothers, and husband to ensure that she did 
nothing to potentially cause shame. Because an 
insult to a person’s honor affected an entire family, 
extreme measures were in place to ensure no trans- 
gression occurred. Traditional custom and Islam 
combined in their respective discourses on women, 
obliging them to be demure and reserved, and to be 
sexually restrained, thus ensuring they did not 
cause dishonor to their family. As such, women 
who did not conform to the prescription to become 
a heterosexual wife and mother were left without 
an alternative official model of personhood (cf. 
Blackwood 1999, Murray 1999, 143). 

Discourses emerged in the Malay region at the 
start of the twentieth century about appropriate 
forms of female sexuality. Islamic doctrine was 
evoked to regulate a woman’s sexuality, particu- 
larly homosexuality. In accordance with the 
emphasis placed on heterosexual marriage and pro- 
ducing children, Islam was cited as the basis for 
the belief that homosexual relations were sinful 
(Blackwood 1995, 1986) and Islamic doctrine was 
used as the pretext of banning sex outside wedlock 
(khalwa). 

Women, then, were presented with powerful dis- 
courses asserting what being born female should 
entail. In Foucault’s (1977) sense, these discourses 
allowed no other legitimate options of being a gen- 
dered individual; gender ideals were internalized by 
subjects and those discourses shaped subjectivities 
through habituated routines and bodily disciplines, 
and through social control and thought control. 

Adherence to Islam was strong in the Malay 
world and national discourses and Islamic models 
of womanhood shaped to a large extent appropri- 
ate behavior for women. In the Malay world, 
these ideals built on the models traditional cul- 
ture and the honor/shame complex had already 
established. Moreover, many Islamic tenets were 
congruent with policies governments sought to 
establish. Women were to be good mothers and 
wives, demure and modest, and their sexuality was 
to be contained within the realm of reproduction. 
By the time colonial discourses began to affect 
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Muslim women’s experiences, there were already 
rich discourses narrating the lives of Islamic 
women’s sexuality. 


COLONIALISM, RULING ELITES, AND 
DISCOURSES OF MUSLIM WOMEN’S 
SEXUALITY 

By the late eighteenth century, colonial powers, 
for instance Britain and the Netherlands, were hav- 
ing a great deal of influence in places such as Egypt 
and Indonesia respectively. Britain developed theo- 
ries of society and culture, and of the evolution- 
ary process, which placed middle-class Victorian 
England, and its associated beliefs and practices, at 
the culminating point of the evolutionary process. 
Moreover, these ideals were presented as the model 
of ultimate civilization (Ahmed 1992, 151-2). 
These new theories supported the assertion that 
women were biologically inferior to men and they 
affirmed the naturalness of the Victorian ideal of 
female domesticity (Ahmed 1992, 151). 

Women became a central and prominent topic in 
colonial discourses of Islam by the late nineteenth 
century. These new discourses fused old narratives 
of Islam and the all-purpose narrative of colonial 
domination which regarded the cultures and soci- 
eties of all “Others” as inferior to European culture 
(Mernissi 1987, vii). The language of feminism was 
evoked to justify colonialism. As Ahmed argues, the 
idea that “other men, men in colonized societies or 
societies beyond the borders of the civilized West, 
oppressed women was to be used, in the rhetoric of 
colonialism, to render morally justifiable its project 
of undermining or eradicating the cultures of colo- 
nized peoples” (Ahmed 1992, 151). In short, ando- 
centric convictions and feminism came together in 
harmony to service the imperial ideal. 

Colonial discourses about Muslim women’s sex- 
uality asserted that Islam was oppressive and, in 
order to be liberated, women needed to be freed 
from the shackles of Islam. The idea was spread 
that Islam was “innately and immutably oppressive 
to women” and that the “veil and segregation 
epitomized that oppression” (Ahmed 1992, 152). 
Veiling became the symbol of both the oppression 
of women and the backwardness of Islam (Mernissi 
1992, Werth 2002, 152). 

When replacing colonial powers, local ruling 
elites took on board many of the pre-existing dis- 
courses of Islamic women. Discourses of Muslim 
women’s sexuality came predominantly from 
two different directions. One direction stated 
that women’s sexuality had to be controlled 
and protected, and that this could be achieved 
through insisting that women wear the veil. The 
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other direction came from the West where Muslim 
women were viewed as suppressed and oppressed 
individuals who needed to be sexually liberated 
and freed from the veil. How, then, did discourses 
on Muslim women’s sexuality change in the twen- 
tieth century? 


TWENTIETH CENTURY DISCOURSES 

ON MUSLIM WOMEN’S SEXUALITY 

In the twentieth century, a number of scientific 
discourses emerged seeking to construct Mus- 
lim women’s sexuality. Ideals surrounding the 
family most clearly illuminate the position of these 
narratives. 

In Indonesia, the policy of promoting nuclear 
families and motherhood — termed Ibuism by 
some scholars (Djajadiningrat-Nieuwenhuis 1987, 
Sullivan 1994, Suryakusuma 1996) — defined the 
five major duties of (Muslim) women: wife; mother; 
procreator; financial manager (of the household); 
and member of society (Sullivan 1994, 129-30). 

The hierarchical order of a woman’s duties 
showed that only after a woman married and pro- 
duced children was it her duty to be a member of 
society. State Ibuism further promoted the domes- 
tication of Muslim women as dependent wives who 
existed for their husbands, their family, and the 
state (Suryakusuma 1996). 

The New Order government (1965-98) in 
Indonesia actively sought to regulate women’s sex- 
uality and it played a particularly strong role in 
defining the sexuality of its civil servants. Indeed, 
the sexual life of government workers was subject 
to a regulation (Peraturan Pemerintah 10/1983) 
specifically formulated for civil servants and 
employees of state-related institutions (Surya- 
kusuma 1996, 92). The rationale behind this was 
that civil servants represented the state and as such 
upheld the principles of the nation. Civil servants 
had, therefore, to set an example for the rest of 
society. Sexual conduct, in this view, was an indica- 
tor of the moral integrity and, to some extent, the 
legitimacy of the state (Suryakusuma 1996, 92). 
In the New Order period the Indonesian minister 
of women’s affairs publicly claimed that female 
homosexuality was not in accord with Indonesian 
culture and was a denial of Muslim women’s natu- 
ral destiny to become mothers (Gayatri 1995, Surya 
Karya, 6 June 1994, cited in Murray 1999, 142). 

In effecting this control of women’s sexuality, the 
wives of civil servants in all Indonesian government 
bodies were obliged to join Dharma Wanita, the 
official women’s organization, headed by the wife 
of the senior official. Such a structure inculcated an 
ethos of unquestioning obedience and acceptance 


397 


of hierarchy. It also discouraged independent think- 
ing on political or social issues (Mackie and 
MacIntyre 1994, 27). 

Ruling elites, then, promoted very specific mod- 
els of Muslim women’s sexuality. Moreover, the all- 
encompassing nature of Indonesian teachings was 
enacted through school curricula, health care clin- 
ics, development agencies, and the mass media 
(Parker 1992, 2002a). For Muslim women, the 
message was clear — to be good citizens, they must 
be devoted wives and mothers. Indeed, it was only 
within the institution of the family that women 
could become full citizens. State family policies 
were oriented toward a heterosexual nuclear com- 
position defined as a male husband, female wife, 
and children (Boellstorff 1999, 492). This focus on 
women as wives and mothers clearly defined bor- 
ders and highlighted transgression and marginality. 
There were no legitimate official models available 
for women outside this ideal (Graham 2001). 

In Malaysia, ruling elites constructed clear dis- 
courses of Muslim women’s sexuality. Womanhood 
was defined within the Islamic construction by its 
relationship to manhood. During the 1970s, a new 
“sacred architecture” of sexuality (Mernissi 1987) 
was created through everyday practices invent- 
ing “Islamic” traditions (Hobsbawm 1983) that 
redrew boundaries between men and women. 
Almost overnight people began to enact religious 
practices borrowed from Islamic history and 
Middle Eastern societies (Ong 1996, 267). 

Muslim women were defined in opposition to 
what was considered capitalistic and derivative of 
Western individualistic and consumer culture 
(Ong 1990, 411). As such, Muslim women were 
expected to be modest in demeanor and dress. 
Islam was used to restrict women’s movements and 
define their social conduct. The state, through 
Islamic offices, disciplined the social conduct of 
individuals, subjecting women to religious surveil- 
lance and sanctions (Ong 1990, 410-11). In order 
to strengthen the Malay state, women had to 
adhere to a strict Islamic version of male authority 
and of women’s roles as mothers and wives (Ong 
1996, 268). Unregulated sexuality among women 
was seen as a sign of social disorder. 

Popular culture also cultivated its own discourses 
on Muslim women’s sexuality. In the 1975 
Indonesian film Raja Dangdut, the protagonist 
praised the object of his affection as being pure and 
virtuous, ensuring her that a good grounding in 
Islam would enable her to become a good wife (cf. 
Hatley forthcoming). In Widodo’s words, the hero- 
ine became “a role model idealized as the bearer of 
moral values of simplicity, fidelity, honesty, dignity, 
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loyalty and piety amidst the corrupt consequences 
of modernity” (Widodo 2002, 10). Muslim women 
thus found a model on which to base their sexual 
identity, a model which reinforced the conven- 
tional ideal of the modest, virtuous wife, and one 
which gave a gratifying sense of moral superiority 
to devout Muslim women over immodest, overly- 
Westernized women (Hatley forthcoming). 

In addition to film, popular magazines portrayed 
Muslim women’s sexuality in particular ways. 
Women and their families were shown demurely 
covered, in favor of the glamorous, Westernized 
depictions of women previously shown. As Hatley 
(forthcoming) argues, “these images of women 
within the family seemed to constitute an Islamic 
vision of Indonesian modernity, distinct from the 
model of Western-oriented consumerism.” These 
images created models of Muslim women’s sexual- 
ity bound up with procreative ends. 

Young contemporary film-makers have pro- 
duced movies which supersede images of women’s 
sexuality inextricably linked with the family. In 
Indonesia, this is seen in films such as Eliana, 
Eliana and Ada Apa Dengan Cinta (What’s up with 
love?). In these films, women are presented as seek- 
ing individual fulfillment over family commitment. 
Other current forms of media have also presented 
more liberating discourses of Muslim women’s sex- 
uality, for instance the magazine Jurnal Perempuan 
(Women’s journal) and Ayu Utami’s novel Saman 
(1998). 

Discourses tapping into the more open views of 
Muslim women’s sexuality have taken advantage 
of the lucrative image of the sexy woman. Surya- 
kusuma (2000) presents images of women being 
portrayed no longer simply as submissive wives 
and passive mothers, but as individuals who are 
attractive, humorous, and capable of fulfilling 
domestic and professional duties (cf. Armando 
2000). However, women are not easily able to 
take advantage of these emerging liberatory dis- 
courses. Indeed, the concomitant depiction of 
Muslim women as active agents and devoted wives 
and mothers is not easily reconciled (Aripurnami 
2000). It would seem that it is the latter portrayal 
of women as wives and mothers which remains the 
dominant image. 

Scientific discourses concerning Muslim women’s 
sexuality engaged with issues of feminism, and 
emergent voices took two divergent paths. The 
dominant voice of feminism aligned itself with sec- 
ular, middle-class and up, tendencies, and argued 
that the path toward modernity was Western-style 
progress (Ahmed 1992, 174). The other voice of 
feminism was more alternative. It was wary of 
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Western ways and looked to find a means of articu- 
lating women’s sexuality through native, vernacular 
Islamic discourse (Ahmed 1992, 175). Into this lat- 
ter paradigm fell narratives offered by women who 
consciously and intellectually struggled with the 
contradictions of everyday life and, for personal, 
religious, and political reasons, chose to wear the 
veil (Brenner 1996). These women saw veiling as 
an active process of both self and social produc- 
tion (Brenner 1996, 690). However, many people, 
including their families, read this decision as rebel- 
lious and fanatical. The emergence of this new dis- 
course, instigated by Muslim women themselves, 
challenged the prevailing view that veiling was a 
sign of women’s lack of autonomy in patriarchal 
societies. Conversely, women in places such as 
Malaysia and Indonesia argued that the veil was a 
sign of empowerment. These women identified with 
the international Islamic community, and validated 
their sense of being part of the modern world with- 
out needing to adopt a Westernized way of life 
(which may have been seen as lacking in morality, 
and too materialistic and self-indulgent) (Brenner 
1996, 678). 

Discourses of Islamic womanhood broadcast 
from the state, be it in Egypt, Malaysia, or 
Indonesia, were of women as self-sacrificing and 
suppressing personal desire for the sake of the 
family and the nation. The wearing of the veil rein- 
forced this. However, some women resisted the 
power of the state and women’s bodies hence 
became the symbolic locus of conflicts between 
Islamists and the state (for example, women might 
wear the veil where they should not, for instance, at 
school, or women might be forced to remove the 
veil, for instance, for a driver’s license photo) 
(Brenner 1996, 690). The issue of veiling had the 
potential to destabilize or refigure relations of 
power. 


CONCLUSION 

Islamic and non-Islamic scientific discourses of 
Muslim women from the late eighteenth century 
to the end of the twentieth century constructed 
clear, if often contradictory, notions of female 
sexuality, including homosexuality and heterosex- 
uality and the relationships of sexual intercourse 
and reproduction. Middle Eastern discourses of 
Muslim women’s sexuality stressed the obligation 
of women to hide their sexuality, and limit sexual 
intercourse to purposes of reproduction. As such, 
homosexuality was deemed sinful because it did 
not serve the purpose of procreation. The adoption 
of Islamic principles in the Malay world melded 
with local customs, although emerging discourses 
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concerning Muslim women’s sexuality primarily 
reinforced Islamic doctrine. 

In both the Middle East and the Malay region, 
colonialism established its own discourses of Mus- 
lim women’s sexuality. Colonialism used the lan- 
guage of feminism to argue that “Other” men 
oppressed women and only an external dominating 
power could emancipate Muslim women. Ruling 
elites also constructed discourses of Muslim 
women’s sexuality, purporting the notion that 
women were the embodiment of a nation’s devel- 
opment, and that women’s sexuality was to be reg- 
ulated in order to benefit the state. 

While these discourses overwhelmingly painted 
a picture of Muslim women as sexually reserved 
and passive, contemporary discourses, many con- 
structed by Muslim women themselves, challenge 
these notions and assert that the veil, for instance, 
should be seen as a sign of empowerment. Many 
Muslims are quick to remind people that the 
Prophet reformed the social practices of his time 
and that Islam immeasurably improved women’s 
status. Moreover, many argue that the tenets of 
Islam are supportive of women’s full equality. In 
newly emerging discourses, we see an articulation 
of many of these more emancipatory aspects of 
Muslim women’s sexuality. 
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SHARYN GRAHAM DavIES 


Sexualities: Scientific Discourses, Premodern 


Overview 


Islamic scientific discourse on female sexuality 
draws upon a multitude of earlier scientific and 
quasi-scientific views, but it also developed its own 
particular set of conceptions consonant with the 
larger cultural trends and social and religious 
norms in Muslim societies. 

Islamic medicine relied on Greek humoral medi- 
cine as the theoretical framework for understand- 
ing the workings of the body and explaining its 
functions and pathologies. The humoral system 
was based on the correlation between the four 
elements (water, air, fire, and earth) and the two 
qualities that each of these elements possessed 
(coldness, moisture, heat, and dryness), along with 
the temperaments connected to each of them. A 
human body in a state of wellness indicated that 
the humors were in equilibrium, whereas illness 
indicated that the humors were imbalanced. 
Humoral medecine also explained the generation 
of organs and their functions in relation to these 
elements, humors, and qualities. This system 
assigned females the qualities and temperaments 
associated with the cold and more humid humors 
(amzija), which explains why women have more 
residues or excessive fluids (fudalihinna) than men 
(Ibn Sina, Odnun, Kitab 1, Fann 1, Ta‘lim 3, Fasl 
3). Thus, humors and the forces inherent in them 
are transmitted to the sexual organs which function 
as vehicles or receptacles of the humors. As a result, 
scientific literature that articulates the similarities 
and differences between these organs also contains 
useful information on ideas about sexuality. 

Islamic medical writings adopted the ancient idea 
of inverse similarity between male and female sex 
organs. In this theory, the cervix of the uterus is the 
equivalent of the penis. Ibn Sina (d. 1037 C.E.) 
describes the parallels and differences between the 
male and female organs ina section on the anatomy 
of the womb (rabm), found in his Odniin, the stan- 
dard of medical orthodoxy in classical Muslim 
societies. According to Ibn Sina, “the instrument of 
reproduction of the woman is the womb, and in the 
origin of its creation it is identical [mushakila] to 
the instrument of reproduction of the man, that is, 
the penis and what goes with it. However, one (of 
these instruments) is complete and extends out- 
wards, while the other is incomplete and held back 


on the inside [mubtabisa fi al-dakhil], as if it were 
an inverted male organ.” Ibn Sina adds that 
women, just like men, have two testicles, but “in 
men they are larger and visible on the outside, and 
are round with some elongation, while in women 
they are small, round to flat (in shape), and are 
imbedded inside the vagina.” Moreover, “Just as 
men have receptacles for the semen which are 
located between the testicles and the opening at the 
base of the penis, so do women have vessels 
between the testicles and the opening inside the 
womb” (Ibn Sina, Odnin, Kitab 3, Fann 21, 
Madila 1, Fasl 1; see also Ibn Rushd 1999, 157). 

These types of comparisons between male and 
female sexual organs reflect the tension in Islamic 
medical discourse between the idea of equivalent, 
inverse sexualities and the assertion that female 
attributes are all smaller and fewer than their male 
equivalents. While both sexualities are affirmed in 
the literature, a woman’s sexuality is typically 
described in reference to a man’s, effectively posit- 
ing the man as the positive pole of this comparison, 
with the woman as an imperfect, inverse comple- 
ment. This tension is evident in the various theories 
that deal with the role of female sperm in concep- 
tion and women’s agency in the reproductive 
process. 

The prevalent scientific view in Muslim societies 
on female sperm was significantly different from 
Greek views on the subject. Aristotle contended 
that the sperm was a residual product derived, 
like blood, from refined nutriment. However, 
Aristotelian physiology admits no female testicles 
or female sperm. Heat is central in the transforma- 
tion of nourishment into blood and then into 
semen, and only men have sufficient heat to affect 
this transformation. Having denied the existence of 
female semen, Aristotle maintained that a woman’s 
contribution to the body of the fetus is the men- 
strual blood which is the matter that is acted upon 
by the semen of the man. A man’s contribution, 
therefore, is in giving form and the principle of 
movement, whereas a woman’s contribution is in 
giving passive matter. In the Aristotelian view, 
therefore, women are imperfect males who produce 
menstrual blood rather than semen. 

In contrast to Aristotle, Hippocrates maintained 
that the sperm originated in the brain while Galen 
argued it originated in the liver. For both, the heat 
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of lust and sexual excitation cause all parts of the 
body to release particles that form semen. Galen 
found further support for the Hippocratic theory in 
the discovery of the ovaries (or female testicles) and 
argued that female and male semen contribute 
equally to both the form and matter of the fetus and 
that reproduction is the result of the intermixing of 
the two sperms (Jacquart and Thomasset 1988, 54, 
Musallam 1983, 43-6). The Galenic theory was 
further developed and nuanced in the Islamic med- 
ical tradition. For example, ‘Ali b. ‘Abbas al-Majisi 
(ca. 994 C.E.) maintained that the woman’s sperm 
serves two functions: first, as a “suitable source of 
sustenance for the sperm of the man,” and second, 
as the means to disperse the sperm of both man and 
woman and help it “spread out over the whole 
internal surface of the womb” (Jacquart and 
Thomasset 1988, 62-3). 

Ibn Sina’s systematic articulation of a theory of 
reproduction departed from the Aristotelian theory 
and attempted to modify and reconcile it with the 
Galenic theory, while a dissenting view, maintained 
by Ibn Rushd (d. 1198 C.E.), attempted to redeem 
the Aristotelian theory in its totality and without 
any modification. In contrast to Aristotle, Ibn Sina 
accepted the argument that women produce semen, 
and that the female emission represented the basic 
female contribution to generation. Unlike Galen, 
however, Ibn Sina viewed female semen the same 
way that Aristotle did by arguing for the common 
origin of semen and menses, and that female semen 
is concocted menstrual blood. To be sure, men- 
strual blood provides nourishment for the fetus 
once it is formed in the womb, but this formation is 
itself contingent on the mixing of male and female 
semen. Inception, according to Ibn Sina, is similar 
to the coagulation of cheese: the role of the female 
sperm in the formation of the fetus is similar to the 
role of milk in the formation of cheese, whereas the 
male sperm has the effect of the yeast that ferments 
the milk. Although “each of the two sperms is part 
of the essence of the fetus which is generated from 
them,” the initiation of the thickening process is 
caused by the sperm of the man, which is the actor 
or agent, whereas the substance that is acted upon 
and which thickens, ultimately to be transformed 
into a fetus, is the sperm of the woman. 

Despite this obvious departure from Aristotle, 
Ibn Sina insists on pointing out the difference 
between his theory and that of Galen, also adopted 
in Islamic medical discourse. The point of con- 
tention is over Galen’s argument that each of the 
male and female sperms is at once an agent and 
object of fermentation (aqida wa qabila li-al- 
in‘iqad). Significantly, however, Ibn Sina states that 
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one could still accept Galen’s view while assigning 
a stronger fermenting power to the sperm of the 
man and a larger receptivity to fermentation to 
the sperm of the woman. Ibn Sina, therefore, 
accepts the existence of male and female sperms, 
and attributes to both of them active and receptive 
potentials, but argues that the active agency of fer- 
menting is higher in the sperm of the man while the 
passive potential of being fermented prevails in 
the sperm of the woman (Ibn Sina, Odmiin, Kitab 1, 
Fann 1, Ta‘lim 5, Fasl 1; Musallam 1983, 47-8). 
Through the course of these expositions, Islamic 
medicine articulated an elaborate account of female 
sexuality which was absent from earlier Greek 
medical works. 

In a section on preserving health, Ibn Sina pro- 
vides further explanation of his theory of reproduc- 
tion. According to him, the primary ingredients of 
reproduction include both the male and the female 
sperms. The male functions as an agent (fail) while 
the female sperm, together with the menstrual 
blood, functions as the matter that is acted upon 
(Ibn Sina, Odniin, Kitab 1, Fann 3, Fasl 1). The dif- 
ference between Galen and the physicians on the 
one hand, and Aristotle and the philosophers on the 
other, is reformulated by Ibn Sina in order to 
accommodate Galenic discoveries while explaining 
away the obvious lapses in the Aristotelian theory 
of reproduction. According to the theories of the 
philosophers, the man’s sperm gives form (taswir) 
to raw matter provided by the woman’s menstrual 
blood. According to this Aristotelian interpreta- 
tion, the emission of the woman is not sperm. Ibn 
Sina adds, however, that the sperm of the man is hot 
and thick while the woman’s sperm is of the same 
species as the menstrual blood, which is why 
Aristotle calls it menses. Thus Ibn Sina vindicates 
Aristotle by explaining him away, without denying 
the existence of female sperm (Ibn Sina, Odnzn, 
Sadir, Kitab 3, Fann 20). Despite his firm commit- 
ment to an Aristotelian natural philosophy, Ibn 
Sina holds that there can be no inception without 
the emission of the woman, that is, without orgasm 
(idha lam tanzil lam yakun walad) (Ibn Sina, 
Odniin, Kitab 3, Fann 20). 

The significance of arguing that female orgasm is 
necessary for reproduction is accentuated when 
compared with the position of Ibn Rushd on the 
role of female sperm. As a literal Aristotelian, Ibn 
Rushd insisted that even if women had testicles, and 
even if they produced semen, this semen was totally 
irrelevant to conception and played no role what- 
soever in it. He also follows Aristotle’s claim that 
women might become pregnant without emission 
on the part of the woman, arguing that he verified 


OVERVIEW 


this assertion in practice by hearing from many 
trustworthy women that they became pregnant 
without experiencing pleasure. Ibn Rushd thus did 
not deny the existence of female semen, but he was 
categorical in rejecting the theory that female 
semen played any role in impregnation or the for- 
mation of the embryo. The formative role in 
impregnation belongs exclusively to the sperm of 
the man (Ibn Rushd 1999, 187). 

As further evidence of the uselessness of the 
female semen, Ibn Rushd argues that the womb 
emits or purges this semen, while it attracts the 
semen of the man in. Thus, in the words of Ibn 
Rushd, “the female semen is a residual moisture 
that is discharged in the occasion of pleasure just as 
saliva flows from the mouth of a hungry person 
who sees food.” Neither the womb nor the female 
semen contribute to the process of procreation or 
to the creation of any of the organs of the fetus. 
Their only role is to preserve the semen of the man 
and prevent it from spoiling when exposed to air 
(Ibn Rushd 1999, 189-90). 

Ibn Rushd’s attempt to reinstate the archaic, 
Aristotelian theory of procreation was the excep- 
tion, while Ibn Sina’s views are more typical in 
Islamic medical disourse. Equally representative 
of common views was Ibn Sina’s physiology of 
pleasure. Islamic discourse on sexual pleasure and 
the attendant attitudes toward it were largely 
shaped by the understanding of the physiology of 
pleasure and its role in the reproductive process. 
The exception of Ibn Rushd notwithstanding, a 
central feature of Islamic scientific discourse on 
female sexuality is the notion that a woman’s 
semen, which results from sexual fulfillment, 
accounts for her emission of sperm and for the 
generation of the fetus; as such, pleasure and pro- 
creation are coupled in Islamic scientific discourse 
not just for men but for women as well. Moreover, 
the female semen is useful in inciting the woman 
to the sexual act and in opening the neck of the 
uterus during coitus. If the emissions of the man 
and the woman occur at once, the contraction of 
the vagina produces a high suction effect that 
attracts the male semen into the womb. Therefore, 
the synchronized orgasms of the man and the 
woman produce better chances for inception (Ibn 
Sina, Odniun, Kitab 3, Fann 20, and Fann 21, 
Maaala 1). 

Within this discourse, pleasure is a precondition 
for the fertility of the woman. In fact, according to 
Ibn Sina, a woman’s physiology is naturally predis- 
posed to create effects that are conducive to the 
mixing of the two semens: during intercourse, the 
womb extends to the mouth of the vagina as if to 
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express a “natural desire” to attract the male 
semen; the womb also undergoes successive suc- 
tions and contractions in an attempt to bring the 
two semens together. These contractions can be 
sensed by the seasoned male lover, but women 
sense them as well because they derive pleasure 
from the movement of the two semens inside the 
womb. However, Ibn Sina goes on to assert that it 
is wrong to assume that the “pleasure of the 
woman and its completion are contingent on the 
ejaculation of the man, as if to say that if a man 
does not have an orgasm then a woman would not 
enjoy her own ejaculation/orgasm” (lam tataladhd- 
hadh bi inzal nafsiba). 

Establishing a physiological link between a 
woman’s emission of semen and the act of procre- 
ation played a central role in sanctioning female 
sexual pleasure. The importance of this link cannot 
be overstated, but it was not the only way through 
which Islamic scientific discourse sanctioned pleas- 
ure. Sexual pleasure functions on two levels: the 
first, described above, is directly connected to 
reproduction, while the second is a natural instinct 
“to complete the appearance and the masculine 
and feminine temperament [ifadat tamam al-haya 
wa-al-mizaj al-dhukiri wa-al-unuthi|, which are 
accidents that are attached to the animal species 
and not an integral part of the animal soul” (Ibn 
Sina, Odnin, Kitab 1, Fann 1, Ta‘lim 5, Fasl 1; and 
Kitab 1, Fann 1, Ta‘lim 6, Jumla 1, Fasl 1). 
Therefore, beyond reproduction and the preserva- 
tion of the species, the reproductive organs serve 
the purpose of completing the appearance of the 
male and the female by assigning gender character- 
istics to each sex. 

Among the medical benefits attributed to sexual 
intercourse are the purging of surplus residues from 
the body, drying it of excessive moisture, and 
preparing the right conditions for its growth. By a 
similar logic it could also be argued that the fluid 
emissions resulting from excessive sexual activity 
reduce the nutrients needed by the body to grow 
and breed chronic weakness. However, excessive 
lust is considered a problem only if it causes med- 
ical complications; if excessive sexual appetite is 
coupled with physical strength and healthy, youth- 
ful temperament, and if it is not followed by weak- 
ness, then one should not try to suppress it, because 
this would have the opposite effect of weakening 
the body and dissipating its strength (Ibn Sina, 
Qanun, Kitab 3, Fann 20). Special attention is 
devoted to the suffocation of the womb (ikhtindq 
al-rahm), an affliction of the brain that is similar to 
epilepsy. The disease is caused by the retention of 
menstrual flow or semen and the putrefaction of 
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these fluids due to excessive coldness. As a remedy, 
Ibn Sina recommends inducing orgasm and the 
emission of congested semen by massaging the 
tense vagina and arousing the lust of the afflicted 
woman (Ibn Sina, Odnin, Kitab 3, Fann 21, 
Maaaila 1). 

The psychological problems connected with 
sexual deprivation receive as much attention in 
Islamic medical literature as the physiological ones. 
Pleasure is defined as the sensation derived from 
that which is suitable, the physical sense of touch 
being the most intense and the most conducive to 
pleasure of the senses (Ibn Sina, Odniin, Kitab 1, 
Fann 2, Ta‘lim 2, Fasl 23). However, in addition to 
physical lust, which is caused by an increase in 
blood levels of the pneuma, from which sperm is 
formed, medical texts adduce the powers of the 
imagination as a major cause for sexual desire and 
pleasure, as well as illness (Ibn Sina, Odman, Sadir, 
Kitab 3, Fann 20). Ardent, pathological love (“ishq) 
is a mental delusion similar to melancholia that is 
caused by the frustration of sexual activity. 

In the course of addressing such problems, 
whether physiological or psychological, medical 
texts often discuss the benefits of intercourse and 
sexual activity, unhindered by moral considera- 
tions. Ibn Sina addresses this question head on 
when he maintains that there is no shame in a doc- 
tor’s discussion of enlarging the penis or tightening 
the vagina, of slowing down the ejaculation of men 
or speeding up women’s orgasms, since these are all 
requisites of reproduction (yutawassal biba ila 
naslibi). The small size of the penis may compro- 
mise the pleasure of the woman and thus deprive 
her of the emission without which there is no incep- 
tion (in lam tanzil lam yakun walad). Moreover, the 
small size of a husband’s penis may drive the wife 
to seek fulfillment for her suppressed lust in lesbian 
relations. Similarly, “if she is not tight, her husband 
may not be suitable for her and she would not be 
suitable for him, and each would need someone 
else.” This medical emphasis on factors conducive 
to female pleasure is further justified by the obser- 
vation that most women take longer than men to 
reach orgasm, and as a result most remain unful- 
filled from the sexual act on account of the man’s 
rapid ejaculation; if not corrected, this problem 
would be detrimental to conception (Ibn Sina, 
Qdniin, Kitab 3, Fann 20). By the same token, 
female masturbation is often considered a necessity 
for young girls, and is also presented as a way to 
harmonize the uneven rhythms of the man and 
the woman. 

In addition to establishing the need for sexual 
pleasure and the emission of semen by both the 
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man and the woman, medical texts often discussed 
ways of enhancing female pleasure. Foreplay is 
often described in great detail, and in the course of 
this description the clitoris is identified clearly as 
the site of female pleasure. On one occasion, Ibn 
Sina speaks of a disease caused by a very long labia 
and clitoris that resemble a penis and impede inter- 
course. A “female” transvestite may also have a sec- 
ondary penis that interferes with intercourse. In 
such cases, the problem is remedied by having the 
clitoris or penis surgically removed from their roots 
to avoid bleeding. However, rather than controlling 
female pleasure, this removal is meant to facilitate 
intercourse (Ibn Sina, Odniun, Kitab 3, Fann 21, 
Maaala 1). 

Despite his adoption of the theory of inverse 
symmetry of the male and female sexual organs — a 
theory which would equate the penis with the 
cervix of the uterus and thus imply that female sen- 
sitivity is vaginal — Ibn Sina identifies the clitoris as 
the woman’s sensitive organ. For example, in a sec- 
tion on managing intercourse, significantly sub- 
sumed under a discussion of female reproductive 
organs, Ibn Sina prescribes extended foreplay 
which includes “gently caressing the breasts and 
pubis until (the woman) is aroused and excited, at 
which point (the man) starts the intercourse, mak- 
ing sure to rub her at the upper part of the labia, 
because that is the site of her pleasure” (bayna 
badharayha min fawq, fa inna dhalika mawdi 
ladhdhatiha) (Ibn Sina, Odnian, Kitab 3, Fann 21, 
Maaala 1). 

Islamic medical literature also discusses such 
issues as the positions and the optimal timing of 
intercourse. These texts favor the “natural” posi- 
tion, where the man is on top of the woman, on the 
grounds that it facilitates the retention of the semen 
and the mixing of the semens in the womb. Some 
positions are considered bad for coitus and, in addi- 
tion to compromising inception, are said to cause 
harmful effects such as swelling of the organs and 
sores in the penis and the vagina (Ibn Sina, Odnun, 
Kitab 3, Fann 20). Some medical texts were exclu- 
sively dedicated to sexual subjects such as diets, 
medicines, and ointments that would strengthen 
the reproductive organs and enhance sexual per- 
formance, and contraceptives. With the treatment 
of such subjects as sexual pleasure, foreplay, and 
the positions of intercourse, medical texts in effect 
incorporated into their discussions the erotic art of 
love and its techniques. 

In a similar fashion, treatises on the erotic art of 
love and sexual hygiene integrated a wealth of med- 
ical information. These texts were often written by 
doctors for a non-specialized audience. Many of the 
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stories in these texts had a didactic value and, in 
addition to the aim of stimulating erotic thought, 
they provided gynecological information on repro- 
duction, sexual diseases, and birth control, as well 
as medical prescriptions to enhance sexual per- 
formance and pleasure. A typical example of the 
incorporation of medical information into books 
on sex is Ibn Qutayba’s (d. 276 A.H.) book on the 
subject. The introduction of the book lists the fun- 
damental objectives of intercourse, which include 
the preservation of the species, discharging fluids 
whose retention harms the body, and “fulfilling 
one’s craving, attaining pleasure and enjoying 
God’s bounty; the latter, alone, is the benefit that is 
experienced in paradise where there is no procre- 
ation and no congestion to be drained” (Ibn 
Qutayba 1999, i, 9). 

To be sure, such medical aspects of sex are not 
the primary focus of erotic texts. Rather, in addi- 
tion to scientific and pseudo-scientific information 
that aims to facilitate sexual pleasure, these texts 
are full of anecdotes, poetic and prosaic descrip- 
tions of sexual organs and sexual adventures that 
add up to an elaborate etiquette of sexual behavior. 
This code of behavior is not limited to sexual rela- 
tionships that are sanctioned by the religious law, 
but extends to all forms of relations that are pro- 
hibited by the law, such as lesbian and homosexual 
relations. 

Islamic medical texts provide divergent explana- 
tions of homosexuality. Most discussions are of 
male homosexuality, but the underlying scientific 
explanation applies to both genders and is often 
extended to a discussion of female homosexuality 
as well. In a treatise on passive male sexuality 
(ubna) Abi Bakr al-Razi (c. 950 C.E.) attributes 
the “illness” of the confusion of gender to genetic 
causes, although he suggests a slight chance of 
“curing” this illness. Although his treatise is mostly 
about men, al-Razi discusses women as well. The 
gender of a newborn child, he maintains, is deter- 
mined by the more prevalent of the two sperms of 
the man and the woman. If the dominant sperm 
undergoes transformation in the process of procre- 
ation, then the newborn child is neither male nor 
female “in the extreme”. Thus, a dominant, yet 
transformed (that is, defective) male sperm pro- 
duces an effeminate male child, while a dominant, 
yet transformed female sperm produces a “mascu- 
line woman.” According to this genetic explana- 
tion, homosexuality is always accompanied with 
physical signs: homosexual males have small 
penises and testicles, while female homosexuals 
have little or no menses and grow beards. Fol- 
lowing a similar logic, a hermaphrodite is born 
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with a penis and a vulva when neither the male 
nor the female sperm is superior (Rosenthal 1978, 
53-4). 

In a stark, though brief, opposition to al-Razi, 
Ibn Sina rejects genetic explanations and insists 
that passive male homosexuality (ubna) is a psy- 
chological and not a natural (wahmi Ia tabi) ill- 
ness, which is treated by breaking the lust and 
taming the desire of the afflicted male (Ibn Sina, 
Qanin, Kitab 3, Fann 20, Maqala 1). In an equally 
cursory discussion of hermaphrodites, Ibn Sina 
maintains that these may either lack male and 
female organs or have both; in the latter case, one 
of the organs is usually weaker and less visible, and 
only one of these two is usually used for urination; 
it is possible, though, that both organs are of equal 
size and functionality. Ibn Sina adds, however, that 
he doubts the veracity of reports suggesting that 
some hermaphrodites are both sexually active and 
passive. Unlike al-Razi, Ibn Sina provides no scien- 
tific explanation of this phenomenon, and suggests 
that a common treatment is to cut off the less visi- 
ble organ (Ibn Sina, Odniin, Kitab 3, Fann 20, 
Maaila 1). 

Underlying this openness in the discussion of sex, 
both in erotic treatises and in medical texts, is the 
recognition that sexuality does not constitute a loss 
of control, but is a deliberate and meaningful 
aspect of the natural and cultural make-up of men 
and women. In fact, when certain sexual acts are 
proscribed, the prohibition is often made in the 
name of sexual pleasure. Such, for example, is Ibn 
Qutayba’s justification for the prohibition of anal 
sex which, he argues, is extremely harmful for the 
woman and jeopardizes her right to sexual fulfill- 
ment (Ibn Qutayba 1999, i, 19). A similar reason- 
ing is adduced in discussions of contraception. The 
reasons for which a doctor prescribes contraceptive 
measures include the fear of childbirth on the part 
of a young woman, and protecting the health of a 
woman who has a defect in her womb or a weak- 
ness in her bladder (Ibn Sina, Odnzin, Kitab 3, Fann 
21, Maqila r). Since most contraceptive techniques 
described in medical works involved either the 
early withdrawal of the man or the use of supposi- 
tories and tampons by the woman (Musallam, 61), 
these techniques were thought to compromise the 
woman’s pleasure; thus the woman had the final 
say on their use. Once again, the primary operative 
factors here are the health of the woman and her 
sexual pleasure. 

Like sexual pleasure, menstruation was not 
treated in medical texts as a loss of control but as a 
deliberate, meaningful, natural process. According 
to Ibn Sina, menstruation is a simple phenomenon 
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of purification, meant to expel the residues that 
cannot be fully transformed into either nutrients or 
semen due to the woman’s lack of heat. During 
pregnancy, part of the menstrual blood transforms 
into a substance which is similar to the essence of 
the sperm and the organs that are generated from it; 
this part becomes the nutrition of the spermal 
organs, whereas another part coagulates and turns 
into flesh and fat, filling the spaces between the 
organs. The rest of this blood is residual and not 
good for either of the first two. This part remains 
until delivery when it is expelled by the body (Ibn 
Sina, Odnun, Kitab 1, Fann 1, Ta‘lim 5, Fasl 1). 
Nowhere is it suggested that the woman is trans- 
formed as a result of menstruation, nor is there any 
sense of abnormality connected with it. Neither 
semen nor menstrual blood is considered to be 
impure and, aside from the harm of congestion, 
there is no clear medical basis for assigning impu- 
rity status to menses. Rather, menstrual blood 
serves two related functions: first, it is emitted to 
dry the temperament of the woman who is not 
pregnant; and second, it supplies the embryo of a 
pregnant woman with nourishment once the cervix 
of the womb closes. These functions of menstrual 
blood are accepted by all physicians irrespective of 
their stand on the existence of female sperm. 

According to Islamic medical texts, the men- 
strual blood is brought to the womb through veins 
that branch out from the ramification of the 
descending venae cavae, through the upper part of 
the chest, down to the abdominal cavity. Out of 
these veins extend “vessels which lead toward the 
womb, while the veins themselves branch out to go 
to the breasts; it is in this way that the breasts are 
linked to the womb” (Ibn Sina, Odnzin, Kitab 1, 
Fann 1, Ta‘lim 5, Jumla 5, Fasl 3 and 5; Kitab 1, 
Fann 12; and Kitab 3, Fann 1, Ta‘lim 1, Fasl 1). In 
this manner, a link is established between the 
breasts and the uterus which provides a physiolog- 
ical rational for the notion that cognate relation- 
ships are forged through nursing, and that suckling 
has the same effect as impregnation, since both 
lactic fluid and the seminal fluid derive from the 
same blood. Additionally, medical texts maintain 
that nursing women should not have intercourse 
because this would “stir up the menstrual blood, 
make the milk smell putrid and reduce its amount.” 
Moreover, a nursing woman who has sexual 
intercourse might get pregnant, and nursing and 
pregnancy are incompatible since a woman can- 
not nourish two children at once (Ibn Sina, 
Qdniin, Kitab 1, Fann 3, Ta‘lim 1, Fasl 2; Ibn 
Rushd 1999, 190). 

Although female semen is considered essential 
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for conception, the primary contribution of the 
woman to procreation remains limited to nourish- 
ment. It thus follows that the gender of the fetus is 
determined mainly by a “male temperament that 
flows in all of its organs” and comes primarily from 
the father, although the gender can also be caused 
by “certain conditions in the womb, an accidental 
temperament of the semen,” or the timing of inter- 
course. Having attributed the primary role in gen- 
der determination to the male semen, medical texts 
also assign a larger share of the responsibility for 
infertility to defects in the sperm of the man, with- 
out ruling out the possibility of defective female 
semen, incompatibility between the two semens, or 
defects in the reproductive organs of the man or the 
woman. Infertility can also be caused by unfavor- 
able conditions at the time of intercourse, including 
fear, depression, headaches and indigestion (Ibn 
Sina, Odniin, Kitab 3, Fann 21, Maqé§la 1, Fasl 1). 
In a notable departure from this theory of repro- 
duction, al-Razi maintains that the gender of the 
child is determined by the dominant sperm: if 
the sperm of the woman is the prevalent one, then 
the child will be female, and if the sperm of the man 
possesses greater prevalence, then the newborn 
child will be male (Rosenthal, 53, and footnote 39 
for additional references to al-Razi’s al-Hawi fi 
al-tibb). 

The significant divergences in Islamic medical 
and scientific theories on female sexuality from the 
Greek antecedent theories correspond to larger 
social and cultural attitudes in classical Muslim 
societies. The social relevance of Islamic medical 
knowledge can be adduced from the large body of 
legal literature that regulates sexual relationships 
and echoes the prevalent ethical values of the 
society. The tendency in Islamic law to sanction 
the right of women to sexual pleasure beyond 
procreation parallels the scientific understanding 
of the physiology of pleasure and its functions. 
Furthermore, religious ethical writings often drew 
on medical writings, as in al-Ghazali’s work on 
marriage and sexuality. Al-Ghazali (d. 1111 C.E.) 
uses the same metaphor as Ibn Sina to describe the 
process of procreation: existence, he maintains, 
does not start with the emission of the sperm from 
the urethra, but with its planting in the uterus, 
“for the offspring is not produced by the sperm of 
the male alone but from the agglutination of the 
mates, either from both his and her fluid or from his 
fluid and the blood of menses, and that the blood 
plays, in relation to it, the same role as milk to its 
coagulator; the sperm from the man is necessary in 
coagulating the blood of the menses as the thicken- 
ing agent (rawba) is for milk since through it the 
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coagulator gels. However that might be, a woman’s 
fluid is a fundamental element in coagulation” (al- 
Ghazali 1984, 110). 

Al-Ghazali also argues against the rapid with- 
drawal of the man before the woman satisfies her 
craving and reaches orgasm not just because this 
impedes conception, but because it is harmful for 
the woman. This is why, according to al-Ghazali, 
the lawfulness of contraceptive measures, often 
involving premature withdrawal or other tech- 
niques that would compromise the woman’s 
pleasure, is based exclusively on the woman’s 
agreement. This legal/ethical opinion is, in turn, 
based on al-Ghazali’s understanding of the biology 
of reproduction prevalent in Islamic scientific dis- 
course (Musallam 1983, 18). 

Another example of the connection between 
religious views and medical knowledge is the legal 
ruling by Ahmad ibn Hanbal that allows mastur- 
bation, especially for lonely persons with no lawful 
sex partners. Some of Ibn Hanbal’s followers 
clearly extended this right to unmarried woman 
and even allowed the use of leather dildos for this 
purpose (Musallam 1983, 33, 131). The same kind 
of medical reasoning informs discussions of the 
chastity of women, often portrayed as sexually 
insatiable: since a woman’s sexual pleasure is natu- 
ral and legitimate, a woman’s chastity is not safe- 
guarded by curtailing her sexuality or controlling 
her body, but simply by making sure that her sex- 
ual needs are satisfied (see, for example, al-Ghazali 
1984, 107). 

Whether in connection to the physiology of 
reproduction, or the physiology of pleasure, the 
main effect of the Islamic scientific discourse was to 
undermine notions of the biological inferiority of 
women, and to advance a nuanced appreciation of 
the natural functions of female sexuality. In doing 
so, this scientific discourse operated within and 
reinforced a normative system which legitimized 
sexual pleasure and condoned sexuality for men 
and women alike. 
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Sexualities: Sex Education Manuals, Modern 


Canada 


Sex education in Canadian society is addressed 
within the formal educational system. The content 
and the role of the education system, as it pertains 
to issues of sexuality, is a matter of debate within 
the Canadian Muslim community. Ways in which 
sex education should be approached and discussed, 
especially with respect to Muslim women, is a point 
of particular contention in Canada. 

Public schools across Canada include sex educa- 
tion as part of their curriculum. Sex education 
courses are age-specific and incorporate biological, 
moral, and emotional dimensions. Boys and girls 
are taught the same material, including descrip- 
tions of the male and female anatomy; mental, 
social, and emotional aspects of pubescent change; 
the risks of unprotected sex; methods of contra- 
ception; varying conceptions of sexual orientation 
(heterosexuality, homosexuality, bisexuality, trans- 
sexuality); and social attitudes toward sexuality, 
such as sex and gender discrimination. Canadian 
public schools, although sensitive to the religious 
considerations of various traditions, limit discus- 
sions relating to religion and impart the same mate- 
rial to all students. 

While public schools provide sex education, 
most Islamic schools in Canada, both weekend 
and full-time, do not. As yet there are no standard- 
ized courses or materials available on sex education 
for Muslims in Canada. Some members of the 
Canadian Muslim community fear that sex educa- 
tion will encourage sexual experimentation amongst 
Muslim youth. Recently, however, Canadian Mus- 
lims have began to recognize that educating youth 
in matters related to sexuality is not the same as 
allowing sexual activity. 

Canadian Muslim children are continuously 
exposed to media laden with sexual overtones, 
which many believe compromise their children’s 
Islamic values. The widespread perception regard- 
ing sexuality within the Muslim community main- 
tains that sex education is necessary to dispel 
messages communicated by the mass media. In 
this regard, sex education taught in public schools 
is considered insufficient, as it does not project 
Islamic perceptions of sexuality. From the Can- 
adian Muslim perspective, matters concerning sex- 


uality should be taught within the parameters of 
Islam. 

For example, sex outside marriage is legal 
grounds for divorce in Canada, but otherwise not 
punishable by law; however, such sexual behavior 
is incompatible with Islamic morality. The Quran 
defines relations between the sexes exclusively 
within the institution of marriage. Pre- and extra- 
marital sex, or zind (adultery), is forbidden. Thus, 
many argue that Canadian Muslim youth should 
be educated about sex only within the context of 
marriage. Notwithstanding broader Canadian def- 
initions of permissible sexual conduct, Muslims 
should also be taught to observe abstinence until 
marriage. 

The majority of religious Muslims in Canada 
(in contrast to what might be termed “heritage 
Muslims”) also maintain that discussions of sexu- 
ality should be informed by appropriate gender 
roles, as defined by Islam. Topics regarding appro- 
priate sexual conduct should be introduced in con- 
junction with the various obligations that Muslim 
men and women are required to observe. Girls 
should be educated about menstruation and sexual 
intercourse alongside the duty of ghusl, the ritual 
ablution performed following menstruation and 
sexual relations. Muslim girls should also be taught 
to maintain adab (etiquette) when interacting with 
the opposite sex. Part of a Muslim woman’s adab 
includes remaining chaste, as it is through female 
chastity that the institutions of marriage and family 
are preserved. Female chastity is protected by sex- 
ual abstinence until marriage and by preventing 
sexual temptation of onlookers. A girl is expected 
to lower her gaze when men are near, wear loose 
fitting clothing, and wear hijab (head covering). 
Once married, women should be aware that 
men have different sexual needs from those of 
women. Women should fulfill their husbands’ 
sexual desires in order to curb male sexual tempta- 
tion outside the home. Sexual education within reli- 
gious Canadian Muslim contexts thus highlights 
biological and social differences between men and 
women and emphasizes gender-specific roles and 
responsibilities. 

The insistence that sex education be taught 
within an Islamic framework is problematized by 
discussions within the larger Canadian context. 
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One point of contention is birth control. While 
some Muslims argue that the Quran forbids all 
forms of contraception, others quote badiths that 
permit the practice of coitus interruptus. The 
question of permissible forms of contraceptives is 
further complicated when extended to recent 
forms of birth control, such as pills or diaphragms, 
which are acceptable methods of contraception 
in Canadian society. The issue of birth control is 
perceived as especially sensitive for women. Some 
Muslims maintain that allowing contraceptives 
will encourage sexual promiscuity and threaten the 
prominence of the family, delicately preserved by 
female chastity. Homosexuality and bisexuality are 
equally ambiguous and contentious issues in Islam. 
Like contraceptives, homosexuality is also seen as a 
threat to the ideal heterosexual family unit. 

Canadian schools incorporate discussions of per- 
sonal choice and personal expressions of sexuality 
that do not necessarily consider the sanctity of the 
heterosexual family valued in Islam. For this rea- 
son, sex education taught in public schools is ques- 
tioned as to its moral validity for many in the 
Muslim community. Given that women in Islam are 
perceived as the protectors of these morals, their 
sexual conduct has become the center of the dis- 
course on sexuality. 
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TasLIM MADHANI 


Iran 


During the summer of 2002, there was an 
onslaught of articles with titles like “Iran ahead of 
U.S. in Sex Education” or “Iran beats the United 
States — worth noting — in Sex Education!” The 
author spent the summer of 2004 in Iran, talking 
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to young adults about their overall level of knowl- 
edge with regard to sex and sexuality, and it 
became apparent that there was a gap between the 
proclamation of these articles, and what was really 
going on. 

Delving deeper, it seemed that the problem was 
not the overzealousness of Western journalists at 
seeing a member of the “axis of evil” beat the 
“Great Satan” at something, but rather that 
there were fundamental discrepancies in how 
various actors in the sex education system (includ- 
ing Iranian educators, providers, youth, and 
Western journalists) were defining the term “sex 
education.” Five months of fieldwork in Tehran 
speaking to over 100 young adults (between the 
ages of 15 and 25) and 4o health care providers, 
educators, and non-governmental organization 
(NGO) activists revealed a major gulf between the 
providers and the young adults. This entry gives a 
brief outline of what is meant by the term “sex edu- 
cation” by various stakeholders in the system, and 
then moves to patterns of knowledge transmission, 
barriers to further knowledge dissemination, and 
what the youth do not yet know but perhaps need 
to. The discussion focuses on gendered experiences 
and perspectives as they relate to these topics. 

According to health providers, educators, and 
members of the welfare and NGO fabric, sex 
education means education about menstruation, 
puberty, virginity, reproduction, and the impor- 
tance of abstinence until marriage. What the 
young adults would like to know about when they 
hear the term “sex education” are STDs, barrier 
methods, sexual identities, and the basics of 
male-female interaction. 

Currently, formal codified knowledge about sex- 
uality is transmitted only to women and girls 
through classes on puberty and menstruation pro- 
vided in middle school, followed by a short course 
(offered only to women) about family planning at 
the university level, and supplemented by prenup- 
tial courses provided for men and women sepa- 
rately. These latter courses teach women about 
the importance of fulfilling their conjugal debt, 
being always available for their husbands, and 
about always being “sexually prepared”. At one 
session of this course in August of 2004, the 
woman who was instructing wanted to empha- 
size women’s sexual duties to their husbands. 
“Khdanumtha (ladies),” she began, “You must 
always be ready for your husband’s sexual needs. If, 
perchance, he is watching a football game on tele- 
vision, you should be resting to prepare yourself or 
else preparing your bed for the evening. If you 
should feel overcome by fatigue yourself, make sure 
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to always ask your husband, ‘Is there anything else 
you need from me?’ or ‘Would you like to have me 
later?’ before retiring.” 

The United Nations Children’s Fund (UNICEF) 
recently hosted a conference which called together 
members of the ministry of health, ministry of edu- 
cation, Red Crescent, the Imam Khomeini Welfare 
Organization, various NGOs, government owned 
non-governmental organizations, artists, academ- 
ics, and other United Nation personnel to create 
and disseminate four booklets which were to form 
the basis of the new sex education campaign 
endorsed by the parliament and ministries of health 
and education. The topics of these four booklets 
were: puberty, HIV, family rearing, and a guide for 
parents and adults. These guides, which were cre- 
ated by the end of the two-week session were com- 
prehensive in their topics. It seemed that most of 
the providers, educators, and activists believed that 
they had a solid sex education system which was 
about to get stronger. 

While many people were concerned about youth 
and talking about them, it seemed as though virtu- 
ally no one was talking to them. The young adults 
were being represented without being present. This 
became clear when over 80 percent of the young 
adults interviewed by the author could not name a 
single STD. All knew HIV by its more advanced 
stage, AIDS, but no one was exactly clear on how 
HIV was transmitted, or what steps to take to pre- 
vent transmission. Young women were particularly 
unclear on family planning options apart from the 
pill and condom usage, and were also confused 
about the level of protection various barrier meth- 
ods provided. Virtually all interview subjects were 
hungry for information about sexuality, question- 
ing their own sexual identities, wants, and desires, 
and curious about alternative forms of population 
planning. 

The primary means of knowledge transmission, 
meaning the knowledge that youth clamor for, 
amongst this population is by word of mouth. 
When asked about their first exposure to any infor- 
mation about sex, 60 percent of the young adults 
responded “through a friend.” Others added 
Internet, Western satellite television, music, and 
parents, but to a lesser extent. When asked about 
means of knowledge dissemination that would fit 
their needs, most asked for a small and discreet 
booklet or an Internet site not banned by the gov- 
ernment. Some even went so far as to ask for spe- 
cific online counselors because they felt that the 
current phone hotlines established to answer their 
questions were too embarrassing. One issue that 
was regularly brought up by young women in par- 
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ticular was the need for peer educators or coun- 
selors. They noted that often the workshops at the 
schools, clinics, or premarital training centers were 
run by older, more “conservative,” chador wearers 
(given the politics of Islamic dress, the chador 
often signifies more conservative, religious women). 
Many girls felt that these women were untrustwor- 
thy, or judgmental, and thus felt uncomfortable dis- 
cussing their issues with them. 

In an Islamic country where culture and religion 
come together to enforce a strict legal and moral 
code, formal knowledge dissemination about sensi- 
tive topics such as sexuality can be challenging. 
While it is true that classical Islamic writings and 
traditional sex manuals are quite sexually explicit, 
unmarried young adults are discouraged from read- 
ing these texts. Premarital sex is absolutely forbid- 
den in Iran, codifying abstinence-only education. 
Virginity, specifically for women, is upheld as a 
necessity prior to marriage. The idea that a young 
girl would have sex before or outside marriage is 
simply unacceptable, making the stakes infinitely 
higher for women. 

Therefore, open discussions about sex and sexu- 
ality become confined to private spaces and word of 
mouth resulting in an information gap between 
providers and youth, producing an uninformed and 
potentially higher risk population. 
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Sexualities: Transsexualities 


Overview 


In Southeast Asia from pre-Islamic times the 
practice of “ritual transvestism” appears to have 
been widespread. Ritual transvestites, or gender 
transgressive ritual practitioners, were individuals 
who in the course of priestly or shamanic functions 
temporarily engaged in practices (behavior, dress) 
typically associated with the other gender. Many 
of these individuals were males but females also 
occupied these positions. As Islam became more 
dominant in Southeast Asia, gender transgressive 
female practitioners disappeared while accounts 
of females who were said to act like men began 
to appear. Throughout the nineteenth and twenti- 
eth centuries Islamic notions of an innate gender 
binary helped to constitute a new form of gender 
transgression, although other religious, social, and 
political discourses were influential as well. This 
new form, in which females identify as and act like 
men, and take women lovers, became visible in the 
late twentieth century in Indonesia under the label 
tomboi, derived from the English word “tomboy.” 

The phrase “gender transgression” is used to sig- 
nifiy practices that go beyond normative gender. 
“Gender transgressive” ritual practitioners inhabit 
cultural contexts and religious cosmologies in 
which there are two gender categories, “man” and 
“woman,” with particular normative patterns of 
behavior and dress ascribed to each. It is the act 
of transgressing, or going beyond, the limits or 
boundaries of normative gender assigned to “men” 
and “women” that is at the core of the gender trans- 
gressive ritual practice and what makes it work. In 
contrast, transgressive gender behavior by females 
(tombois) in the late twentieth century in Indonesia 
violates normative standards of gender in a social 
and historical context in which ideological assump- 
tions about the relationship between female bodies 
and “women’s nature” are strictly enforced. 

The history of Islamic Southeast Asia reveals a 
striking transformation in which certain gendered 
practices that were coded and understood as legiti- 
mate and powerful were recoded as illegitimate, 
destructive, and unnatural. The increasing domi- 
nance of Islam contributed to the transformation of 
Southeast Asia’s gendered cosmologies into an 
innate, God-given gender binary that should not be 
transgressed. 


RITUAL PRACTITIONERS 

Records of “ritual transvestism” can be found 
throughout island Southeast Asia from pre-Islamic 
times. These individuals did not exist on the mar- 
gins of society, but were entrusted with the care of 
royal regalia and with the spiritual well-being of 
the community. A few references exist to transgres- 
sive female ritual specialists in Southeast Asian lit- 
erature. (The terms “female” and “male” are used 
to indicate the physical sex of a person, while the 
terms “woman” and “man” are used to specify the 
gender with which they identify.) 

The most solid evidence of female transgressive 
ritual practitioners comes from the Buginese of 
South Sulawesi. Earliest accounts from the 1500s 
document the bissu, a class of ritual specialists, 
who merged masculine and feminine principles. In 
Bugis cosmology the original deities were androgy- 
nous, giving birth to assorted beings with sacred 
powers, some of which are bissu. In the second cre- 
ation the primordial unity is split, and deities rep- 
resenting the male and female principle are created. 
Now as paired male and female deities, these pairs 
become the ancestors of the dynasties of the Bugis. 
During certain ceremonies the bissu demonstrate in 
dress and behavior the merging of both the male 
and female principles. By assuming a symbolic 
androgynous state, the bissu re-establish the sacred 
unity for the well-being of the rulers and the com- 
munity (L. Andaya 2000, Pelras 1996). 

The early modern historical writings describe 
large numbers of bissu who were female and came 
from royal families. During the latter part of the 
seventeenth century, in addition to their ceremonial 
duties, bissu provided assistance in military con- 
flicts. One story recounts how the head sorceress 
of the bissu (Puang Matoa) confronted the enemy 
accompanied by roo female bissu “waving swords 
(alameng) and weaver’s wooden shuttles (walida) 
while chanting their sacred spells. As they 
approached, the [enemy] troops fired on them but 
no one was injured” (L. Andaya 2000, 40). The 
swords and shuttles that they carried were sacred 
male and female symbols used in ceremonies to 
ward off evil spirits. Possession and use of these 
symbols in sacred rituals indicates that female bissu 
had the spiritual power to combine successfully 
both masculine and feminine elements. Their abil- 
ity to control both without danger to themselves 
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reflects their androgynous character, containing 
both masculine and feminine in one, an ability 
that exceeds or “goes beyond” that of normative 
gender. 

Ethnohistoric and literary accounts of gender- 
switching deities reveal another form of gender 
transgression, particularly on the island of Java. 
The cosmologies of the Hindu-Buddhist period of 
the fourteenth-fifteenth centuries and later Islamic 
period in Java contain gender-switching gods and 
goddesses who maintained a strong presence in 
island mythology and gained dominance in the 
royal courts of central and east Java even after 
Islamization. Deities and mythical figures engaged 
in gender inversion, switching back and forth 
between feminine and masculine identities. For 
instance, Nyai Rara Kidul, who first appears in 
written literature from a story of the Hindu- 
Buddhist state Majapahit era, was the goddess of 
the south sea who had the power to take on many 
forms, including young or old, male or female. 
Later known as Ratu Kidul, she was considered the 
protector of the kingdom of Mataram (ca. mid- 
1500s to mid-1600s) and was feted annually in 
state ceremonies. 

Sacred cosmologies were the source of under- 
standing of gender. Like any ideological formation, 
these cosmologies powerfully shaped everyday gen- 
der meanings and practices, creating and substanti- 
ating a masculine and feminine binary that needed 
to be symbolically reunited from time to time to 
maintain the cosmos. While humans represented 
the splitting of the godhead into two lesser aspects, 
transgressive ritual practitioners were seen as tak- 
ing on the dangerous task of reuniting the two 
halves. These cosmologies provided the ideologi- 
cal belief, the symbolic system, through which 
people understood gender; in turn they produced 
those who saw themselves as able to transcend or 
transgress human gender duality to achieve a 
sacred oneness or unity of opposites. Thus, trans- 
gressive ritual practitioners derived their meaning 
and power from indigenous cosmologies. 


ISLAM AND GENDER BINARIES 

The period beginning roughly in the 1600s saw 
tremendous changes affecting women’s lives in 
Southeast Asia due to a range of political and reli- 
gious transformations, but the focus here is on the 
consolidation of Islamic beliefs at the state level. 
While men’s world expanded enormously, women’s 
lives in many ways contracted. Existing religious 
systems (cosmologies) generally were folded into 
Islam, but the force of its ideological formulations 
of gender helped to create a public world that had 
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little place for women. These constrictions led to 
different trajectories for transgressive male and 
female ritual practitioners. During this period the 
mythologies of sacred gender were subsumed or 
replaced by a mythology of innate genders divested 
of their magical powers. Confined to limited, mor- 
tal, and eternally sex-dichotomized bodies, women 
would no longer be able to legitimately bridge mas- 
culine and feminine elements. 

Islamic notions of gender played a prominent 
role in the transformation of sacred gender cos- 
mologies. The transformations mentioned here are 
based on a rough approximation of shifts in Islamic 
discourse. In the late thirteenth century, Islam 
began a strong forward movement through island 
Southeast Asia, but its effects were not the same 
everywhere. Some of the more inland (as opposed 
to coastal) regions were only nominally Muslim 
at best until the 1800s. Islam in island Southeast 
Asia was predominantly of the Sufi tradition until 
the nineteenth century. This tradition provided 
ample room for ritual specialists and the spirit 
world. Consequently, even in areas that came under 
Islamic influences early, women’s ritual practices 
and their political clout continued to be highly 
revered throughout the sixteenth and seventeenth 
centuries. By the end of the seventeenth century 
women’s political power, and the number of 
women rulers, were considerably diminished; by 
the end of the eighteenth century women’s religious 
roles within Islam decreased (B. W. Andaya 1994, 
Reid 1988). In the nineteenth century, reformist 
Wahhabism swept through the islands with the aim 
of purifying the faith and purging it of anything 
deemed non-Islamic. It was probably at this time 
that folk beliefs and rituals were most strongly 
discouraged. 

A consistent asymmetry between men’s and 
women’s public positions became typical of Muslim 
societies. The power women had as spiritual medi- 
ators and ritual healers was not easily accommo- 
dated within Islam, which trained and promoted 
male clerics and scholars. By the 1700s girls were 
limited to beginning classes in Islamic educational 
institutions and were not allowed to advance to 
higher levels of learning and leadership. In some 
cases local clerics argued that women need not pray 
in the mosque, while others decried women’s role in 
public rituals. Developing Islamic law made 
women legally and economically dependent on 
their husbands and restricted women’s right to 
divorce. Malay Islamic texts emphasized the need 
for women to be obedient to their husbands, while 
popular Islamic stories in seventeenth-century 
Java, for instance, “stressed that good Muslim 
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women should be chaste [and] modest” (B. W. 
Andaya 1994, 112). In the eighteenth century, 
women who rejected their duties as wives 
and mothers were strongly criticized (B. W. Andaya 
2000). 

Islam’s restrictive notion of gender had _ its 
strongest hold primarily in the courts of the nobil- 
ity. Courts became centers of Islamic faith, ensuring 
at least the appearance of piety among their upper- 
class members. Royal courts in Southeast Asia fol- 
lowed the models from the Near East by enforcing 
seclusion on the women of the courts. At the same 
time that Islamic prescriptions segregating men and 
women worked to marginalize the power of elite 
women in the courts of the nobility, they were by no 
means consistently applied to control women in all 
domains or in all classes. In fact, anthropological 
attention to gender relations in island Southeast 
Asia has produced an impressive amount of con- 
temporary evidence regarding the prominence of 
women in everyday life. Metcalf (1997) argues that 
women’s role narrowed only with the reformist 
Islamic movements of the twentieth century, point- 
ing out that women have been and in some cases 
still are religious poets and public preachers. 

The effects of Islamic practices on women were 
inconsistent at best, yet certain boundaries became 
less negotiable over time. Islamicists denied the 
magical powers of gender and the ability of humans 
to contain gender ambiguity. Rather than the 
androgynous and dual-gendered deities of the old 
cosmologies, under Islam (and Christianity) there 
was only one almighty being, a masculinized God 
who created man and then woman as his spouse. In 
the Quran, God speaks to men in an J/thou rela- 
tionship, whereas women are objectified. Men are 
given generative powers by God; they provide the 
seed, whereas women are the soil for men’s seed 
(Delaney 1995). 

Islamic discourse articulated a strikingly differ- 
ent division between men and women from that 
given in the old cosmologies. The sacred gender 
binary of the older religions, in which even the uni- 
verse and the gods embodied dual genders, was 
recouped within Islam in a way that made gender a 
fixed, unchangeable, and God-given attribute of 
humans. The new binary naturalized a gender hier- 
archy that invested men with greater portions of 
strength and reason, while women were considered 
more vulnerable to human weakness and passion. 
Women’s material body with its reproductive, not 
generative, capacities fit them to be wives and 
mothers, a sacred duty that reflected their God- 
given nature. 

This new vision of gender had powerful reper- 
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cussions in the production of gender transgression. 
Transgression of gender boundaries by female- 
bodied ritual specialists challenged Islamic beliefs 
about the nature and purpose of women, creating 
pressure within communities of the faithful to dis- 
courage such behavior. The ramifications of this 
transformation are most clearly indicated in the 
literature on the bissu of Sulawesi. Islam became 
dominant in Bugis-Makassarese courts in the early 
1600s. The sacred Bugis epic I Galigo mentions 
female bissu in events that took place during the 
second half of the 1600s, as noted earlier, but later 
colonial reports (and even some earlier ones) speak 
only of male bissu (L. Andaya 2000). Pressures on 
the elite classes to seclude or control their women 
may have stigmatized female-bodied ritual special- 
ists, forcing the courts to reject young females as 
candidates for this priestly class. A brief statement 
from an English observer in 1840 supports the view 
that females were no longer acceptable as candi- 
dates for bissu: 


The strangest custom I have observed is, that some 
men dress like women, and some women like men; not 
occasionally, but all their lives, devoting themselves to 
the occupations and pursuits of their adopted sex. In 
the case of the males, it seems that the parents of a boy, 
upon perceiving in him certain effeminacies of habit 
and appearance, are induced thereby to present him 
to one of the rajahs, by whom he is received (Pelras 
1996, 165). 


If this account is accurate, it reveals that females 
are no longer conceptualized as transgressive rit- 
ual specialists. The English observer specifically 
pointed out that only “effeminate” boys are pre- 
sented to the raja for ritual purposes; of masculine 
women, nothing further is offered, but one can 
infer that they are not present in any ritual capacity 
in the royal courts. 

Historical trajectories for female ritual transgres- 
sion were not the same everywhere. In the royal 
courts of the Islamized Malay region in the late 
1800s female ritual practitioners continued to 
practice gender ambiguity. Swettenham describes a 
ritual performed for the dying sultan of Perak on 
the Malay Peninsula by Raja Ngah, a woman of 
the royal family. For the ritual Raja Ngah dressed 
in men’s clothes: a short-sleeved jacket, trousers, 
sarong and scarf fastened about her waist (Swet- 
tenham 1895). Although Swettenham’s account is 
not completely transparent, during the ritual Raja 
Ngah appears to be ina liminal phase in which nor- 
mative genders are suspended, but outside the rit- 
ual context she dresses and appears as a woman, 
based on Swettenham’s reference to her as a “lady” 
who has “children of her own.” Liminality refers to 
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a temporary phase or transition period between 
one state and another. 

In Islamized regions, as the “naturalization” of 
gender difference progresses, women’s spiritual 
power is delegitimated, except for solitary ascetics 
or leaders of women congregants; the notion of 
female bodies combining genders no longer makes 
sense. As Barbara Andaya (2000) suggests, the 
division of the sexes under Islam is one element of 
this process of naturalization and delegitimization. 
But this process also points to a larger shift in the 
way gender is viewed, as it is transformed from 
sacred to innate, and therefore unchangeable, leav- 
ing little room for female-bodied gender transgres- 
sive ritual specialists. It is not just that the old 
beliefs were rejected as superstitious or heathen; 
more specifically, the gendered cosmology contain- 
ing masculine and feminine principles and deities 
that embodied both genders was replaced. Man 
and woman were rationalized as objects of God’s 
creation and therefore bound to the form that God 
gave them. 

The impact of Islamic attitudes toward trans- 
gressive female ritual practitioners was not felt 
everywhere in the same way. Yet from at least the 
nineteenth century, historical records begin to tell 
stories of women who pass as men, women who 
dress like men, or women who act like men in war. 
These stories reflect a striking transformation from 
earlier stories of gender transgression associated 
with ritual practitioners. Where gender transgres- 
sive ritual practitioners were said to combine or 
mix genders in legitimate ways, these new gender 
transgressors were seen as false approximations of 
a gender that was not theirs. 

A few scattered accounts of women who “acted 
like men” have been found in the scholarly litera- 
ture in addition to the 1840 account from Sulawesi. 
In East Java, women who dressed and behaved 
like men from an early age were called wandu 
(Javanese), a term also used for transgendered 
males. In 1948, one female in South Sulawesi “did 
not feel at home with her own sex. She wore her 
hair like a woman, but her sarong like a man” 
(Chabot 1960, 153). This person worked as a 
farmer and took produce to market. During the 
twentieth century in central Sulawesi three Wana 
females lived as men and married. One female, 
who was reported to dress and work like a man, 
preferred to be called “uncle” (Atkinson 1990, 90). 
The term bante was used for both males and 
females. Bante is a close cognate of banci, the 
Indonesian term for a transgendered person, sug- 
gesting that the category “banci” circulated 
throughout island Southeast Asia in the twentieth 
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century. In West Sumatra in 1939, a local paper 
published an account of two women, a widow of 
eight years and a young, unmarried woman (gadis), 
who asked the village headman to marry them. 
When the couple appeared before the headman, the 
young woman had cut her hair short “like a man” 
and stated that she had had relations with her part- 
ner as “husband and wife” (Alhamidy 1951). 

Gender binaries encoded in Islamic discourse 
recoded gender transgression from a_ positive 
attribute to an act of imitation. Islamic gender 
discourse constructed women and men as possess- 
ing radically different “natures” that could not be 
bridged, at the same time that it justified gender 
inequalities through stories about women’s God- 
given reproductive functions. As the discourse of 
“innate” genders began to take hold, those who 
went beyond normative gender were stigmatized 
as immoral, deviant, and fake. They could no 
longer be imagined as partaking in a sacred prac- 
tice; innate gender meant there were only two 
rigidly dichotomized genders beyond which no one 
was meant to go. Those who did so were no longer 
considered gender ambiguous, but as being like the 
other sex/gender. 


POSTCOLONIAL GENDER 

TRANSGRESSIONS 

Anecdotal accounts of women who act like men 
are somewhat limited for the Islamized regions of 
Southeast Asia during the nineteenth and twenti- 
eth centuries. By the late twentieth century, how- 
ever, the effect of binary gender on the production 
of female gender transgression can be seen more 
clearly in Indonesia for individuals who are consid- 
ered “like men.” Following media accounts of les- 
bians and gays in Europe and the United States, 
women who act like men are dubbed /esbi (derived 
from the English “lesbian”) or tomboi in Indonesia. 

Coinciding with the era of globalization and 
instantaneous communication in the late twentieth 
century, the years 1980-2000 in Indonesia wit- 
nessed the increasing visibility of female sexual- 
ities and transgendered identities. Contemporary 
ethnographic accounts of gender transgressive 
females in Java and Sulawesi point to the strength 
of the gender binary in the construction of female 
subjectivities. In the early women’s same-sex 
community in Jakarta in the 1980s individuals 
presented themselves as either masculine or femi- 
nine. Wieringa (1999) refers to these identities 
as “butch” and “femme.” Gender distinctions 
were rigorously maintained in dress, behavior, and 
sexual codes. 

Femmes dressed in an exaggeratedly feminine 
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fashion, in dresses with ribbons and frills. They 
always wore heavy make up and high heels. Some 
of them had jobs as secretaries or sold cosmetics. 
The butches were dressed in male attire; their 
pants, shirts, and underwear were bought in men’s 
dress shops. They would put bandages around 
their breasts to appear flat-chested (Wieringa 1999, 
217). Though the gender boundaries are strictly 
maintained, in this case the butches do not define 
themselves as men. 

In the late r990s in South Sulawesi calalai’ 
emulated ideal forms of masculinity in dress and 
behavior. One calalai’ “works in the rice fields 
alongside other men... S/he smokes cigarettes, 
walks alone at night, and gambles. [S/he] wears 
trousers and shirts, or if wearing a sarong, folds it 
like a man. Hir [his/her] gait, posture and way of 
speaking all assert masculinity” (Graham forth- 
coming). Calalai’ girlfriends, like the femmes in 
Jakarta, are extremely feminine women in dress, 
make-up, and posture. 

These cases contain broad similarities in the 
way females establish their masculine identities, 
a similarity that is apparent in West Sumatra as 
well. West Sumatra is home to the Minangkabau 
people, whose culture is well known for its accom- 
modation to Islamic beliefs and matrilineal prac- 
tices. Minangkabau people have a long history of 
engagement with modernity and revolution, and 
are well traveled and well known throughout 
the archipelago. In a similar manner to calalai’, 
tombois in West Sumatra present themselves as 
masculine, like men (Blackwood 1998). 

Tombois speak of identifying as men, look and 
dress like men, and have the freedom of mobility 
and bravery generally associated with men in West 
Sumatra. Tombois do not distinguish themselves 
from other men, thus reflecting and modeling them- 
selves within the gender binary even as they contra- 
dict it through their bodies. Tombois move quite 
easily in public places and spaces, including loca- 
tions dominated by men, such as pool halls. They 
have an easy congeniality with men that reflects 
their masculine behavior and appearance. Their sto- 
ries about childhood reflect an early identification 
with boy’s practices; they played only with boys and 
refused to wear girls’ clothes. Although their par- 
ents tolerated such behavior, the same was not 
true in public schools. Because schools maintained 
a strict gendered dress code, tombois were forced 
to dress as girls. One older tomboi was called 
“bujang” (young man) while s/he was growing up; 
others have the nickname “tomboi” or “boi,” thus 
marking them as gender transgressors. The occupa- 
tions they prefer are those typically considered 
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men’s occupations, including carpenter, driver, 
parking attendant, and petty merchant. 

Their girlfriends, who typically identify as 
women, consider themselves to be normatively 
gendered women. They dress in a casual feminine 
style and have the somewhat quiet and modest 
demeanor associated with young women in public. 
They are not as free to hang out with friends on 
the street as tombois. Because young unmarried 
women’s actions are closely monitored, they go out 
less often, only for specific reasons, and almost 
always accompanied by a sister or close woman 
friend or two. These women said they prefer typi- 
cally feminine activities: cooking, sewing, and 
handicrafts. Despite their apparent domesticity, 
they are very capable of running their own small 
businesses, such as food stalls, to provide income 
for themselves and their relatives. 

Tombois and their girlfriends represent and 
reconstitute normative models of masculinity and 
femininity. They articulate a precise distinction 
between men and women: men are brave, women 
are timid; men are coarse, women are polite. 
Tombois are drawn to their partners because of 
their feminine characteristics. Likewise, their part- 
ners are attracted to the masculine qualities of the 
tombois and see little difference between tombois 
and other young men they have dated. Most girl- 
friends assumed they would get married at some 
point and have children. In fact, tombois related 
stories of ex-girlfriends who are now married with 
children. Their girlfriends told stories of having 
had boyfriends before (and sometimes during) 
their current relationships. Several of the women 
were uncertain if they would seek out another 
tomboi lover if their current relationship fell apart, 
suggesting that they do not identify as members of 
a sexual subculture, but view themselves as nor- 
matively gendered women. For their part, tombois 
say they understand their partners’ desires to 
have children and would not refuse them if they 
wanted to leave and find a husband. This attitude 
acknowledges the cultural imperative that mar- 
riage and reproduction are the ultimate goals for 
women (but not tombois). Individual tombois and 
their female partners identify themselves in gen- 
dered terms, making use of gendered discourses 
about the “nature” of men and women to situate 
themselves within the rhetoric of “innate” gender 
difference. 

As modern Indonesian subjects, tombois and 
their girlfriends in West Sumatra are situated 
within the terms of a dominant gender discourse 
supported and enacted in part through Islamic 
beliefs and practices. (Other relevant factors, such 
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as the state, media, and transnational processes, are 
not discussed here.) The discourses about gender 
and sexuality produced by contemporary Islamic 
scholars have continued to reinforce and in some 
cases exaggerate the differences between men and 
women. Contemporary discourses create an image 
of innate gender difference that orients modern 
women to domestic and wifely tasks while pushing 
men to be heads of households and active leaders in 
the public domain. This new woman is encouraged 
to be an active citizen of the nation and to take an 
auxiliary role in modernist Islamic institutions, but 
her status and identity begin with her position as 
wife and mother. 

Gender boundaries are strictly drawn between 
men and women in contemporary Islamic doctrine. 
Although there are many threads of Islam in 
Indonesia, most groups uphold the idea of “innate” 
gender difference. Women are idealized as mothers 
and wives under the supervision of husbands. They 
are said to be weaker than men, while men are said 
to be the backbone of the family. In some areas 
women are thought to be more vulnerable to their 
lusts, while men are said to possess more reason, 
although this is not typical of the views in West and 
North Sumatra. Even Islamic groups in Indonesia 
that have accepted the modernist idea of men’s and 
women’s equality, insist that men and women are 
different by nature; it is this difference that makes 
women’s realm the family and household, whereas 
men’s realm is the nation and religious community 
(Hefner 2000). Directly addressing the issue of les- 
bianism in a paper on Islam and women’s rights, 
Abdurrahman Wahid (1994), the third president of 
Indonesia, declared that lesbianism was deviant 
and should not be condoned because women have 
a duty to be mothers and wives. Only extreme fun- 
damentalist Islamic groups, however, have been 
involved in campaigns against gender transgres- 
sors. Wahid’s statement recalls Islamic assumptions 
about women’s nature and a gender binary that 
cannot be tampered with. Islamic discourse contin- 
ues to emphasize the innate differences between 
men and women, reproducing earlier beliefs in con- 
temporary form. 

The discourse of innate gender difference perpet- 
uates and reinstalls a gender binary whose bound- 
aries can no longer be legitimately transgressed. 
Tombois’ transgressive gender behavior violates 
normative standards of gender in a social and 
historical context in which ideological assump- 
tions about the relationship between female bodies 
and “women’s nature” are strictly enforced. For 
tombois, butches, and calalai’, their masculinity 
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can only be understood by situating it within the 
other gender. Thus, they experience themselves and 
are seen by others as being “like men.” 


CONCLUSION 

Over the course of several centuries after the 
arrival of Islamic traders, a striking transformation 
occurred as a new innate gender binary began to 
replace the old sacred gender binary. This trans- 
formation was not everywhere the same, nor did it 
follow the same trajectory in all places. The domi- 
nant discourse of gender that subsumed earlier 
versions was based on the belief in a single mas- 
culinized Creator who created man and woman 
with fixed and different natures given to them at the 
time of their creation. Over time gender transgres- 
sive practices that had once been viewed as morally 
imperative were recoded as illegitimate and unholy 
incursions against a God-given nature. Given the 
evidence from this period, it remains uncertain to 
what extent this transformation affected or 
restricted women either within or outside the royal 
courts. But it is clear that gender transgressive 
female ritual practitioners disappeared from the 
record; further, new forms of gender transgression 
that appeared by the end of the nineteenth century 
were marked as imitative efforts to “act like men,” 
attesting to a radical transformation in gender 
ideology. 

During the contemporary period, Islamic dis- 
courses, often in association and collaboration with 
state discourses, continue to uphold strict interpre- 
tations of gender difference reminiscent of the stan- 
dards developed in the nineteenth century. The 
interpretation of Islamic gender ideology varies 
from region to region, but the several strands of 
Islam in island Southeast Asia continue to support 
a view of women as creatures whose innate being 
and purpose is to bear children. Although contem- 
porary Islamic scholars argue for the rights of 
women to education and careers, these rights are 
built on the premise of women’s essential nature as 
mothers and wives. The discourse of gender differ- 
ence, which marks men and women as radically dif- 
ferent, is reconstituted within the lives of tombois 
and their partners, making their subjectivities 
a reflection and reworking of masculine and femi- 
nine genders. As a_ historical transformation, 
tombois and their girlfriends do not link directly to 
the transgressive female ritual practitioners of early 
modern Southeast Asia. Rather, they reflect and 
reconstitute the cultural meanings of the dominant 
gender discourses of their day. 
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EVELYN BLACKWOOD 


Sexualities: Transvestism 


Overview 


Transvestism is the phenomenon of cross-dress- 
ing. The terms transvestism and transvestite are 
said to have been created by Magnus Hirschfeld in 
his book entitled Die Transvestiten in 1910. It was 
first translated in English as cross-dressing in 1911 
(King 1996, 82). 

Transvestism has long existed in human his- 
tory. Historical documents reveal evidence of it in 
various cultures, epochs, religions, and societies. 
Examples include eunuchs in Byzantine (ca. third— 
twelfth centuries), sapphists in England (early 
eighteenth century), the “sworn virgin” in pre- 
Christian Europe, Native American berdache, hijra 
in India or Hinduism, and bayoc in the Philippines 
(seventeenth century). Transvestism has also been 
traced in Islamic culture and societies. The term 
berdache is derived from the Arabic and Persian 
word bardaj, and was adopted and used in North 
America from the seventeenth century. However, 
the original term denoted either a slave with 
ambiguous gender or a passive homosexual partner 
rather than referring to transvestism per se (Roscoe 
1993, Murray 1997b). 

Many modern societies throughout the world 
have, to different extents, tolerated transgender 
behaviors and performances associated with trans- 
vestism as a part of society. Among these are cross 
dressers, largely found in Western societies, but 
also in other parts of the world, for instance, 
khanith in Pakistan, kathoey in Thailand, bissu in 
Sulawesi, mahu and fa’afafine in Polynesia, bakla 
and bantut in southern Philippines, ludruk per- 
formers and gemblak in Indonesia, and mak nyah 
in Malaysia. Many of these groups play important 
social roles as performers/dancers, shamans or rit- 
ual performers, or wedding planners. 

Although transvestism is frequently related to 
homosexuality due to transvestites’ sexual prefer- 
ence of the same sex, it is now an essential part of 
transgender and queer studies that show the com- 
plexity, ambiguity, and fluidity of gender, sex, and 
sexuality. As a significantly large group of trans- 
genderists, cross-dressers or transvestites are peo- 
ple who behave, dress, and perform gender as the 
opposite sex. They belong to one birth-designated 
sex but, for some or all of the time, they display the 
gender identity of the opposite sex. A majority of 


them are men who dress as women. The compara- 
tively less visible or small number of female trans- 
vestites is due to their obscurity and invisibility in 
public. In fact, most societies show high tolerance 
or acceptance of women wearing “male” or “neu- 
tral” attires such as jeans and t-shirts, and their 
male-leaning identity. 

There are different types or categories of cross- 
dressing according to intensity and/or purpose. 
A drag queen or king may perform cross-gendered 
roles based on _ professional (entertainment) 
endeavors; a female impersonator may perform 
a stage show; a man may dress like a woman to 
sexually arouse himself or his partner; and some- 
one who inherently feels uncomfortable with his 
or her gender may cross dress. Transvestites are 
thus people who cross dress, either partly or 
fully as the other sex, to achieve or perform the 
gender that the individual desires to be either in 
public or in private. In this sense, whether the act 
of cross-dressing is for presentation, eroticism, or 
self-fulfillment, it is the engendered attire and 
performance that produce satisfaction (to either or 
both the performer and audience or public). 

Motives for cross-dressing can be eroticism or 
fetishism, among certain transvestites, or public 
presentation; the performance may be temporary, 
purposive, or for a lifetime. In terms of sexual iden- 
tity and orientation, a majority of transvestites are 
heterosexual, a considerable number of them are 
bisexuals and homosexuals, and some are asexual 
(Bullough and Bullough 1997, Tewksbury and 
Gagne 1996). Nevertheless, because of their erotic 
inclination, as well as their transgender presenta- 
tion, many of them possess homosexual desires. 


TRANSVESTISM IN MUSLIM 

COMMUNITIES 

The tolerance or acceptance of transvestism 
and transvestites in Muslim communities varies 
from one area to another. Hence, the extents of 
discrimination, marginalization, and rejection by 
society and the state differ too. Generally, trans- 
vestism exists and is accommodated by Muslim 
communities in Sub-Saharan Africa (the yan 
daudu of the Hausa bori cult in Nigeria and the 
washoga in Mombasa, Kenya), South Asia (bugga 
in Pakistan, hijra in India), and Southeast Asia (mak 
nyah in Malaysia, bakla/bantut in the southern 
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Philippines, geblak in Indonesia), although homo- 
sexuality is an issue facing social prejudice, and is 
prohibited in Islam. 

These Muslim communities have clear divisions 
of gender identities and roles based on the tenets of 
Islam. While the binary system of gender, i.e. male 
and female, is predominantly accepted and prac- 
ticed in society, the transgression of gender divides 
is apparently tolerated by society, although not 
without stigmatization due to the fact that cross- 
gender behaviors are prohibited in Islam. It is, how- 
ever, important to note that transgender behaviors 
and transvestism are to be differentiated from her- 
maphroditism or khunsa, which delineates inter- 
sexed (male and female) biological characteristics. 
The latter is addressed in Islam but a sex-change 
operation has to be carried out to determine a sex 
for the intersexed body. 

The ambiguity of gender identity is not com- 
pletely alien to Islamic cultures. In fact, the use of 
the term mukhannath (Arabic bisexual, effeminate) 
indicates that cross-gender identities are prevalent. 
However, according to Islamic teaching, such 
identities or behaviors should not be encouraged 
and should be prohibited. The Sunan of Abia 
Dawid, Book 32, No. 4087 asserts: “Narrated 
Abu Hurayra: ‘The Apostle of Allah (peace be upon 
him) cursed the man who dressed like women and 
the woman who dressed like men.’” 

This statement justifies that in reality, trans- 
vestism or cross-dressing was (and still is) a part of 
Muslim social structure or society. In Sohar, Oman, 
for example, the presence of a khanith is apparently 
absorbed by the Sohari society. A khanith is neither 
male nor female. Although the sex identity is male, 
a khanith wears gender neutral (or something 
between male and female) clothes, medium long 
hair, and mimics female gestures and expressions. 
The khanith is commonly accepted in society, but 
because the majority of them are sex workers 
and domestic servants, their social status is poor 
(Murray, 1997¢c). 

In Malaysia, where Islam is the national religion 
and synonymous with the Malay ethnic, the trans- 
gender community is increasingly visible in public 
and a majority of them are transvestites. More than 
70 per cent, out of an estimated 15,000 transgen- 
derists, are Malays or Muslims. They are locally 
known as mak nyah. A mak nyah is a biological 
male who displays female identity. About ro per- 
cent of mak nyahs are transsexuals. Cross-dressing 
is an obvious attribute and marker of mak nyahs. 
They are found in some traditional professions 
such as mak andam (wedding planner) and beauti- 
cian. Nevertheless, mak nyahs are commonly dis- 
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criminated against and employment rates among 
them are relatively low. Many of them therefore 
resort to drag entertainments, or sex work, an 
occupation despised by the majority of Malaysians. 
In addition, their sexual preference and orientation 
are directly related to another phenomenon locally 
labeled as morally wicked, namely homosexuality; 
mak nyahs are therefore generally stigmatized and 
marginalized by society. This is coupled with the 
state’s legislation and Syariah law that penalize 
transvestism in public and in private. Various state 
apparatuses, such as national Islamic institutions 
and the police, enable mak nyahs to be repri- 
manded, detained, and fined. In general, mak nyahs 
are considered non-entities under state law, and in 
many cases violence and sexual abuse committed 
against them are not considered as criminal acts 
because the law does not provide protection for per- 
sons with ambiguous gender and sexual identities. 

Close to Malaysia, Indonesian society is not 
unfamiliar with transvestism. Throughout the first 
half of twentieth century, male entertainers such 
as masri and Iudruk dancers were very popular in 
Sulawesi and Java (Murray 1997a). These male 
dancers performed female roles and donned female 
clothes. In present-day Java, where Islam is the 
main religion, young male dancers, gemblakan, 
are still accepted by a largely male audience; they 
also enjoy a privileged socioeconomic status much 
sought after by their parents. These young per- 
formers who dress and act like females are assets to 
their troupes and families, as they earn a good 
income. Other transvestites in Indonesia, the waria 
or banci, are well organized groups who do street 
and drag performances. They are publicly visible 
and accepted. However, like the other transvestite 
groups, they are often directly or allegedly involved 
in sex work and homosexuality. 

The southern Philippines is another predomi- 
nantly Muslim community within the region of 
Southeast Asia; 90 per cent of the majority Tausug 
ethnic group (95 percent of the total southern pop- 
ulation) are Muslims. In this community, a bantut 
is an effeminate individual who is connected with 
cross-dressing and beauty. Although the term ban- 
tut also reflects vulgarity and sexual promiscuity, 
bantuts are prominent agents in the flourishing 
beauty trade in the southern part of the country. 
They are often involved in beauty parlors, hair 
salons, fashion design and consultancy, modeling, 
and beauty contests. 

The representation of femininity portrayed by 
bantuts is said to be associated with the paradoxes 
of “real” men and “real” woman, or Islam and 
Christianity, native and foreign, local and global, 
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or traditional and modern (Johnson 1997). They 
represent the product of what is essentially a mix of 
traditional (native beliefs, Islamic practice, and 
adat) and modern (colonialist cultures — Spanish 
and American) styles of living, in their construction 
as well as their presentation of identity. The bantuts 
symbolize beauty and style, freedom and ambigu- 
ity, and are commonly seen favorably by their soci- 
ety. In spite of their culturally unrecognized gender 
and (homo)sexuality, the bantuts are ironically 
seen as both a deviant body and a symbol of 
empowerment and sexual desire. 


SUMMARY 

Transvestism represents the ambiguity and versa- 
tility of gender and sexuality. It transcends history, 
culture, religion, and the conventional binary sys- 
tem of gender. Whether the intention or motiva- 
tions of cross-dressing and effeminate gestures and 
identities are for eroticism, stage performances, or 
cultural purposes, transvestites have, on the one 
hand, crossed the boundaries of dualist gender 
identities and roles, and (hetero)sexuality; on the 
other, their unconventional and dubious sexual 
orientation provokes society’s homophobic out- 
look. This gives rise to social marginalization, dis- 
crimination, and stigmatization. Transvestism and 
homosexualism are expressly forbidden in Islamic 
teaching. However, set in multicultural, multifaith, 
and multiethnic Muslim societies such as Malaysia, 
Indonesia, and the Philippines, transvestism is 
established as a part of the social structure, despite 
various restrictions and interferences by social and 
national institutions. 
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Sleeping Fetus 


Overview 


The concept of the sleeping fetus (al-rdqid) relates 
to the question of the maximum length of preg- 
nancy allowed under Islamic law. All four Sunni law 
schools accepted a prolonged pregnancy of greater 
than nine months, but the notion was especially 
rooted in Maliki law, where pregnancies up to seven 
years were permitted. This ruling was widely 
accepted in spite of a Quranic teaching that the 
maximum length of time between conception and 
weaning of the child was 30 months (Qur'an 46:15). 

The question of the maximum legal length of 
pregnancy is a matter of serious concern because it 
is a measure whereby the paternity of a child is 
determined. In a patrilineal society, acknowledg- 
ment by the father confers legitimacy as well as the 
right to inherit: as the hadith says: al-walad li-al- 
firdsh (the child belongs to the [marital] bed). In 
theory, in Islam there should be no instance of ques- 
tionable legitimacy, since the legal status of a 
woman is fixed through her relationship with the 
male. Either she is an unmarried woman, not eligi- 
ble for bearing children, or she is married and the 
question of paternity is not an issue. Ideally, every 
woman belongs to a “house” or a lineage, before 
her marriage to her father’s house and, after it, 
to her husband’s. But in reality, women occupy 
variant statuses such as widowed, divorced, or 
invalidly married, in which the patrilineal connec- 
tion is not clear. If a woman gives birth under such 
circumstances, the fatherhood of the newborn may 
be in doubt. Moreover, prolonged separation from 
a spouse or his death could leave a woman carrying 
the departed husband’s child. How long after con- 
ception the putative father, either dead or alive, is 
obliged to take responsibility for the child becomes 
a matter of considerable concern. 

For the most part, Islamic law leaned heavily in 
the direction of assigning paternity to the departed 
husband irrespective of the length of time that the 
couple had been separated. Maliki law was espe- 
cially lenient in this regard; it allowed pregnancies 
to last up to seven years from conception, and the 
other three main schools were only somewhat 
less generous. These rules were not due to jurists’ 
ignorance of the laws of nature; in fact, according 
to sociologist Basim Musallam (1983), Islamic 
scholars were rather sophisticated in their knowl- 


edge of embryology, which formed the basis of their 
discussion (and approval, within limits) of both 
birth control and abortion. Rather, according to 
legal scholar N. J. Coulson (1964), it was the harsh 
penalties resulting from the judgment of illegiti- 
macy that gave rise to the concept of the late birth, 
or “sleeping fetus.” The consequences of illegiti- 
macy were severe: the child would be deprived of 
the right to inherit; the mother would be guilty of 
zind, the sin of fornication, punishable with death 
by stoning; and the husband would be shamed and 
burdened by the obligation to extract revenge. 
Thus, the denial of paternity could have grave 
consequences for child, mother, and husband, and 
as a result, this judgment was probably handed 
down only in very exceptional cases. Jurists almost 
always presumed the legitimacy of the child by 
assigning it to the husband, even if he were distant 
in time or place. But in fact, the rdgid has been 
mainly a woman’s issue, used to protect women 
from the severe consequences of the law, giving 
them the benefit of the doubt in cases of question- 
able paternity, providing them with male protect- 
ion, and granting the child the right to inherit. 

The concept of the late birth is deeply embedded 
in the Islamic tradition. Anthropologist Joél 
Colin (1998) asserts that in Medina, city of the 
Prophet and birthplace of the eminent jurist Malik 
b. Anas, it was widely believed that the ability to 
have an extended pregnancy ran in certain families. 
According to his biographers, Malik himself was 
carried by his mother for three years. No doubt 
Malik’s own life story influenced him when he com- 
piled his Kitab al-Muwatta’, in which the notion of 
a fetus that “goes to sleep” first appears. The story 
is told of a widow who performed the “idda of one 
hundred days and then remarried. Four and a half 
months after the marriage, she delivered a fully 
formed child. Her husband sought advice from the 
Caliph ‘Umar ibn al-Khattab, who called together 
“some old women of the jahiliyya” to confer with 
them about the child’s paternity. One of the women 
answered: “When her husband died, she was preg- 
nant by him but then the blood flowed from her 
because of his death and the child became dry in the 
womb. When the new husband had relations with 
her and the water reached the child, the child 
moved in the womb and grew. ‘Umar b. al-Khattab 
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believed her . . . and connected the child to the first 
husband” (Malik ibn al-Anas 1989, 305-6) 

This story contains four themes often associated 
with accounts of the sleeping fetus. The first con- 
cerns the status of the woman; mainly widows and 
other unattached women carry the rdgid. Second, 
the presence of the menses caused the fetus to 
become “dry”; it was believed that female men- 
strual blood had magical properties, including the 
ability to put a fetus to sleep. Third, the fetus wakes 
through the “watering” properties of the sperm, 
affirming the male’s life-giving qualities as an anti- 
dote to the menstrual flow. And finally, women’s 
knowledge confirms the pregnancy, for in matters 
of conception and birth, the “old women of the 
jahiliya” were the experts, so that even the Caliph 
‘Umar, himself a great authority on the law, con- 
sulted them. These themes reappear in connection 
with the raqid in legal texts, in popular culture, and 
in fictional and ethnographic writing from medie- 
val times to the present. 

The durability of the concept in Islamic legal dis- 
course did not mean that it was uncontested or fully 
accepted as a medical or legal fact. Yet despite the 
apparent ambiguities, Muslim jurists seized upon 
the various strands present in popular culture and 
used them to lay the foundations for an institu- 
tional acceptance of the concept of the late birth. 
The notion of the fetus that was able to “go to 
sleep” in the womb was especially associated with 
the Maghribi legal corpus. The Mi‘ydr al-mu'rib of 
al-Wansharisi (d. 914/1508), an important collec- 
tion of fatwas that formed the backbone of later 
Maghribi jurisprudence, introduced the notion in a 
question posed to al-Ugbani, a teacher of al- 
Wansharisi: 


A woman whose husband died remarried. She kept on 
insisting that she was pregnant, saying, “My fetus slept 
[raqada| all the time I was betrothed and up until the 
day of my remarriage.” The new husband had his wife 
examined, and it was established that she had her 
period before the consummation of their marriage. 
What is your opinion about her statement that she was 
pregnant and the fetus slept, even during the menses? 
Does the child belong to the first husband? Or does the 
fact that she had her period negate her statement that 
she was pregnant with a sleeping fetus, in which case 
the child belongs to the second husband? Her preg- 
nancy was just like the pregnancy of any other woman 
from the day of her marriage to her delivery. 

The answer: if the woman persists in her claim that 
she was pregnant before the marriage, then she is not 
legally married to the second husband and there is no 
question of his paternity. The child without a doubt 
belongs to the first husband. However, if at the time of 
the marriage she declared that there was no sign of her 
being pregnant, then she was free to remarry. After that 
she announced: “I was free to marry because there was 
no sign.” May God grant us happiness (IV, 52.4). 


SLEEPING FETUS 


While the Muslim legal tradition showed a clear 
preference for relying on women’s word in the 
assigning of paternity, Western jurisprudence was 
less definitive, mainly because medical practice 
continued to be sharply divided on the question of 
the length of pregnancy. Historian Lindsay Wilson 
(1993) describes the extensive controversy over late 
births that engaged doctors in eighteenth-century 
France and polarized the medical establishment. It 
was not until the early nineteenth century that a 
legal consensus was reached. The Napoleonic Code 
set the legal limit at 300 days, although some med- 
ical experts continued to admit to the possibility of 
longer pregnancies. Jurists, however, set strict lim- 
its, mainly because they feared that a recognition of 
late birth would constitute a threat to the family by 
allowing illegitimate children to make claims on the 
inheritance of legitimate heirs. 

During the colonial period, the disparity be- 
tween Islamic and Western views was the cause of 
a controversy within the Muslim legal world. 
In Egypt, the debate began when drafters of the 
new European-inspired civil code challenged the 
Muslim law permitting the unusually long period of 
gestation. According to Coulson (1964), the desire 
to change the law was prompted by the concern 
that it permitted abuses such as allowing women to 
make a claim against an ex-husband or his estate 
years after a marriage had ended. Article 15 of Law 
No. 25 of 1929 provided that “no disputed claim of 
paternity shall be heard regarding . . . the child of a 
divorced or widowed woman who gave birth to 
him more than a year after her divorce or widow- 
hood.” This break with tradition had repercussions 
in North Africa, where the notion of the long preg- 
nancy continued to be invoked. French colonial 
administrators were cynical about the “sleeping 
fetus” defense, pointing to it as yet another exam- 
ple of the “backwardness” of the subject peoples. 

Despite the disapproval of the colonial establish- 
ment and the clear disparity between French and 
Muslim law, Muslim judges continued to allow the 
“sleeping fetus” argument to be heard in religious 
courts. Colin (1998) cites several cases from early 
twentieth-century Algeria where the bia marqiid (as 
the rdaqid was known in Algeria and Tunisia) was 
used to claim the paternity of a spouse who was 
absent or long deceased. Muslim legal experts were 
forced to confront a potentially embarrassing situ- 
ation, especially when members of the younger gen- 
eration voiced doubts about it. The prestige of 
colonial medicine complicated the issue by high- 
lighting the differences between native and foreign 
methods of medical treatment, and in so doing, it 
undermined confidence in local practices. More- 
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over, the spread of hospitals and clinics in rural 
areas and their success in treating disease had 
changed popular perceptions of the efficacy of 
European medicine. Practically speaking, the wide 
gap between French and Muslim views stimulated 
a debate that threatened to make religious scholars 
who adhered to the traditional rulings on late birth 
into objects of ridicule and disbelief. 

Muslim legal circles responded to this threat by 
renewing the argument in favor of the long preg- 
nancy, but in terms that would make sense to 
a modernizing younger generation. A spokesman 
for this position was Muhammad al-Hajwi, a 
Moroccan educator and legal scholar. In 1937, al- 
Hajwi traveled to Tunis and delivered a talk on the 
radio entitled “The Definitive Teaching about the 
Maximum Length of Pregnancy.” Using modern 
means of mass communication, al-Hajwi added a 
new dimension to the debate by marshalling med- 
ical and cultural references to support his argu- 
ment. Responding to an imaginary skeptic, he asks: 
How can Western doctors say they know “the 
truth” about this subject when their data does not 
include non-Western women? Moreover, he argued 
that the “late birth” was not peculiar to the Muslim 
world but was also known in the West, where it was 
the subject of controversy. Citing reports in 
European medical journals, including one that 
announced “a fetus [that] remained in the stomach 
of its mother for fifty-six years without undergoing 
any change,” al-Hajwi noted that Western medi- 
cine was also undecided and recognized many 
physiological causes for a late birth. But his most 
interesting argument is an anthropological one, 
relating to a concept of cultural difference. He 
asserted that Muslim women were more adept in 
sexual matters than Western scientists would give 
credit, “clever in making the fetus sleep, skilled in 
the knowledge of herbs and potions, capable of 
performing acts that would astonish the devil.” 
This argument drew on the popularly held view of 
the ability of women to perform magic tricks to sat- 
isfy their sexual needs, a reference to what sociolo- 
gist Fatima Mernissi has called the construction of 
the Moroccan women’s “omni-sexuality.” 

Al-Hajwi’s text illustrates the dilemmas facing 
religious scholars at a time when traditional beliefs 
relating to women’s bodies became the locus of a 
struggle between colonial and indigenous sources 
of authority. In the Maghrib, the colonial presence 
established hierarchies in many fields, including 
law and medicine, in which native practices were 
seen as inherently inferior. In response, rather than 
railing against this attitude, al-Hajwi sought to 
validate existing behavior and reconcile it with 
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modernist thinking. In the hands of this skilled 
propagandist, the social practices of Moroccan 
women become the background against which a 
new symbolic discourse of cultural difference was 
established. Al-Hajwi’s interpretation of the sleep- 
ing fetus tradition reveals his understanding that 
women’s experience was a medium through which 
a distinctive notion of a Maghribi cultural identity 
could be asserted. 

References to the sleeping fetus in ethnographic 
literature reinforce the impression that the concept 
was a key element in women’s cultural repertoire. 
Francoise Legey (1935), a doctor who worked in 
Marrakesh in the early part of the twentieth cen- 
tury, spoke of the phenomenon as a defense against 
the judgment of sterility: “A barren woman will 
never admit her sterility. She believes that she has 
conceived, and that her pregnancy is delayed by a 
spell... . She commonly says, ‘Andi ragid’ ( I have 
a sleeping child), and abandons herself to certain 
practices in order to wake it up.” “Waking” the 
fetus was also an expression of women’s compe- 
tence and traditional midwives were often con- 
sulted for advice on how to do it. Not only did they 
understand the processes of gestation and parturi- 
tion better than others, but they were also privy 
to arcane knowledge about sexuality that was help- 
ful to women suffering from sexual problems. 
French sociologists Mathieu and Maneville (1952) 
interviewed midwives (gabilat) in Casablanca 
in the 1950s and found that they knew many 
recipes for waking the rdqid, including herbs and 
special foods. One midwife described the following 
regime: a visit to the bath (bammdm), followed by 
eating a roasted chicken stuffed with a mélange of 
herbs called msakhen, after which the wife and the 
husband were to give themselves over to “games 
of love.” Other prescriptions for waking up the 
fetus were: the heart of an onion left out in the dew 
and sprinkled with saffron, eaten on an empty 
stomach; cold compresses on the abdomen; the gall 
of a hare mixed with oil, to be swallowed in an 
upright position, so that the fetus will begin to 
move in the womb as fast as a rabbit; and among 
Jews, the placing of grilled meat and sweet wine on 
the stomach of the mother. Sex during pregnancy 
was also considered efficacious in waking a sleep- 
ing fetus. Stories about women widowed during 
pregnancy who fail to give birth until the fetus 
is “watered” by the sperm of a sexual partner 
abound. A fatwa in the Mi‘ydr (III, 224-5) tells of 
a woman who claimed that she held a fetus for 
years in her womb because she ceased having 
sexual relations; when she resumed her normal sex 
life, the fetus “came to life and grew.” French 
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ethnographer Dubouloz-Laffin (1946) reports that 
the bu marqud always resembles the long-absent or 
defunct father, confirming that the fetus belongs to 
him and has only been sleeping. 

Hubertine Auclert (1900), a French ethnogra- 
pher and pioneer feminist who was active in eastern 
Algeria in the early part of the twentieth century, 
mentioned the prevalence of the belief among the 
Berber population of the Kabylia, where it came 
up frequently as evidence in the court of law. 
Anthropologist Colin (1998) notes that in a socio- 
cultural context that rigidly enforces the choice of 
sexual partners, that views sterility as a curse, and 
that places family honor at the pinnacle of social 
values, the management and representation of bod- 
ily functions through mechanisms such as the sleep- 
ing fetus is one of the few stable and readily 
available means women have of controlling their 
own destiny. 

After independence, the three states of the 
Maghrib refashioned their legal codes and abol- 
ished the laws legalizing the long pregnancy. All 
three adopted a legal limit to the length of preg- 
nancy that paralleled the physiological one: in the 
case of Algeria, ten months, and in the cases of 
Morocco and Tunisia, a year. Despite these legisla- 
tive changes, in the popular mind and at the level of 
social practice, the belief in the “sleeping fetus” 
persisted, often associated with false pregnancies, 
sterility, the onset of menopause and the loss of 
reproductive powers. Anthropologist Willy Jansen 
(1987) writes about the large number of Algerian 
women who are widowed, divorced, or abandoned 
by men who have migrated abroad. Often they are 
not supported economically and are forced to 
adopt marginal positions in society. They also 
become marginal in a sexual sense because of the 
prevalence of constricting social norms. For these 
women, the sleeping fetus image has an immediate 
social utility. Ifa woman on her own becomes preg- 
nant, the “sleeping fetus” can be called into play to 
mitigate the stigma of out-of-marriage pregnancy. 
Women are vulnerable to other social pressures, 
even if married. They may live in fear of repudia- 
tion or the arrival of a second wife, especially if they 
are infertile. If the ideal state for a woman is moth- 
erhood, then the category of a fetus that sleeps is 
especially useful for women who are unable to 
achieve it. The notion covers a variety of situations: 
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the child that may not yet exist, the child that may 
no longer be alive, and the child whose non-being is 
for the moment indeterminate. The sleeping fetus is 
also a euphemism used when the appropriate med- 
ical terminology is too harsh; for example, it is eas- 
ier to talk about a fetus that “sleeps” rather than 
one that has been aborted. The use of this concept 
permits a woman to claim pregnancy, even when 
she shows no bodily signs of it, deferring for a time 
the loss of status associated with infertility, miscar- 
riage, or fetal death. Jansen concludes that the 
sleeping fetus notion is a form of resistance that is 
specifically female and empowering because it sub- 
verts the world of male medical authority that 
judges too quickly the condition of women. In a 
system in which men make most of the rules, it 
offers a marginal demonstration of women’s power 
by providing a sense of female agency and by pro- 
tecting women against the harsher injustices of a 
social order that places limits on their personhood. 
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SusAN GILSON MILLER 


Spirit Possession 


Arab States 


Compared to research on Africa, Asia, and Latin 
America, there has been relatively less attention 
paid to spirit possession (Egypt ‘uzr, Morocco 
maskin or majdub) in Arab states. Indeed, of the 
literature on spirit possession in Arab states, much 
suggests that these practices are more predominant 
among female African migrants or former slaves 
and servants in Arab states (cf. Fahim 1973, 
Fakhouri 1968, Natvig 1991). While there are 
exceptions to this generalization (cf. Morsy 1991), 
which will be discussed below, and, certainly, spirit 
possession is practiced and discussed among 
“Arabs” in Arab states as well, both the literature 
and its relative dearth imply otherwise. Further- 
more, most interpretations of spirit possession 
argue that the inflicted and the practitioners are 
often from marginalized or subordinate social 
groups, including women, who reveal through such 
practices both their status and their attempts at 
empowerment, resistance, or critique of dominant 
social orders. However, while it is a form of oppo- 
sition to the sometimes dominant religious “ortho- 
doxy” and social establishment, spirit possession is 
not only practiced, but sometimes (although more 
rarely) sanctioned by elites as well (Giles 1995). 

Spirit possession in Arab societies, as in other 
societies, sometimes occurs without the invitation 
of the human host and sometimes with human 
instigation by those who are either powerful 
enough or who have made “contracts” with the 
spirits. At the same time, different people are 
believed to be more or less susceptible to posses- 
sion. In northern Sudan, for example, it is believed 
that women are more susceptible and attractive to 
spirits than men (Boddy 1988). In Egypt, women 
are said to be more vulnerable because of their par- 
ticular bodily “openings” (Gerda 2003). Not all 
relationships with spirits involve actual possession, 
but can entail, for example, either temporary pos- 
session whereby someone is “struck” by a spirit 
(Crapanzano 1973) or kin-like relationships with 
parallel worlds (Inhorn 1994). Humans who invite 
or engage spirits to possess others are understood 
to be performing black magic (sibr) and may be cas- 
tigated both for causing harm and for appealing to 
supernatural powers other than God. Although 
malevolent, trickster, and “good” supernatural 


entities are the most common spirits (jinm) in the 
Arab world, some communities also have spirits of 
the dead and the planets (Fahd 1966). Never- 
theless, different societies in the Arab world have 
different pantheons, cosmologies, and types of 
spirits as well as relations with and interpretations 
of them, and many deny planetary and ancestral 
spirits. Whether on the initiative of a spirit or 
human, the result of possession is usually illness, 
deviant behavior, or becoming “mad” (majnind, 
literally “in-spirited”), the source of further extra- 
human powers or spiritual authority. In causing 
illness or deviations from appropriate behavior, 
including gender reversals, spirits may also explain 
their actions by expressing (through their human 
hosts) the need for attention to the host’s sadness or 
by revealing deceptions inflicted by others against 
the host (Morsy 1978). The explicit attempt by the 
spirit to draw attention to a human’s suffering 
raises questions about whether the spirit’s ultimate 
aim is to harm or to aid. Similarly, while possession 
is often associated with causing illness, the claim 
of possession can also afford men and women cer- 
tain spiritual authority and power. Indeed, in 
Morocco, market women dealing in herbal reme- 
dies may gain their authority by a claimed posses- 
sion (Kapchan 1996). 

For the most part, however, possession is under- 
stood to cause a variety of ailments that are often 
associated with women’s reproductive capacities 
and sexual lives. While female infertility is often 
associated with spirit possession in the Middle 
East, it has also been argued that poor urban 
Egyptian women do not generally believe that spirit 
possession causes infertility and, further, that there 
has been an overstatement of this relationship in 
general (Inhorn 1994). 

Spirit possession rituals (zar) are aimed, for the 
most part, at contacting the possessing spirit(s) to 
learn what would help pacify or please them. These 
rituals may also provide people with access to 
an association (sometimes called a “cult” in the lit- 
erature) enabling, it is sometimes argued, a social 
network and community for the socially alienated, 
especially women (Ashkanani 1991, Doumato 
2000). The organization, activities, and member- 
ship of these associations or groups differ through- 
out the Arab world, yet the gender dynamics of 
the groups and gatherings have been of particular 
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interest to scholars, especially as the gatherings are 
sites of both healing and entertainment (Kenyon 
1995). Sometimes, however, the inflicted do not 
attempt to establish a kind of symbiotic relationship 
with the spirit, but try instead to exorcise the 
spirit completely through an exorcism incantation 
(azima) or branding (wasm). While biomedical 
and psychological therapies are also sometimes 
employed in the attempt to heal the effects of spirit 
possession, their failures to heal often suggest to the 
inflicted the overwhelming power of the spirits 
themselves. 
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MANDANA LIMBERT 
The Caucasus, Central Asia, Iran, and 
Afghanistan 


Al is the name of a class of demons attested in 
the folk beliefs of numerous peoples, both Muslim 
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and Christian, inhabiting Iran, Central Asia, 
Afghanistan, the Caucasus, and some parts of 
Russia (southern Russia and Siberia). 

Al is one of the most generally encountered fig- 
ures in the Oriental pandemonium. In Iran it is 
called al; in Tajikistan and Afghanistan ol, hdl, xdl; 
among the Turkic-speaking peoples of Central Asia 
almasti (albasti), almaste, almasteyka; in the North 
Caucasus al; in Armenia alk‘, al; in Georgia ali; and 
among the Dardic peoples halmasti. Among other 
names there are also umm ul-sibyan (the mother of 
children), dlci, isici, binigeli, damdy-geli, geli- 
damay, and dukhtar-i ibn-i-maltin (the daughter of 
the son of the cursed one). 

The Iranian Lurs and Bakhtiaris use the form 
yal (Muharrar 1987, 47-8). In Kurdish, besides 
al, there is also the form a/R (from Armenian). In 
some areas of Iran the dl is called bakhtak or dl-i 
bakhtak (Asatrian 1983, 47, 1999). The Zazas (the 
Iranian people of Central Anatolia) call it al-karis 
(Kaya, p. 47). 

The domain of this mainly female character 
(although her male counterpart is also attested in 
the folklores of various peoples) is childbirth. 
The basic objects of the d/’s attention are pregnant 
women, women in labor, new mothers, and new- 
born babies. The dl’s general function is to prevent 
the normal process of pregnancy or childbirth, by 
stealing the fetus from the mother’s womb, destroy- 
ing newly-formed embryos (which would result on 
miscarriage), or stealing the lung, liver, or heart of 
those who have just given birth. The d/ can also kill 
or steal a newborn child or his/her organs, or 
replace a child. After this, the a/ escapes rapidly, try- 
ing to reach the nearest source of water. If she man- 
ages to do this, the woman or child cannot be saved. 
But if the dl is still washing the organs and on the 
point of devouring them, the nearby water (river, 
etc.) should be stirred with sticks or swords, pre- 
venting the demoness from crossing it. 

The replaced child is usually very weak — it was 
born as a result of a/’s intercourse with a human (a/ 
being a succubus), after which dl decided to replace 
a healthy human child with her sick progeny. 

Some mad women are considered to be possessed 
by al; their madness is the result of their meeting 
with dl. It is said that sometimes a lonely woman 
goes to the bath-house and meets there another 
lonely woman (dl) who starts talking to her and 
offers to wash her back. Finally, a] unexpectedly 
manifests its real nature and the poor woman loses 
consciousness and later becomes mad. Among 
Iranian-speaking peoples such women are called 
jinn-zada, offspring of the jinn. Their treatment 
requires much time and effort. 


THE CAUCASUS, CENTRAL ASIA, IRAN, AND AFGHANISTAN 


The appearance and certain peculiarities of the 
al vary depending on local traditions, as do the 
apotropaic means employed against it, although 
generally they coincide with common methods 
of exorcism, for example charms, amulets, spells, 
prayers, burning incense, the use of sharp iron 
objects like knives, scissors, etc. (see Donaldson 
1938). 

In Iran the d/ is a thin old woman with a clay 
nose, red face, and a straw or reed basket hanging 
from one of her shoulders, in which she places the 
stolen organs. It is believed that if a man manages 
to grab the dl’s nose, the demoness will not be able 
to harm him and will have to fulfill his desire and 
return a stolen baby (al-Khvansari 1349/1970, 
15-16, Eilers 1979, 43-4, 1988, 219). 

In Hamadan, among other exorcism measures, 
people place two cradles in the newborn baby’s 
room, in order to confuse the a/. Sometimes they 
hang the liver and lungs of a sheep in the courtyard, 
so that the d/ will be contented and desist from 
harming the human beings (for details see Asatrian 
1981, 70-1). 

In Khorasan it is believed that the a/ replaces a 
newborn baby with its hamzdd, a kind of jinn, a 
wraith or double which accompanies a person 
throughout life. Thus, children subject to epileptic 
attacks are often considered to be either the 
hamzdds, or those under the spell of the al. This 
kind of child is usually called al-zadah, or sdyah- 
zadah (stricken by dl, or stricken by the shadow 
[of al], the latter because it is believed that dl’s 
shadow touched them). According to tradition, 
such a child should be left for a long period in an 
abandoned house, where the peris (fairies), taking 
pity, might exchange him/her for the child stolen 
by the al. 

In these regions people blacken the face of a new- 
born child with ash and fill the whole home with 
the smoke of burnt gunpowder. Apart from sharp 
iron objects placed at the head of the bed or under 
the pillow of a woman, they also tie a needle with a 
tricolor thread to the hand of a baby, and place 
bread, honey, butter, and water on the roof in 
order to distract the d/’s attention if she intends 
to enter the house through an attic window (for 
details see Mir‘niya 1991, 224-6, Massé 1938, 
44-6). During the first few hours after giving 
birth, a new mother is not recommended to sleep 
(Browne 1893, 166). If she cannot stay awake, a 
women near her bed should repeat “Ya Maryam! 
(Oh, Maryam!)” (cf. Hidayat 1379/2001, 266-7, 
Asatrian 2001, 153). 

The male version of the dl, al, is encountered in 
many regions of Iran (Kerman, Anarak, etc.). The 
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Cal has the same functions and characteristic fea- 
tures. The two often appear together as correlated 
compound, dl-o-cal (Karbasi-Ravari 1987, 56-69). 
Being initially an echo-parallel (word-echo, rhyme) 
of the al, the éal later developed into her male coun- 
terpart (Eilers 1979, 25). 

The Central Asian al (almasti, albasti) is mainly 
pictured as a fat, ugly, hairy crone with sagging 
breasts, one hanging over one shoulder. From her 
other shoulder she hangs her woolen bag (xurjin) 
with the stolen heart and liver in it. Sometimes the 
dl is said to have breasts all over her body. As soon 
as she feeds a stolen child with one of her breasts 
(the reason why she is called “the mother of chil- 
dren”), the baby becomes sick and soon dies 
(Andreev 1953, 78-82, Murodov 1979, 56-69). 

The al’s appearance and some characteristics dif- 
fer throughout the vast territory of Central Asia, in 
particular in Tajikistan. Sometimes, as in Ferghana 
(the Zeravshan valley), she is a beautiful young 
woman living among bushes and trees, who never 
hurts people. The Tajiks of the Khuf valley endow 
the al with the characteristics of a vampire sucking 
the blood of her victims. 

In the Pamir valley the dl, living in rivers, is a 
mere succubus; she leaves her shelter at night and 
kills men, or makes them suffocate, or gives them 
nightmares that drive them mad. She appears in a 
black body with one eye on her face. However, 
albasti here, according to some beliefs, is an old 
man — a river spirit with long hair. He goes out at 
night, and amuses himself crippling horses, tearing 
their manes and tails. The Pamir mountaineers 
describe albasti as a wild stinking man with a boar’s 
head and a black hairy body though, generally, the 
male dl is a very rare phenomenon. 

Albasti’s zoomorphic embodiments can be a lion, 
a tiger, a bear, a cat, or a dog. The latter is always 
very big, awkward, with long yellow hair and two 
spots above its eyes. 

The Yaghnobis, direct descendants of the ancient 
Sogdians, believe that o/ (or olbasti) is a tall young 
woman with long fair hair, blue eyes, and 40 
breasts. She is waiting near the door for the whole 
last month of pregnancy. During childbirth she 
stands behind the left shoulder of the mother and 
for the next 40 days she remains in the house. 

In the Panjsheer region the d/ is a woman with 
very long hair and breasts hanging to her knees. She 
fights with a man and if she wins, she eats him. The 
al can marry an ordinary man, but, unlike human 
women, she can not bake bread, as fire burns her 
hands. 

In the beliefs of the pre-Pamir Tajiks, almaste has 
colorful hair, fiery eyes, and small claws. She is 
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afraid of dogs, goats, horses, and a hot shovel. 
Initially she appears as a snake, and if a man sees 
her thrice in this form, she remains a snake forever. 
Almaste’s outlook drives a man mad or provokes 
epilepsy. 

The Munjan almasteyka lives in ordinary houses, 
but at night she rides in fields. 

Besides the general apotropaic measures, the 
Tajiks use different smelling herbs (mint, etc.). 
If a woman, whose previous children have died 
during the first 40 days of life, gives birth to the 
next baby in the field with scented herbs, the al will 
not be able to approach her. She will walk around, 
offering her help and asking to carry a baby, but her 
spells will not work. Thus, the Tajiks also add dry 
scented herb to a woman’s tea and food as another 
protective measure. 

The same personage — albasti (almasti) — with 
almost the same characteristics is attested in the 
folk traditions of all Turkic peoples of Central Asia 
(see Litvinskij 1981, Toporov 1981). 

In Afghanistan the dl (madar-i Gl) is believed 
to appear before man every night. People can 
encounter her near the water, where she comes 
with a stolen liver. Here she is a crone with long 
black hair, a pointy nose and sharp, long teeth. 
Smelling the stolen liver, she is weeping. One 
should grab her hair from behind and threaten her 
with a shovel or any other iron object. Then, if she 
has not yet rinsed the liver in the water, she will 
take it back to the victim and the latter will sur- 
vive. As a pledge the dl leaves her hair (Asatrian 
2001, 152). 

Another interesting detail concerning the d/ in 
Afghanistan is that she can enter the mosque at 
midnight and even approach the mihrab (the 
mosque’s chamber). She can be driven out by a fire 
torch or a lighted match (Asatrian 2001, 152). 

Among the north Caucasian peoples, particu- 
larly in Dagestan, d/ is only one among many 
demons antagonizing women in labor. Here she 
is called al bab (red mother), which is a popular 
etymological interpretation influenced by the 
Turkic al, red. 

In its anthropomorphic form dl is a female with 
long loose hair. Its zoomorphic hypostasis can be a 
red rooster, a fox, a cat, and a werewolf (kaftar- 
janavar) with a single eye in the forehead. 

Sometimes d/ emerges as fog and then turns into 
a demon. 

The female a/ can appear at any time of the day 
or night, and her main aim is to find a lying-in 
woman home alone during the first 40 days fol- 
lowing birth. The demoness asks about the 
woman’s health and offers her help. But as soon as 
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the woman opens her mouth, the d/ immediately 
grasps her tongue and tears it out, together with the 
viscera. Then she rushes to the nearest source of 
water to rinse and to devour her booty. As soon as 
the organs are washed, the victim dies. But if, on her 
way, al encounters a man, she has to go back and 
return the organs. 

As protective measures against dl the Caucasians 
plug the chimneystack which is considered “an 
entrance from one world to the other,” hang a 
naked dagger above the door of the woman’s room, 
lay an axe, a chopper, or a dagger at the threshold 
(another boundary between the worlds), strew 
chicken panic-grass on the floor, burn a lamp, put a 
reel of a red yarn or a broom at the head of the bed, 
and place the Qur'an, a knife, scissors, garlic, a noo- 
dle, sulphur, and a broom twig under the pillow. 

The Caucasian dl is also afraid of noise, which, in 
contrast to silence, is considered the essence of life. 
Thus, the Caucasians fire guns, beat drums, strike 
stones and metal objects, knock pans, shake keys, 
and slash with daggers any water nearby (see 
Seferbekov 2001). 

The personage is also attested in the folk beliefs 
of the non-Muslim peoples of the Caucasus. 
Among the Armenians al, or alk‘ (with pl. suffix 
-k‘) is generally endowed with all features typical of 
evil spirits. It appears in both genders and repro- 
duces like humans (Abeghian 1899, 95). The al has 
sharp fangs, disheveled hair, copper claws, iron 
teeth, clay nose and fiery eyes, the tusks of a wild 
boar, and sagging breasts. It can be captured by 
pricking it with a needle, bringing it home, and 
forcing it to work. 

The connection of this personage with water, 
obvious in all traditions, distinctly appears in the 
folk beliefs of the Armenians of Nor Naxijevan 
(Rostov on the Don, southern Russia), according to 
which there exists a specific type of female demon 
living in the water, whose power is located in her 
long hair. These sea snakes are called covi mar (mar 
is from Persian mdr, snake), or albasti (the only 
attestation of this form in Armenian) (Asatrian 
2001, 153, Navasardian, 26). Water is also the 
main shelter of the Georgian ali (Fahnrich 1999). 

The Yezidis, the Kurdish speaking ethno-reli- 
gious group with a unique syncretic religion, have 
another measure against the dl’s spells. The speci- 
fic deity of the Yezidi folk pantheon, Pira Fat 
(or Xatina-farxa), patronizing pregnant women 
and newborn children, protects them from the 
demoness. The praying formula addressed to Pira 
Fat, Ya Pira Fat, ari min bika (Oh, Pira Fat, help 
me) is often repeated by pregnant women and 
women in labor. Pira Fat is a character transformed 
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from Fatima (the Prophet Muhammad’s daughter, 
and the wife of ‘Ali b. Abi Talib), who is widely 
popular among the Shi‘is and in the whole Muslim 
world. The name of Maryam (the Virgin Mary) has 
almost the same significance in the childbirth ritu- 
als of many peoples; among the Armenians and the 
Transcaucasian Yezidis her name is also invoked 
against the evil als (Asatrian 2001, 153, Hidayat 
1379/2001, 266-7 ). 

This character has also penetrated into Slavonic, 
in particular, Russian folklore, most probably 
through the Turkic world. Albasta (or lobasta, 
lopasta, albastyi, etc.) appears as an ugly being, or 
a forest demon. In some regions it is a naked mer- 
maid with disheveled hair and sagging breasts, liv- 
ing in rives or lakes (for details see Vlasova 1998, 
12-14). 

According to the legends attested in the beliefs of 
numerous Near Eastern peoples, God created for 
Adam first the d/ as his consort, but the earth-born 
Adam could not adapt to the fiery nature of dl. 
Then God replaced the al with Eve, which became 
the reason for the eternal enmity between the d/ and 
Eve and her daughters (cf. Ganalanian 1969, 238). 

In the Tajiki tradition, there is still another legend 
that once late in the evening a woman poured hot 
water out of the door and burnt the di’s child. Since 
that time, the d/ steals and kills human children. 
That is why it is strictly prohibited to pour hot 
water outside if it is already dark, otherwise one 
can hurt a demon (Litvinskii 1981, 102). 

Among the theories about the origin of this 
demonic name, the most substantiated seems to be 
the one proposed by Olufsen connecting the dl 
(almasti, albasti) with the name of the ancient 
Iranian supreme god, Ahura Mazda (Ohrmozd) 
(Olufsen 1904, 367-8). The almésti theonym (from 
Ahura Mazda), which is undoubtedly the proto- 
type of almasti (Hansen 1986, 256-7), was attested 
in a Sogdian manuscript (in the British Museum, 
published by H. Reichert in 1928). In this manu- 
script the almésti appears as the king of the gods 
and the supreme god (Asatrian 2001, 154). Thus, 
the form dl (ol, hal, xdl, yal) should be considered a 
result of the secondary shortening from almésti, 
while the personage itself is a case of demonization 
of the Iranian god. 
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VICTORIA ARAKELOVA 


South Asia 


Spirit possession refers to the hold exerted over a 
human being by a supernatural entity. In India, 
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these spirits are called djinn, bhut, parhet, preta, 
and bala. Spirits are thought to come from an 
“unpacified soul” who died an untimely or violent 
death. In addition, a victim may believe that her 
food was doctored leaving “the body unprotected 
and therefore open to lingering spirits” (Pfleiderer 
1981, 221). Women and men, Hindu, Muslim, and 
Christian, high and low caste members, rich and 
poor may become possessed. 

In patriarchal, patrilocal villages, women are 
particularly vulnerable at puberty when they marry 
and go to their husbands’ villages. Adusting to new 
social and sexual roles without the support of their 
natal families leads to stress and collapse. Women 
are also said to be vulnerable during or after men- 
struation or if traveling unaccompanied by men 
(Pfleiderer 1988). Moore (1998a, 1998b) described 
a Muslim caste in rural, northeastern Rajasthan 
where young women complain of spirit possession. 
A typical example was Hassina. The oldest daugh- 
ter in her own family, at 13 she married the oldest 
of five brothers. As the only sister-in-law she was 
responsible for the principle share of labor. Hassina 
was exhausted, thin, and depressed. By age 25, two 
of her three children had died. She had been sick for 
a year. In one incident she became possessed and 
was thrown from the handlebars of her brother’s 
bicycle. 

Possession can have alternating latent and mani- 
fest stages. In a latent stage, the victim may com- 
plain of headaches, stomach aches, body pain, 
dizziness, lack of appetite, or inability to sleep, 
work, or study. In manifest times she may fall 
unconscious, not recognizing those around her, 
shake uncontrollably, be unable to speak, speak 
nonsense, or roll shrieking on the ground. 

Victims seek a variety of remedies: pilgrimage 
centers (not necessarily of the victim’s own faith), 
local healers, and specialists in yundni, Ayurveda, 
and biomedicine. Spiritual amulets are the most 
common remedy, often free, and available in vil- 
lages and cities from Hindus and Muslims. Patients 
take amulets from a variety of sources until they 
are healed. In the Islamic tradition, Quranic verse, 
or their substitute in letters, numbers, or geometric 
designs, are written on slips of paper (magic 
squares) that are folded into amulets (ta‘widh, 
maduli) to be worn, buried, hung, put in bath 
water, or placed in drinks (Fleuckiger 1995, 257, 
Moore 1998a, 1998b, Sharif 1972). This is an 
ancient practice. Most healers who exorcise and 
write amulets are men (but see Fleuckiger 1995). 

After falling from the bicycle, Hassina went to 
the mosque at Nagina in southern Haryana for an 
exorcism and hoping for a more powerful amulet. 
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The maulavi diagnosed spirit possession from 
briefly conversing with the patient and taking her 
pulse. The victim then stared at a page of Quranic 
verse until she was called to sit cross-legged in front 
of him. Next he wrote an amulet with saffron water, 
rolled the paper into a narrow tube wrapped in pur- 
ple yarn and set it on fire (falita). Men squatted 
around the victim, holding her pinkie fingers and 
plugging her ears to block the spirits’ escape. The 
maulavi directed the smoke from the falita up her 
nostrils while he grabbed her forelock and shook 
her head. He screamed abuses at the spirits, “Eat 
pig, eat cow, eat shit,” and demanded to know their 
names and sexes. Finally the maulavi smeared a 
paste of ginger and black pepper into the woman’s 
closed eyes. Freed and Freed (1990, 622) note that 
incense, black pepper, and chili pepper are fre- 
quently used in exorcisms. When the spirits agreed 
to leave, the maulavi pushed her nose to the ground 
seven times. He pronounced, “This is finished for 
always. You will do your work now ... If you are 
not cured, you are faking.” Each sufferer left the 
mosque with an amulet. A recurrence of possession 
signaled that the amulet should be replaced, requir- 
ing a new trip to the healer. This healer was paid by 
donation (see Moore 1998a, 1998b). 

Pfleiderer (1988, 1981) described healing rites in 
a fifteenth-century Sufi shrine in Gujarat. Here a 
mujawar was the mediator between the spirit and 
the dargah. Women stayed away from the tomb 
itself, but in the surrounding courtyard exorcisms 
were performed for victims alone or for themselves 
and their families. The sujawar placed a red thread 
in a patient’s hand and led her in a prayer to the 
saint; the thread was then tied to a nearby fence. 
There were rituals with a peacock feather, amulets, 
and 25 small cloth horses that represented the 
saint’s army that would chase away the spirits. In a 
group healing ceremony on Thursday evenings, 
Muslim or Hindu women might enter a trance and, 
with their eyes closed, swing their loosened hair 
over their heads, dance, and cry out. Pfleiderer 
(1981, 226) commented that “even in trance men 
and women are reduced to their sex-specific social 
roles.” 

In early nineteenth-century colonial reports, 
Sharif (1972, 235-42) described exorcisms in 
southern India where magic circles or geometrical 
figures were drawn on the ground or on a plank 
with colorful powders or ash. The victim then sat in 
the center of the figure while fruit, flower, betel, 
sweets, liquors, or blood from animal sacrifice were 
placed around her. Perfumes were burned and 
prayers were blown into the patient’s ears. The 
exorcist held the patient by a knot in her hair. The 
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spirit was addressed directly and if it did not 
respond, the patient was beaten. The spirit was 
asked what foods it liked; these were brought and 
later left as offerings for the poor. Finally the exor- 
cist prayed over a wooden or iron peg. When the 
peg was hammered into the ground the spirit fled. 
As in the other reports, the patient was given an 
amulet to ensure that the spirit never returned. 

Spirit possession was viewed in the literature as 
an idiom of communication of personal stress 
(Freed and Freed 1990), a reassertion of patriarchal 
power over women (Nabokov 1997), and, at times, 
a psychotic disorder (Pfleiderer 1981). Accusation 
of spirit possession can reflect tensions in a per- 
sonal life cycle, social relations, or geopolitical con- 
flict (Muslim—Hindu tensions). 
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ERIN PATRICE MOORE 


Sub-Saharan Africa, Introduction 


Spirit possession is found throughout Islamic 
areas of Africa, and is strongly connected with gen- 
der, body, health, and often sexuality. Spirit pos- 
session is associated primarily but often not 
exclusively with women. It entails the belief that 
both the body and self are not self-contained enti- 
ties but can be influenced, penetrated, and even 
taken over by an external spirit, frequently with 
accompanying implicit and sometimes explicit 
associations with sexual relations. Spirits directly 
affect bodily health, and are believed to cause 
physical illness and incapacity. The connection to 
health, however, is not limited to physical aspects, 
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but also includes mental health and social well- 
being. Thus spirits are also thought to cause mental 
illness as well as aberrant behavior, social disrup- 
tions within the family, and other types of personal 
misfortune. 

All forms of spirit possession in Islamic Africa 
show syncretism of Middle Eastern, pre-Islamic, 
and indigenous African beliefs and practices. 
Orthodox Islamic authorities usually frown on par- 
ticipation in most forms of spirit possession, con- 
demning it as shirk, the grave sin of associating 
other beings with Allah. However, Islamic belief in 
spirits (jinn), the ecstatic rituals associated with 
Sufism, and the frequent cosmological presence of 
possessive spirits who are believed to be Muslim 
themselves, make the situation complex. In most 
areas there is no consensus as to how to deal with 
spirits. Orthodox authorities usually advocate 
exorcism, whereas other therapists facilitate nego- 
tiation and ongoing relationships. In actual prac- 
tice, however, there is often considerable ritual 
overlap between the two approaches. In many cases 
only a minority, or certain sections of the popula- 
tion, are involved in organized possession cults. 
Many more, including men, use their services of 
mediumship and healing. Spirit possession is thus 
often an integrated part of local Islamic belief and 
practice, even though it may not be publicly 
acknowledged as such. 

There are many common elements that typify 
spirit possession throughout Africa in both Islamic 
and non-Islamic societies. Spirits are usually called 
through drumming, dancing, special songs, and 
certain incenses or libations. Each type of spirit has 
distinctive rhythms, colors, attire, and insignia, and 
requires offerings of their favorite foods as well as 
the blood of animal sacrifice. The act of possession 
is often explained as the spirit “riding,” “climb- 
ing,” or “sitting” on the person. 

Spirits have many human attributes and are 
usually perceived as gendered beings, who have 
sexual relationships, marry, and give birth to chil- 
dren. Human-spirit relationships tend to be cross- 
sexual, but this is not always the case. Spirits often 
represent certain ethnic groups or cultural areas 
that have played a historical societal role both 
externally and internally. In Islamic societies and 
those in contact with them, there are both Islamic 
and non-Islamic types of spirits. 

Personal case histories and treatments also fol- 
low common patterns. Spirits can be inherited or 
can initiate new relationships. The first signs of 
possession are usually physical or mental illness 
or other misfortunes. Hence possession cults are 
called “cults of affliction.” The patient is usually 
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sent to a medium/diviner for diagnosis. If posses- 
sion is diagnosed, the patient goes for treatment 
to a specialist who recommends either exorcism 
or appeasement. In either case the spirit is enticed 
to possess the patient or attending medium and 
state what it desires in terms of offerings or 
ceremonial performance. If the relationship is to be 
permanent, the spirit’s desires must continue to be 
met periodically. The human-spirit relationship is 
basically contractual and is envisioned as similar 
to a marriage. If the spirit interacts through posses- 
sion trance, it usually asks for initiation into an 
organized cult group, generally requiring an elabo- 
rate ceremony that lasts several days or more. 
Often the possessed person is reluctant to comply 
because of the cost and ensuing ritual obligations, 
but will eventually surrender after being convinced 
by additional illness and misfortunes. After initia- 
tion, the spirit may wish further rank within the 
cult, and may demand its human associate to prac- 
tice as a diviner, medium, or healer. 

Women are usually considered more susceptible 
to spirit possession than men as well as more likely 
to involve themselves in spirit relationships and 
activities, through perceived female nature and 
character, social roles, and lesser involvement in 
orthodox Islam. Female susceptibility involves the 
character of spirits as well as that of women, since 
spirits are thought to be more attracted to women, 
both because they like female attributes and pos- 
sessions (perfume, jewelry, fine cloths, etc.) and 
because possessive spirits are frequently male. 
Moreover, spirits are frequently associated with 
difficulties with fertility, sexual and marital rela- 
tions, and rearing children, all areas which are 
closely identified with women. Thus barrenness, 
miscarriage, infant and child mortality, menstrual 
problems, lack of children’s success, and problems 
in the husband—wife relationship are often attrib- 
uted to spirits. Many of these problems can be sub- 
sumed under the general rubric of not being able 
to achieve culturally prescribed female roles 
largely centered around marriage and motherhood 
(Constantinides 1977), or, according to Boddy 
(1989), a clash of socialized female gender image 
with experience. 

Spirit possession can result in therapeutic atten- 
tion, support, and intervention within a woman’s 
family group. However, when organized into ongo- 
ing therapy groups or ritual cults, it can also pro- 
vide important opportunities for social interaction, 
support, status, and power beyond the domestic 
setting. Although in some cases spirit possession 
groups are entirely female, in others they include 
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both sexes, thus providing a cross-sexual arena for 
interaction, participation, and status. 

Theoretical interpretations of possession in 
Islamic Africa are varied and represent many of the 
major arguments found in possession theory in 
general. Many formerly explained possession as 
psychological pathology, involving neurosis (fre- 
quently hysteria) or psychosis (paranoia, schizo- 
phrenia, multiple personality disorder). Thus 
female possession was explained as psychological 
illnesses that often beset women. Many recent 
social scientists, however, suggested that possession 
is in many cases therapeutic rather than pathologi- 
cal - articulating and explaining illness and other 
problems as well as providing a means of action to 
address them; giving psychological catharsis by 
expressing frustrations and repressed acts, includ- 
ing providing an outlet for female exhibitionism; 
rallying support and mediating social relations; and 
articulating life experiences. They have further 
pointed out that it is erroneous to analyze posses- 
sion as abnormal in cultures that view it as a nor- 
mal and expected occurrence. 

Psychological interpretations have on numer- 
ous occasions been combined with sociological 
observations about the roles that possession plays 
in various societies and the social positions of 
those frequently undergoing it. Possession is often 
explained as an expression of as well as a compen- 
satory mechanism for marginality, providing a ther- 
apeutic outlet for psychological frustration and 
socioreligious exclusion. This interpretation has 
been especially attractive for female possession 
in Islamic societies, where women have usually 
been portrayed as subordinate to men, socially 
restricted, and discriminated against in the realm of 
orthodox religion. The argument has been elabo- 
rated by I. M. Lewis who suggests that people 
in peripheral positions (i.e., women in male- 
dominated societies, as well as other subordinate 
groups) are afflicted by peripheral spirits which are 
not central to the society’s morality system and 
are frequently of extraneous origin. These spirits 
are often used as “oblique strategies of attack” in 
order to command attention, redress grievances, 
and exact concessions. 

There have been ethnographically-based chal- 
lenges to this approach by scholars who argue that 
female possession does not express cross-gender 
hostility or even female subjugation, which is gen- 
erally not perceived by the women themselves and, 
in fact, might not be present at all. Instead, many of 
these scholars view female possession in terms of a 
separate female subculture, which focuses on the 
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special problems, concerns, and roles of women 
and which may provide a legitimate avenue to 
power and authority. Others add that female pos- 
session also plays important expressive and thera- 
peutic roles for society as a whole, by addressing 
aspects of social conflict and cultural identity 
which cannot be easily dealt with through other 
means. 
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Sub-Saharan Africa: East Africa 


There are a number of spirit possession com- 
plexes in Islamic societies in eastern Africa. Among 
the best known are the zar/saar found throughout 
northeastern Africa, the pepo or shetani complex 
found throughout the Swahili coast, and the 
trumba complex of the Comoro islands and 
Madagascar. Local names for the spirits, the belief 
systems, and therapeutic practices and organiza- 
tions, however, can vary widely. Moreover, there 
are often no clear boundaries between types of 
spirit possession, and possession beliefs and prac- 
tices overlap, penetrate, and influence one another. 

Although its origins are not clear, many sources 
believe that the zar spirit complex originated in 
Ethiopia and then spread to Sudan, Somalia, Egypt, 
and the Middle East, often through Ethiopian ser- 
vants, slaves, or concubines. Others believe it has 
no single origin but combines various possession 
traditions. The zar is clearly syncretic and varies 
from region to region. Sometimes the spirits and 
spirit practices are known by different local names. 
In Ethiopia, both Christians and Muslims partici- 
pate in the zar; most of the literature, however, 
focuses on the zar among the Christian Amhara but 
notes that zar cult groups are increasingly multi- 
ethnic and multireligious. The majority of the 
Ethiopian participants are women, but some men 
are also involved. The various zar spirits mirror 
Ethiopian society, representing different ethnic 
groups, religions, and social positions. More litera- 
ture is available on the zar cult among Muslims 
in Egypt and, especially, Sudan. There are several 
types of Sudanese zar, where it has merged with the 
West African bori. In some areas the zar-bori, 
which is mostly female, is distinguished from the 
tumbura, which has more male participation and is 
believed to have indigenous roots in southern 
Sudan. 

In Somalia, saar possession has been described by 
Lewis (1969) for the northern pastoral Somali. 
Although there are a few forms of male possession, 
female possession by saar spirits is much more 
common. Lewis found that ceremonies for the 
latter were exclusively female (which precluded 
his direct observation) and were led by female 
“shamans,” but not within a formal organization. 

From Mogadishu south into northern Mozam- 
bique, the pepo or shetani spirit complex is found 
as part of the Islamic syncretic culture of the 
Swahili coast, which has also influenced many 
inland regions. Swahili call spirits by several differ- 
ent but often interchangeable terms — jini or 
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shetani, both from Arabic, or pepo, a Bantu word 
used for spirit or wind. The key distinctions in spirit 
typology are whether the spirit is Muslim or 
“pagan,” and whether it comes from the coast or 
the East African interior. Spirits are further differ- 
entiated into specific types that are the focus of par- 
ticular spirit possession cults. Although they vary 
according to location, the most common current 
possessive spirits are Muslim Arab spirits from the 
Middle East and spirits from the Swahili island of 
Pemba. Most spirit cult ceremonies are divided into 
two sections: one using Islamic ceremonies (dhikr, 
maulidi, etc.) for Muslim spirits and a ngoma 
using non-Islamic forms of drumming and dancing 
for Pemban and other “pagan” spirits. In some 
areas, though, ceremonies for Islamic and non- 
Islamic spirits are the province of separate cult 
groups (see, for example, Caplan’s work [1975] on 
Mafia Island). In Zanzibar, there are also two cults 
that are adaptations of non-Swahili spirit cults, the 
habeshia and the kibuki, adaptations of the zar and 
the Comorian-Malagasy trumba cult respectively 
(Giles 1987, 1999). 

Possessive spirits can be either male or female, 
but it seems most are conceptualized as males. In 
some cases the gender of the spirit is not considered 
very important. However, some types of spirits, 
both possessive and non-possessive, tend to form 
cross-gender relationships with their human part- 
ners, including many spirits typified as coastal jini. 
Some jini act like jealous human lovers and may 
prevent people from forming relationships with 
human partners. Others are pious Muslim spirits 
who require physical and spiritual cleanliness and 
hence dislike babies as well as sexual relations. 
They tend to interfere with their human associates’ 
sexual and reproductive activities, and often cause 
women to miscarry (Giles 1989a). 

Initiation into Swahili spirit cults follows many 
of the patterns found in other areas. Initiates are 
secluded at the cult leader’s home where they 
undergo a three- to seven-day ceremony, depending 
on the type of spirit and local practice. In addition 
to the rebirth and redevelopment metaphor found 
in most rites of passage, the initiation ritual utilizes 
the metaphor of the wedding, which is also the case 
with the zar. In both cases female initiates are 
referred to as “brides” and prepared in much the 
same way, although most sources on the zar report 
that the initiate is not believed to actually marry the 
spirit. At the conclusion of the Swahili initiation, 
the spirit should possess the initiate and announce 
its name and genealogy (Giles 1989a). 

In contemporary times only a minority of Swahili 
are active in spirit cult groups. The majority of 
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clients and cult members are female, although there 
are men active in most cult groups, especially as 
leaders, officials, and musicians. Except for some 
professional musicians, men become involved with 
the cult in the same way as women, through treat- 
ment for spirit-caused afflictions, often resulting in 
initiation as a cult member. The possession cults are 
one of the few public arenas where men and women 
participate together as one group. Moreover, in 
most areas, cult members are drawn from all seg- 
ments of society, including a few well-educated 
and Westernized individuals. Cult leaders (called 
waganga |sing. mganga], or sometimes fundi) and 
other officials usually can be either male or female 
(Giles 1987). Whereas some sources suggest that 
male waganga may be more powerful than their 
female counterparts, this author’s research found 
otherwise. In any case, Swahili spirit cults offer 
women as well as men the opportunities for 
status and economic benefits as healers and spirit 
mediums. 

Although Swahili possession cults have remained 
viable in modern and urban conditions, participa- 
tion, especially by men, seems to have been more 
pronounced in the past. The wider community was 
also formerly much more involved in spirit activi- 
ties. Individual fishermen and cultivators practiced 
spirit propitiation, and communal spirit rituals 
were held during the yearly cycle. Certain spirits 
acted as general guardians of the community, and 
these communal rites were carried out by special 
spirit intermediaries. Remnants of communal prac- 
tices can still be found in some isolated villages, 
but elsewhere they have been relegated to the spe- 
cialized domain of the spirit possession cults 
(Giles 1987). 

One possession cult that is unusually popular in 
modern times is the kibuki cult, which is found in 
urban Zanzibar (Giles 1999). As noted above, it has 
non-Swahili origins from Madagascar via the 
Comoro Islands. The kibuki cult is atypical in 
many ways. Both its membership and leadership 
are almost exclusively female. Spirits represent 
deceased Malagasy royalty, and cult members are 
possessed by a spirit of each sex. Kibuki spirits are 
arrogant, boisterous, prone to immodest behavior, 
and very fond of alcohol, thus behaving in the 
opposite manner to ideal Muslim and, especially, 
feminine behavior. These traits reach extremes in 
the young male spirits, who cause considerable 
commotion during possession with their drinking 
and carousing (cf. Sharp’s description [1993] of 
recent categories of trumba spirits among the 
Sakalava in Madagascar). 

There has been some adaptation of Swahili 
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spirit beliefs and practices and, more commonly, 
possession by Muslim Swahili spirits from the 
coast, among various groups who have been in con- 
tact with the Swahili. The Giriama, the largest 
subgroup of the Mijikenda peoples who are 
the immediate neighbors of the Swahili, provide 
an interesting case (Giles t989b, Parkin 1991). 
Although many Mijikenda have adopted Islam 
and aspects of Swahili culture, most Giriama have 
resisted. Spirit possession is very common and is 
treated through exorcism, placation, or initiation 
and mediumship, depending on the spirit type. 
Although most possessive cases involve women, 
possession which leads to mediumship includes 
males. Giriama are possessed by indigenous spirits 
as well as other types, including Muslim Middle 
Eastern spirits which they typify as “Swahili.” The 
latter are considered very powerful spirits whereas 
Giriama spirits that possess Swahili are not (Giles 
1989b), in reflection of coastal patterns of reli- 
gious, sociopolitical, and cultural hegemony. They 
require adoption of nominal Islam, including the 
most obvious forms of Muslim behavior, especially 
in terms of diet. Parkin (1991) points out that those 
possessed by Muslim spirits tend to be modern 
male entrepreneurs whose possession by Islamic 
spirits allows them to avoid traditional obligations 
associated with feasting and drinking, as well as 
women of forceful personality, who thus distin- 
guish themselves from other women in_ the 
extended household and may also distance them- 
selves from their husbands and families. Both 
Islamic and indigenous spirits can lead to medi- 
umship. Mediums with Islamic spirits wear Islamic 
male attire (focusing on items formerly associated 
with high-class Swahili) and appropriate written 
Islamic forms of therapy by reading the Quran, 
although few can actually read Arabic. Thus they 
gain symbolic access to the Islamic magical tradi- 
tion employed by Muslim male diviners and the 
historic hegemony of higher-class Swahili males. 
The performance style of spirit dances and initia- 
tions, however, remains largely indigenous (Giles 
1989b). 
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Sub-Saharan Africa: West Africa 


Although the literature regarding female spirit 
possession in Muslim West Africa is strikingly 
poor, in most of these Islamized societies where 
cult possessions take place it has been noted that 
women constitute the majority of the possessed. 
Among the Songhay of Niger, Stoller (1989) relates 
the fact that, during the bolle hori (better known as 
the holey possession ceremony), the possessed 
mediums (called bari, horses of the spirits) are 
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predominantly female, while male mediums par- 
ticipate occasionally in the possession troupes. 
Women can also become zima, priestesses of the 
possession troupe. To become a part of the posses- 
sion group means that a woman has been sick, 
diagnosed as being invaded by a particular spirit, 
and initiated to the cult as a healing process. Once 
initiated, mediums devote a large part of their 
lives to their spirits; they wear clothes associated 
with them, make sacrifices to them, and attend 
possession ceremonies. A similar cult is found 
among the closely culturally related Zarma 
(Diarra 1971), and among the Fulbe of the Niamey 
area (Niger) where, in some villages, more than 70 
percent of the “horses of the spirits” are women 
(Vidal 1990). 

Nonetheless, studies of spirit possession in West 
Africa have mainly focused on the well-known bori 
cult, which has become the paragon of women’s 
spirit possession in Muslim West Africa. Bori is a 
very complex religious institution started before 
the arrival of Islam from the Hausa people, located 
on the border of Niger and Nigeria, and it is highly 
accommodating of Islamic practices. In some areas, 
such as the Maradi valley in Niger, bori is a prima- 
rily female domain, where membership and posses- 
sion are exclusively for women (Monfouga-Nicolas 
1972). In others, such as Dogonoutchi in Niger, it 
is divided between men and women, and both men 
and women hold positions of leadership within the 
cult (Masquelier 2001). Similarly, O’Brien (1999) 
emphasizes that while its clientele is disproportion- 
ately female, Dori is not central to the lives of most 
Hausa women of northern Nigeria. Yet scholars 
converge to assert that female mediums largely pre- 
dominate in bori. Most of these women come from 
the fringes of the Hausa society, be they prostitutes, 
runaway girls, or women who have divorced mul- 
tiple times. It has been shown, however, that while 
bori mostly recruits its adepts among marginalized 
women, male mediums are more frequently pos- 
sessed by important spirits and recent spirits and 
they are more likely to become chief of bori (Echard 
1995). 

The pantheon of the bori is composed of a great 
number of spirits (both male and female, called 
iskooki), mainly of three types defined by their 
color (white, black, and red), and inclined to 
include new spirit characters like “female warriors, 
French soldiers, noble Tuareg, seductive prosti- 
tutes, Zarma blacksmiths, doctors and lorry driv- 
ers, Muslim clerks and bank thieves” (Masquelier 
2001, 292). As among the holey Songhay, spirit 
possession, sickness and healing are intimately 
linked in the Dori. The Dori is first and foremost 
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a therapeutic cult which recruits its followers 
among “unfortunate” people (who have experi- 
enced, for example, disease, sterility, or successive 
child deaths), and an initiation into bori is always 
seen as a form of treatment. Once the entity respon- 
sible for the sickness is identified by a ritual expert 
as being a bori spirit, the patient will be initiated to 
its cult for seven days. While treated with ritual 
herbs known only to bori specialists, she will learn 
the particular history of her spirit, its gestures, 
songs, and the dances that accompany it. At the end 
of the initiation, a possession ceremony takes place 
where the newly initiated is publicly possessed by 
her spirit. It is worth noticing that possession in 
bori is often described as a sexual act wherein the 
possessed woman is mounted by the spirit who pen- 
etrates her (Masquelier 2001, 87). 

Although literature is scarce, it is agreed that 
healing is also crucial to female cult possessions in 
the western part of Muslim West Africa. Among the 
Lebou of Senegal, where the men are in charge of 
the Muslim-inspired religious life and the women 
the guardians of the traditional religion, the cere- 
mony known as ndep (ndoep or ndop) is a curing 
ritual headed by female religious specialists (the 
ndopkat). The rite aims to extract the rab (ancestral 
spirit) from the body of a patient. First, the ndopkat 
will diagnose the sickness by naming the spiritual 
agency responsible for it. She will then provide a rit- 
ual treatment and organize an initiation for 
the patient lasting three to seven days. In the course 
of this initiation, sacrifices and divination tech- 
niques are practiced, while public sessions of pos- 
session take place where women are seized by their 
designated spirit. Once the rab is expelled from her 
body, the patient becomes an adept of the society, 
and therefore a privileged intermediary between the 
human and the spirits (Zempléni 1966). 

Similarly, among the Bulongic (a people belong- 
ing to the cultural mosaic of Baga groups, located 
along the coast of Guinea-Conakry), the recent 
introduction of Islam (ca. 1950) and the abandon- 
ment of male pre-Islamic practices have heightened 
the social relevance of female pre-Islamic rituals, 
based on cult-possession (Berliner 2005). Bulongic 
women have their own secret ritual organization 
named kéké. As is the case in numerous female 
associations of the subregion, kéké women are par- 
ticularly focused on illnesses linked to witchcraft. 
Indeed, anyone attacked by a witch no longer 
has control over herself: without knowing it, he/ 
she is attached to a witch. Being “attached” mani- 
fests itself in physical or mental troubles, a series of 
deaths, accidents, bad harvests, and social conflicts. 
It is through dance ceremonies during which certain 
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women become possessed that they will be able to 
“see things” and to use their ritual power against 
witches. It is said that some women of the associa- 
tion are gifted with extraordinary powers such as 
the “night eye,” which enables them to see entities 
from the invisible world. 

While the old men who are today the primary 
guardians of Islam no longer practice the sacrifices 
(otonion) destined to honor their spirits, the 
women of kéké continue to gather together twice a 
year to hold theirs, regardless of the contention of 
the men who are fiercely opposed to these “fetishis- 
tic” practices. These ritual events take place at the 
beginning of the rainy season and at the end of the 
harvest, in consideration of the coming of the rain 
and the success of work in the fields. They are 
mainly aimed to pray to their protective spirit, 
known as mama. The entity is described as a fat 
woman with black skin. It is she alone who, during 
the otonion, “takes” the women (called the “chil- 
dren of mama”) during the ritual dance. The 
moment that they are taken by mama, some 
women become able to predict the future, literally 
“to see the thing that is coming.” They are also 
capable of locating ailments in a person (“Such- 
and-such a man suffers from a swollen stomach,” 
“Such-and-such a woman lost a child in that fam- 
ily”). The spirit speaks through the mouth of the 
possessed while one of the oldest women asks it 
questions. Once mama delivers its message, the 
kéké women can then intervene in a therapeutic 
way and propose sacrifices and medicines. During 
the possession ceremony, the ritual work of the 
kéké seers consists mainly in “checking the vil- 
lage,” finding people “attached” by witches and 
talismans that could have been buried in the village. 
In the course of these otonion, the women stop fre- 
quently to engage in recitations from the Qur’an. 
They view their possession ceremonies as both pos- 
itive and necessary to social harmony without 
being incompatible with Islam in any way. 

Outside these public rituals (Réké women also 
dance at the funerals of old adepts and during 
female excision ceremonies), the expertise of the 
kéké women is famous within the region and 
attracts people with various ailments. Many 
women, young adult men, as well as the Bulongic 
elites living in the city and foreigners to the village, 
come to consult the kéké seers to diagnose an ail- 
ment, to be “cleansed,” or made “strong” against 
potential attacks of witchcraft. The women of kéké 
are reputed to possess powerful medicines that can 
cure many illnesses. In the past, for women who 
had already given birth, kéké was especially known 
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for treating problems connected to sterility, preg- 
nancy, and childbirth, including stillbirths, nursing, 
and menstrual complications. 

While in many cases men have abandoned their 
own ritual practices in the name of Islam, women 
in many West African societies continue their 
involvement in pre-Islamic practices and use inno- 
vative means to contribute to maintaining religious 
beliefs and performances, perhaps in order to chal- 
lenge their exclusion from Islam. Bori, kéké, ndep, 
and holey are only a few examples of possession 
cults whose roots lie in the pre-Islamic era, and 
whose transmission to this day operates mostly 
through women. Even though these cults have been 
strongly influenced by Islam, they constitute a 
repository of pre-Islamic ritual knowledge of 
songs, dances, and healing techniques in contem- 
porary Muslim societies. Thus, it is through the 
deeper phenomenological realms of female spirit 
possession — such as the physiological and healing 
qualities of trance, expressions of personhood 
through the body, and the range of religious mem- 
ories that spirit possession brings into play — that 
women reveal their own ritual and therapeutic 
expertise which can coexist with Muslim rites. 
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Turkey 


Women in Turkey may counteract social expec- 
tations and male dominance through bodily crises, 
conceptualized as spirit possession (cincilik, 
bayginlik, bayilma). Bodily crises in this sense are 
not only a manifestation of local Islam, but also of 
a female counterhegemonic potential to express the 
unspeakable. 

Spirit possession is a multiply contested concept 
in Turkey: whereas urban Kemalists probably 
would deny its very existence, Orthodox Muslims 
respect cin as created by God and mentioned in the 
Qur'an, but reject the idea of encountering them in 
everyday life. Even in regions where spirit posses- 
sion is well known, some ridicule this idea as back- 
ward and uneducated. Others, men and women 
alike, present encounters with demons (cin, peri) 
as an everyday experience calling for ritual behav- 
ior and causing bodily effects in the case of 
improper conduct. The following notions of spirit 
possession are based on anthropological fieldwork 
in a Sunni village in the Turkish Black Sea area in 
the early 1990s. 

According to local concepts demons act as keep- 
ers of the social order: beings created by God must 
not be harmed, women should not stay on their 
own in a room overnight, unmarried girls should 
not be outdoors after the afternoon prayer. Not to 
warn demons before pouring water is as dangerous 
as to throw away hair carelessly or to drop bread 
leftovers on the floor. Inadequate observance of 
such rules but also intense emotions such as mourn- 
ing, anxiety, or fear may draw the demons’ atten- 
tion and cause them to attack. The entire scope of 
normative behavior is reflected by the dangers ema- 
nating from these creatures. 

The cin/peri are often found in unclean places 
such as bath houses and toilets; they also appear in 
desolate buildings such as mills, ruins, or old 
houses, in large trees, in caves, and in cemeteries. 
They can be expected in piles of garbage, under 
crumpled clothes and at places where waste water 
is emptied. They may appear in different forms, as 
winds, animals, or even as humans. If they appear 
as human beings they are marked by some kind 
of imperfection (e.g. an animal limb, unusual 
eyebrows). 

Since demons mainly watch over the borders set 
for humans, they can be found close to the streams 
bordering villages and on the thresholds of houses, 
but they also often appear at points of transition to 
new social roles, in particular of women. Women 
are perceived as being more endangered by spirit 
possession than men, because they are considered 
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morally weaker and in times of female impurity 
they are bodily permeable. The explanation for 
possession is connected to female fertility, which 
expresses itself through menstruation, sexuality, 
pregnancy, and childbirth. In these circumstances, 
body fluids uncontrollably transgress women’s 
bodies and make them acik (open) to attacks. Many 
of the crises thus occur after the first menstruation, 
before or after marriage, during pregnancy, and 
after the birth of the first child. At such events 
respect for social rules is particularly important 
because of the new social roles to be assumed. Strict 
control of unmarried young women, separation 
from the parental family after marriage, marital 
problems, or forbidden desires and dreams lead to 
fear and pain and may cause fainting spells and fits 
of paralysis. 

When demons take possession of somebody they 
do not induce them to behave properly but rather 
make the person act against social expectations. 
Afflicted women become restless or aggressive and 
do not fulfill their duties. Canim sikilryor! (My soul 
is bored!) is the phrase by which they indicate their 
anxieties. They no longer care about social norms, 
they yell at their parents, dance in front of men or 
their mother-in-law, or show tenderness toward 
their husband in public. Since possessed women 
violate norms, they are referred to as akilsiz (unrea- 
sonable, crazy) and not temiz (decent, clean); how- 
ever, it is the cin and not the women themselves who 
are considered responsible. The terms indicate the 
connection of ritual cleanliness (temmizlik) with 
social expectations of decent behavior. 

The bodies of women serve to legitimize the exist- 
ing gender relations, which are complementary and 
hierarchical. The female body is inferior to the male 
body, because, on account of female fertility, it is 
uncontrollably “impure” (pis) and “open” (aczk). If 
possession of the body explains the deviation from 
the norm, the hierarchical gender relations per se 
and, thus, the social order are not threatened by 
women’s behavior, but the female body is polluted. 
Consequently, the woman will not be punished; 
rather she will receive ritual treatment until she 
becomes pure again. 

Since control over purity of the body, the soul, 
and the mind are decisive for access to paradise and 
thus the goal of the faithful, these notions are major 
foundations of the inferiority of women in Turkish 
villages. Control over the limits of a person’s own 
body raises men above women and provides con- 
vincing arguments for the separation of social space 
by gender. The body itself is what appears to create 
and to justify the hierarchy between the genders. 

Gender hierarchy as well as spirit possession are 
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consequences of the female body fluids. Ritual 
cleansing is related to the transitions to new social 
roles and is comparable to rituals used by the cinci 
hoca (master of the cim) for healing. Both rituals 
serve to integrate women and to end their alien- 
ation from social norms. However, possessed 
women threaten the social order, which has to be 
reconfirmed by ritual healing. 
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Sports 


Arab States 


In both urban and rural areas, until the late nine- 
teenth century, women’s physical culture was based 
on a strict segregation between the public and 
the private domains. Restricted to the privacy of 
their own homes, women’s leisured physical activ- 
ity focused mainly on folk dancing. Men, on the 
other hand, were publicly engaged in several types 
of sports such as horse/camel riding, swimming, 
archery, stick fencing, wrestling, shooting, and 
dancing. These activities codified values and ideals 
such as honor, bravery, and male group spirit 
(asabiyya). The physical activities of men and 
women were always performed separately. 

As the nineteenth century drew to a close, 
European powers introduced modern sports to the 
Middle East and the place and role of women 
within the existing physical culture changed dra- 
matically. The colonial preoccupation with the 
economy and the disciplining of the human body 
was derived from the general understanding that 
humans are the “motors” of the nation’s moral and 
material progress. Conceived as a form of “con- 
trolled violence,” and, hence, as potentially civiliz- 
ing, British and French colonialism disseminated 
modern sport as the ultimate sociocultural practice 
which embodied their “mission to civilize” ideol- 
ogy. In doing so, it emphasized the notions of “fair 
play” and equal opportunity in accordance with 
which sports and, by extension, all social affairs, 
should be conducted. Encouraging women to par- 
ticipate in public sports events and physical educa- 
tion exercises fitted neatly into this frame. Thus 
modern sports entirely challenged existing atti- 
tudes to the relationship between time, space, and 
the female body. 

Initially, modern sports were promoted by elitist 
sports clubs. There, upper-class men and women 
practiced sports as a sociocultural activity revolv- 
ing around the colonial cultural code of status and 
lifestyle. By engaging in sports such as golf, horse 
riding, tennis, shooting, hunting, and yacht sail- 
ing, these clubs applied exclusion, distinctiveness, 
and differentiation along the lines of class, gender, 
and race. Despite their elite character, the clubs 
introduced modern sports whose features were 
secularism, individualism, specialization, rationali- 
zation, and bureaucratic organization and quantifi- 


cation. “Lower-class” male sports such as soccer, 
boxing, and wrestling were mostly practiced 
among colonial army units and were later trans- 
formed to the popular neighborhood level as well. 

The nationalization of the anti-colonial struggle 
ushered in a conception of sport which was attuned 
to women’s needs. In reaction to the colonial clubs, 
Arab nationalists in Palestine, Lebanon, Egypt, and 
North African states established local indigenous 
(ahali) clubs such as the famous al-Abali in Egypt 
(established 1907). The ahali spirit was based on 
a new theoretical framework that linked the hith- 
erto loosely related elements of body-mind-moral- 
ity in the context of state building. It promoted the 
European idea that a physically and mentally 
healthy individual is a precondition for the well- 
being of a robust nation, for the nation itself was 
the sum of these healthy individuals. With the grad- 
ual rise of state power, this realization legitimized 
the right of the state to exercise monopoly over its 
human resources and train them equally regardless 
of socioeconomic and gender differences. 

Under resourceful state ministries for youth 
(ridayat al-shabab) and organizations such as the 
Egyptian Civil Committee for Physical Education 
in 1924, teenagers became the objects of well 
organized state training projects. Females practiced 
gymnastics and sports in the state school system. 
Especially during the postcolonial eras in Iraq, 
Syria, and Egypt, socialist ideology strove to prop- 
agate sports beyond the urban centers and, through 
the establishment of hundreds of rural sports clubs, 
indoctrinate the masses. An organized cult of youth 
gave birth to secular paramilitary organizations 
that expanded the definition of sports to almost any 
form of mass participation. Fitness, health, and 
immaculate and youthful sporting bodies were 
compatible with values such as self-control, com- 
mitment, sacrifice, discipline, and self-reliance. 
With more people from more social classes partici- 
pating actively, socialist sports journalism featured 
young female athletes on a regular basis. They were 
often presented as examples for social mobility 
which is based solely on equal opportunity, equal 
participation, and excellence in performance. 

Elsewhere, in Lebanese, Jordanian, Syrian, 
Egyptian and, later, Israeli-occupied refugee camps, 
Palestinians endorsed women’s and men’s sports in 
order to strengthen nationalist group cohesion. 
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Henceforth, sports became an important element in 
the Palestinian shift from the politics of passivity 
and reliance on pan-Arabism to that of self-reliance 
and armed struggle. In this new revolutionary 
phase, an equal role was assigned to men and 
women. Although under state and revolutionary 
patronage girls participated in sports activities on 
an unprecedented level, their appropriation by the 
state as a faceless group to be mobilized created an 
unfavorable situation which robbed Arab sports of 
exemplary women of exceptional achievements. 

In the 1970s, attempting to appropriate modern 
sports and present it as inherently Islamic, sports 
scientists used religious texts (hadith and literature) 
to make the point that modern sports rest on solid 
Islamic foundations (the daily prayer itself was pro- 
moted as an important sport exercise open to all). 
Beyond this claim was the need to control the sex- 
uality and moral construction of young girls which 
were inextricably tied to the concept of family 
honor. Thus, physical exercise was said to damage 
the hymen and thus affect the virginity of girls. 
Additional biological explanations regarding men- 
struation, pregnancy, and childbirth were also used 
to excuse restrictions. Men, as the guardians of 
family honor, and some states as the guardians of 
public morality, had the right and the duty to sanc- 
tion sports. Thus, anatomy was the means by 
which the moral integrity of the woman and her 
social functions as wife, homemaker, and mother 
were turned into destiny. 

The establishment of supranational organiza- 
tions such as the Sport Association of Arab Women 
(established 1997) aimed to amend the dismal 
conditions of sportswomen. However, the Muslim 
Women’s Games overshadowed such initiatives. 
The games were initiated by Faezeh Hashemi, the 
daughter of Iran’s president, and designed to give 
Muslim athletes an opportunity for international 
competition, while not breaking Islamic law. 
Officially recognized by the International Olympic 
Committee the games have been held every four 
years since 1993. Their success articulated and nor- 
malized the strict rules under which Muslim 
women can participate in modern sports (organiza- 
tion and participation is restricted to females in 
proper body cover). Properly funded and well 
organized, many secular women acknowledged the 
games as the most professional forum ever to be 
seen in the region. 
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Yoav Di-Carua 


Europe 


This entry explores Muslim women’s partici- 
pation in sports and other recreational physical 
activities in Europe. Due to the paucity of research, 
it focuses on recent immigrants from Muslim 
countries and their descendants living in Western 
Europe. 

Generally speaking, Western European women 
have been involved in recreational physical activity 
and sports for a long time. Although women’s par- 
ticipation has been increasing since the 1980s, girls 
and women are still less likely to participate in 
physical activity and sports than men. Further, their 
level of participation seems to be strongly deter- 
mined by socioeconomic status and ethnicity 
(Hartmann-Tews and Pfister 2003). 

Research from the United Kingdom, the Nether- 
lands, Belgium, Germany, and Norway shows 
that immigrant women from Asian and North 
African countries are less involved in sports activity 
than other women (Rowe and Champion 2000, 
Strandbu and Bjerkeset 1998, Elling, De Knop, 
and Knoppers 2001, De Knop et al. 1995). When 
looking more specifically at those organized activ- 
ities in which women participate, studies from the 
Netherlands (Elling, De Knop, and Knoppers 
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2001) show that while among majority girls (i.e., 
girls with a Dutch ethnic background) it is most 
common to participate in organized sports clubs, 
the largest percentage of minority girls (girls with 
non-Dutch background) participate in fitness activ- 
ities at commercial clubs. The findings from the 
Netherlands that working out at fitness centers is 
by far the most popular activity after walking for 
minority women from all ethnic groups is sup- 
ported by studies from the United Kingdom and 
Norway (Strandbu and Bjerkeset 1998, Rowe and 
Champion 2000). The survey from the United 
Kingdom reveals that swimming is less popular 
among most ethnic minority groups, with women 
from Pakistan having the lowest ranking. Likewise, 
participation in swimming in physical education 
classes at school has been problematic in terms of 
involving minority girls in physical education in 
Norway. This has been explained by a reluctance to 
publicly wear swimsuits, especially in front of boys 
and men, which is perceived to be in contradiction 
to Muslim cultural beliefs. 

Researchers have explained the low level of par- 
ticipation of women of Asian and North African 
origin in sports in Europe as a result of both reli- 
gious and cultural barriers as well as racism and 
discrimination within the sports organizations. For 
example, it is often argued that Muslim immigrant 
girls face gender-specific barriers that limit their 
leisure-time activities, such as household responsi- 
bilities. Racism as an explanation for the low level 
of involvement is currently widely accepted among 
researchers (Carrington and McDonald 2001). 
Lovell (1991) found that Asian women are often 
given less attention and discriminated against in 
physical education because of teachers’ ideas of 
Asian girls as passive and frail and therefore not 
interested in sport. However, the interpretation 
that religion and culture account for the low level 
of participation by these women is more difficult to 
support. The cultural dynamics of immigrant com- 
munities are complex and degrees of change vary 
not only among ethnic groups but also within 
them. The culture argument is thus more rationali- 
zation than explanation. In a discussion of whether 
or not religion is a barrier to women’s participation 
in sports, there is the advantage of being able to 
examine the religious sources. 

Concerning the study of Islamic attitudes toward 
physical activity and sport, the hadith place an 
emphasis on physical activity to promote good 
health. This is seen in badiths where it is stated 
that the Prophet himself participated in sport, and 
in the hadith where the Prophet Muhammad says: 
“A strong Muslim is better and more beloved by 
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God than a weak one, but both are good” (al- 
Qaradawy 1992, 9). Of special importance for 
women is the hadith about the Prophet running a 
race against his wife ‘A’isha in order to please her, 
to enjoy himself, and to set an example for his com- 
panions. ‘A’isha said: “I raced with the Prophet and 
beat him in the race. Later, when I had put on some 
weight, we raced again and he won. Then he said: 
‘this cancels that,’ referring to the previous occa- 
sion” (al-Qaradawy 1992, 293). This hadith has 
been quoted by Muslim feminists working for 
women’s equal rights to participate in sports. 
Overall, Islam underlines the importance of physi- 
cal activity to promote health because the body is 
seen as a gift from Allah, and Muslims are given the 
responsibility of caring for this gift. 

However, concerning participation in sports 
in non-Islamic countries, some Muslim cultural 
mores might be in conflict with the usual European 
ways of understanding and practicing contempo- 
rary sports. This is seen, for example, in such issues 
as gender segregation and proper dress for women. 
Among some Muslim immigrants in Europe, it is 
controversial whether or not gender segregation is 
a necessary requirement before Muslim women can 
participate in sports. This requirement for public 
gender segregation is based on the idea that men 
can become sexually attracted to women when they 
spend time together and that women are responsi- 
ble for preventing this possibility. Although mixing 
in public spaces, such as the workplace, is widely 
accepted, particularly for men and women who are 
aware of and respect Muslim dress codes and 
notions of propriety in relations between men and 
women, the situation is different when it comes to 
women’s participation in sports and recreational 
physical activities. Thus, it is emphasized that Mus- 
lim women should not make movements which 
could be sexually exciting to men who watch them, 
and women should be properly dressed when exer- 
cising (Walseth and Fasting 2003). This means that 
Muslim women should cover their bodies and that 
wearing tight or revealing garments is considered 
inappropriate (Walseth and Fasting 2004). 

Although women from Muslim countries such as 
Iran participate in the Olympics, the issue of mod- 
esty is resolved by the fact that these women are 
“properly dressed” and participate in sports such as 
shooting where their garb does not pose a problem. 
For those who wished to compete in other sporting 
events, however, such issues of modesty and gender 
segregation resulted in the creation of an alternative 
Olympics for Muslim women. These games are 
called the Muslim Women’s Games and take place 
every four years in Tehran. During the Muslim 
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Women’s Games, no men are allowed to be present 
among the spectators, staff, or crew and the women 
can therefore dress in less restrictive sports cloth- 
ing. Europe was represented for the first time in 
these games in 2001 by a group of Muslim women 
from the United Kingdom. The existence of the 
Muslim Women’s Games as an alternative to the 
Olympic Games might be seen as an example of 
a clash between Western and Islamic values. 
However, British Muslims who participated in the 
games also participated within their sport in the 
United Kingdom. The request for gender segrega- 
tion seems to be solved by choosing sports such as 
football where the dress code is not so strict and 
where the use of hijab (veil) is not forbidden. 

The participation by ethnic minorities in sports 
throughout Europe has led to new challenges for all 
kinds of sport organizations, from groups for chil- 
dren to top level sports. One of these challenges is 
the manner in which cultural diversity should be 
handled. The idea that sports participation can be 
a vehicle for integration has been embraced by sev- 
eral European countries. The integrative potential 
of sport has been officially recognized by the 
Council of Europe which works for “promoting 
sport for all as a means of improving the quality 
of life, facilitating social integration and contribut- 
ing to social cohesion, particularly among young 
people” (Gardiner 2002, 173). Therefore, several 
European countries are now engaged in projects to 
increase the number of ethnic minorities participat- 
ing in sports activities that are hoped to facilitate 
ongoing processes of integration and cultural com- 
munication. However, after some of the first expe- 
riences from diverse sport and integration projects 
in Norway, it was concluded that the projects did 
not succeed in reaching women with immigrant 
backgrounds. These experiences led to the initia- 
tion of special projects for women that were 
thought to be more in accordance with their cul- 
tural backgrounds. Examples of such projects 
included sex-segregated aerobics and swimming. 
The long-term influence of these special projects 
which are sensitive to cultural needs remains to be 
seen, including how successful they are in promot- 
ing social integration and cultural communication. 
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KRISTIN WALSETH 


Iran 


Women athletes first appeared in Iran in 1939 
when several women athletes in Western dress, 
shorts and short-sleeved shirts, participated in a 
competition in Tehran’s grand stadium. This 
event occurred four years after Reza Shah Pahlavi 
passed the law forbidding the veil. From then on, 
the encouragement of women’s sport became 
one of the mechanisms that promoted modernity. 
According to traditional Muslim views, expressed 
in a multiplicity of laws and precepts, the female 
body should have no visible place outside the pri- 
vate sphere. Nonetheless, in the course of 40 years 
Iranian women responded to encouragement and 
support to participate nationally, regionally, and 
internationally in track, volleyball, basketball, and 
fencing. But after the Islamic Revolution of 1979 it 
was the fundamentalist vision that dominated and 
controlled institutional female sport, especially in 
the first decade. This entry explores how this is 
manifested in two areas: politics and ideology, and 
civil society. 


POLITICAL POWER AND IDEOLOGY 

A series of prohibitions were inscribed in the 
laws and practices of power. Women over the age of 
nine years are forbidden to participate in gymnas- 
tic events. Women are forbidden to participate in 
international events, with the exception of shooting 
competitions. Women are not allowed to be present 
in stadiums where men’s events are taking place. 

What followed was a masculinization of sports 
stadiums. To these prohibitions are added obstacles 
and restrictions that defy international norms, such 
as the clothing that Iranian women are forced to 
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wear. Iranian women, as well as young female 
students, are obliged to wear coats, headscarves, 
and trousers in their sporting activities. This 
requirement serves to alienate women from sports. 
In numerous schools the complete absence of space 
and equipment obliges female students to do sports 
in the prayer halls. All these prohibitions and pri- 
vations are woven into the archaic beliefs accord- 
ing to which sport can tarnish a woman’s chastity 
and a girl’s virginity. It is therefore not surprising 
that one of the women’s sports clubs in Tehran is 
called Hijab. The complete absence of interest in 
creating women sports champions derives from the 
attention and public admiration accorded to sport 
champions. The woman and her body belong in the 
private sphere, under supervision of the male; the 
image of a woman champion on the podium 
accepting the crowd’s ovation offends men who are 
brought up in a patriarchal tradition. The authori- 
ties’ firm opposition to opening a traditional sports 
hall (zarkhanah) bears witness to the fear of female 
invasions of exclusively masculine places. 


WOMEN IN CIVIL SOCIETY 

If religious prohibitions on sports for women as 
a threat to chastity are entwined into a traditional 
culture, they are thrown into relief when the female 
body becomes an ideological object and then an 
institution. Situated at the very heart of the official 
discourse it becomes, paradoxically, a public sub- 
ject and a public object. 

At the same time veiled and oppressed by bans, a 
shock of awareness occurs among women. This 
awareness is both the fruit of the suffering and pri- 
vations and the result of a feeling of identity of 
which the body is the primary support. Against this 
avalanche of prohibitons, women take charge of 
the well-being of their bodies by creating space and 
time for informal sport which are also moments of 
transgression. There is a proliferation of morning 
gymnastic sessions in the parks of Iran’s large cities. 
Since the beginning of the 1990s, this timid initia- 
tive has become a ritual increasingly audacious and 
colorful. These sessions in the parks are an example 
of democracy where women of different social 
groups participate. Bicycle races in the parks, auto- 
mobile rallies, paragliding, and mountaineering are 
also domains where women announce their pres- 
ence, although they remain on the periphery of the 
sphere of competition. 

Of course it would be erroneous to assume an 
absolutely water-tight separation between the 
political-ideological sphere and civil society. With 
time, given the failure of the Islamic Republic’s 
attacks on women’s sports, the care taken to repair 
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the image of Islamic political fundamentalism, 
and the winds of reform, certain breaches have 
appeared between the two spheres. A few decisions 
have been taken to permit women to be spectators, 
seated in segregated sections of the stadium. Some 
provisions have been ignored, as are those that 
promised to create special clothing to allow women 
to participate in fencing meets. But other measures 
have been put into effect, such as the creation of 
special trails for women cyclists in a park in Tehran. 
And certain exceptions have been made that allow 
men’s chess trainers to train female chess champi- 
ons. Chess is an area in which Iranian women are 
particularly brilliant. Ms. Atusa Purkashian is the 
first Iranian woman to receive the title of Grand 
Master of chess. 
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FARANGUIS HABIBI 


Sub-Saharan Africa 


INTRODUCTION 

This entry provides preliminary evidence from 
several countries in Sub-Saharan Africa regarding 
the intersection of Islam, gender, and sport. Three 
key points are essential in framing this venture. 
First, contextually, contemporary sport is transna- 
tional and globalized, meaning that global, local, 
and foreign factors combine to create fluid oppor- 
tunities, influences, and challenges. Second, con- 
temporary sport, though global, is marked by 
hegemonic Western trajectories of history, practice, 
and organization. Finally, while a key issue in this 
inquiry into Islam and gender concerns opportuni- 
ties and experiences of women and girls in sport, to 
fully understand the inherent gender dynamics, 
explorations of how sport affects men and shapes 
cultural notions of masculinity, gender boundaries, 
and gender relations are equally important. 

Islam per se is not an obstacle to the participation 
of African women in sport. In a somewhat crude 
measure of opportunity, Table 1 presents the ratio 
of female to male athletes sent to represent 45 
African countries at the October 2003 All-Africa 
Games in Abuja, Nigeria. Of 9 countries that 
sent a squad that was at least 50 percent or more 
female, 2 are predominantly Muslim countries, 
3 have significant Muslim populations and 4 
have very small Muslim populations. The detailed 
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breakdown in Table 1, while not definitive, sug- 
gests that nations that are predominantly Muslim 
or have significant numbers of Muslims do not 
discriminate against female athletes in ways sig- 
nificantly different from non-Muslim African 
countries. 

Using contemporary material from Senegal, 
Sudan, and Nigeria, key factors that shape specific 
intersections of Islam, gender, and sport are 
explored to show how Islam is often just part of 
a larger sociocultural system which can mark 
sport as “unfeminine,” although when Islam is 
politicized, women’s sporting experience can also 
become politicized. 


SENEGAL 

In Senegal, sport is primarily a masculine ven- 
ture, but there is significant social and institutional 
room for women to engage in various aspects of 
sport. Furthermore, this matrix is constantly being 
challenged. This emerges from both local gendered 
practices and the exposure of the sporting institu- 
tions to the global currents. In Dakar, the capital 
city of Senegal, women’s basketball is the third 
most popular spectator sport, after men’s football 
(soccer in the United States) and men’s wrestling. 
Families now do not hesitate to encourage girls 
interested in basketball since it has become lucra- 
tive for the players. Moreover, girls and women 
engage in a number of sports through schools, 
clubs, neighborhood leagues, martial arts studios, 
gyms, and national teams. Women are also active as 
sporting officials, professors, coaches, and referees. 
Women have even refereed men’s football and 
wrestling matches, indicating possibilities not often 
witnessed in “the West.” Yet there are obstacles to 
women’s pursuit of sport. Some of them are gender 
neutral, including individual poverty and limited 
national resources. Others are very much gendered 
and are reflected in notions of the ideal body type 
for a female. 
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Islam is not a primary active obstacle to the pur- 
suit by women of sport. Rather the impediments 
are part of a broader sociocultural perspective 
that is not particularly Islamic, and in fact is found 
in many non-Islamic practices throughout Sub- 
Saharan Africa. Some may use Islam to justify 
their opposition to women’s participation in sport, 
but the dominant practice of Islam in Senegal is 
relatively tolerant of women’s participation in pub- 
lic and “modern” affairs (Callaway and Creevey 
1994), an exception being the small but vocal 
minority of Islamicists in Senegal. The role of Islam 
can be characterized as generally more diffuse, and 
when invoked, often serves as a cover for other 
social forces and pressures. For example, the fact 
that Toucouleur women do not generally partici- 
pate in sport is less a result of their Islamic beliefs 
than of Toucouleur culture and history vis-a-vis the 
rest of the Senegalese. 

The basic argument proffered against women 
pursuing sport is that it jeopardizes their femininity 
and can impair female fertility. Related to this is a 
sense that a woman with muscles is considered less 
attractive (Faye 1986, Menqué 1998, Saavedra 
1999). A women’s form, however, is not simply an 
indication of her self, but also can represent the 
status of her family, and particularly her husband. 
Hence, to many, a women with visible muscles must 
have to perform physical work - something an 
upper caste (in older social structures) or upper- 
class (in newer social structures) woman would 
not have to do if the family were better off or better 
bred. 

Especially as urbanization has increased, a par- 
ticular ideal body type for women has formed. This 
is the drianke, a “traditional” image of a beautiful 
woman who has a large, well rounded, soft body. 
She embodies abundance, fertility, and prosperity. 
Her clothing, hair, make-up, scents, and walk 
reflect an “African,” albeit urban and well-heeled 
sensibility. Driankes are not weak socially or 


Table 1: Female Representation on National Teams at the October 2003 All-Africa Games 


Muslim No. of Atleast 50% Atleast 33.3%  Atleast2o%  Lessthan20% No females 
Population countries female female female female 

in Category % of % of % of % of % of 

(NC) NC NC NC NC NC 
Predominantly 
Muslim 15 2 13 5 33 me) 67 5 33 2; 13 
Significant 
Proportion 16 3 19 ae) 63 13 81 3 19 2 13 
Smaller 
Proportion 14 4 29 6 43 7 50 7 50 5 36 
Total Countries 
Participating 45 9 21 30 15 9 
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economically, and may have substantive commer- 
cial interests. Women will go to medical extremes 
to achieve the body type, using creams to lighten 
their skins and a drug called Longifen to increase 
their appetite, thus allowing them to overindulge in 
sweet porridge and other high caloric foods and 
gain the desired weight of a drianke. 

Another body type has emerged to compete 
with that of the drianke in Senegal, and that is the 
mannequin or the disquette, which emulates a 
waif-thin French couture ideal, more familiar 
to European and American eyes (Biaya 2000). 
Although a newer phenomenon, reflecting the 
ubiquitous influence of Western media, it shares 
with the drianke image a disdain for muscles and 
the suggestion of physical labor. The pressure to 
reach one or both of these ideals, first, the man- 
nequin, and then after a successful marriage, the 
drianke, inhibits girls who want to do sports and 
creates an attitude among many girls that sports 
are to be avoided at all costs. Instances of anorexic 
and bulimic behavior as well as examples of high 
school girls securing doctors’ notes to exempt 
them from mandatory physical education classes 
have been reported (Saavedra 1999). There are 
counter forces as well: a headmistress at one 
prominent /yceé learned of the ploy and thereafter 
allowed only notes from the school’s own doctor 
for release from physical education. 

Most Senegalese are Muslim but religion is not 
raised as a major concern preventing women from 
playing sport. Islam in Senegal is characterized by 
tolerance and tempered by a long history of collab- 
oration between the religious brotherhoods and a 
secular state, first under colonialism and then after 
independence. While some who practice a more 
orthodox Islam have said women should not par- 
ticipate in sport, their opinion does not predomi- 
nate. While most women do not participate, a few 
female athletes wear the hijab and modest Islamic 
dress. However, this does not mean Islam is dis- 
missed with regard to sport. Serious studies and 
seminars are devoted to examining how Islam and 
sport can co-exist (Sissoko 1990). In a show of 
solidarity after 11 September 2001, Senegal was 
one of four African countries — including Sudan, 
Congo, and Uganda — to send athletes (a total of 
three) to the Third Muslim Women’s Games in 
Tehran in October 2001 (anon. 2003). 


SUDAN 

In Sudan, Islam as culturally practiced has been a 
restrictive factor on sport for women. In many 
areas of the country outside the central towns, war, 
drought, and poverty have been major inhibitors of 
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the pursuit of sport by anyone. Nevertheless, the 
practice of an orthodox Islam, long a sign of the 
successful Sudanese in northern urban areas, has 
also dampened the participation of females in 
sport. Similar to the Senegalese case, being able to 
keep one’s wives and daughters out of the fields 
and/or workforce is one sign of upward mobility 
for those seeking entry into the elite. In the 
Sudanese case, though, elite status is very much tied 
to being considered a good “Sudanese” Muslim 
(Doornbus 1988). Any public physical activity by 
women in urban areas such as Khartoum is 
frowned upon and even pragmatic behaviors such 
as bicycle riding by young Sudanese women are dis- 
couraged. For an upwardly mobile Sudanese man, 
the wisest choice is to restrict daughters from 
practicing sport, especially in public. It can also 
be noted that although men’s participation in 
sport, especially football, is popular, in the domi- 
nant culture physical work by men is also looked 
down upon. 

Ironically, among the educated and confident 
elite, Muslim girls have long been active in sport. 
This reflects the influence of the British educational 
system, which insisted on physical education as a 
key element in the curriculum. In sex-segregated 
schools, girls did participate in physical education, 
especially volleyball, basketball, and swimming. 
The University of Khartoum reserved certain days 
for female students’ use of the enclosed swimming 
pool. However, these pursuits did not often con- 
tinue beyond post-secondary education. Yet for the 
vast majority of Sudanese, lack of access to the edu- 
cational system, through quotas limiting spaces for 
girls or through parents’ reluctance to send them, 
excluded girls from these opportunities for physical 
education. On the other hand, physical activity was 
not avoided and was in fact likely to be more 
intense for girls who were not in school, but it was 
not organized in sport. 

With the widespread political and legislative 
changes of the 1980s, opportunities for girls and 
women in general were even more restricted and 
they were less likely to participate in sport or be 
physically active in public spaces. Martial training 
was emphasized for boys, though regular physical 
education may also have continued. As for elite 
sports, with a declining economy and the long-run- 
ning civil war, few Sudanese athletes were visible on 
the world scene. However, the uppermost elite has 
always pursued sports such as tennis and horseback 
riding, even in mixed sex settings. The one female 
athlete Sudan sent to the 2003 Abuja games was a 
tennis player. 

In January 2004, in just two days the Sudanese 
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government granted a passport to the highly 
regarded Cuban-born triple jumper, Yamile Aldama, 
with hopes that she would bring them international 
recognition at the 2004 Olympic games in Athens. 
It may be obvious, but it is not possible to win a 
medal at the international level in the triple jump 
wearing a hijab. Sudan was proud to have a poten- 
tial medal winner, and this was an opportunity for 
the country to re-emerge in a positive way on the 
international scene. That this event would be led by 
a woman wearing skin-tight athletic wear appears 
to have been a non-issue for the Islamic regime 
which was following a global practice of use of 
female and male bodies to promote national pride 
and legitimacy. Ironically, Aldama was particularly 
suited to her role because she was outside the 
national moral system, that is, she had no family in 
Sudan that could be shamed by her behavior. In 
Athens, Yamile Aldama came in third in her quali- 
fying round and was placed fifth in the overall 
competition. 


NIGERIA 

Nigeria is a country of 130 million people with 
vast historical and cultural differences in its 36 
states. While there are Muslims throughout the 
country, they are predominantly in the north where 
the particular form that Islam developed was 
restrictive of women’s presence in public, some- 
times promoting female seclusion (Callaway and 
Creevey 1994). In the current national and interna- 
tional climate, Islamic identities are coalescing in 
the north and are influenced by Islamicists and 
other fundamentalist concerns. The very success 
of Nigerian women’s football nationally and 
internationally, its challenge to gender norms, and 
its connection to practices in southern Nigeria 
have caused the Islamic leaders to focus on it. In 
February 2003, the northern Nigerian state of 
Niger banned women’s football. The state gover- 
nor, Abdul-Khadir Kure, said, “I don’t see anything 
rewarding about it as it is not in conformity with 
our culture.” His action came after meeting with 
officials of the Niger state section of the Youth 
Sports Federation of Nigeria who argued that foot- 
ball is specifically meant for men and not women, 
who can pursue other sports such as athletics and 
volleyball (Wole Mosadomi 2003). Earlier, in 
2000, after the implementation of Shari'a, the lead- 
ers of Zamfara State in the northwest of Nigeria 
immediately banned women’s football. It was out- 
lawed, the state director of sports said, because 
“the sport is against the teachings of Islam” 
(IslLamOnline 2000). For many northern Nigerian 
girls, a governmental ban is moot since their par- 
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ents already prevent them from playing football. 
While there are girls who do play football in north- 
ern Nigeria, as of 2001 none had made the national 
team (Olajire 2001). 

While for some, the money, prestige, and notori- 
ety may be enough to continue to prohibit their 
daughters from pursuing football, for many Niger- 
ians these very factors have influenced them to 
accept, even become passionate about the women’s 
game. The bans specifically on women’s football by 
a few of its Islamic states is a sign of the success of 
women’s football in Nigeria as throughout Sub- 
Saharan Africa. From Senegal to South Africa, girls 
and women have run into barriers specifically 
around football, barriers that are not encountered 
so starkly in other sports. An international jugger- 
naut that offers significant rewards to those who 
can enter and master the system, football represents 
the global hegemonic face of sport better than any 
other sport. Yet it has infiltrated local systems and 
become native in intimate and passionate ways. 
While Islam may mediate this at times, it is but one 
of many social forces at play. 
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MARTHA SAAVEDRA 


Turkey 


In 1970, Turkish schoolgirls had no interest in 
sports. For example, in one of Turkey’s most dis- 
tinguished schools, 3 girls out of 25 willingly par- 
ticipated in the school’s sports classes. The others 
persuaded doctors to give them false medical 
reports that would keep them out of class for an 
entire year. The boys in the same classes eagerly 
participated in sports. Sports was for boys. 

By 1978, the picture had changed dramatically. 
At the Turkish Women’s Volleyball Championship, 
played in the Adapazar Indoor Sports Arena, the 
3,000 seats were taken, and even the steel rafters 
were crowded with spectators. However, all the 
spectators were male. They vied for the best seats 
directly behind the bench where the substitute girl 
players sat. They had come, it appears, not for the 
game, but to ogle the calves of girls in volleyball 
shorts. 

Imperfect as this gain for women was, it nonethe- 
less represented a radical change in women’s status, 
aspirations, and achievements — and in a very short 
time. Women achieved social and economic inde- 
pendence only after the 1960s. As women began to 
question traditional roles, to explore new ways of 
being, including concepts of beauty, participation 
in sports became a possibility. And, indeed, in 1980 
a Turkish Women’s team made the finals of the 
European Volleyball Championship, held in the 
Czech Republic. The home team beat the Turkish 
team, which then took second place, but the event 
was enormously important. The European image 
of Turkish women had to be entirely revised. It was 
the first time that a women’s sports team had 
received such interest in Europe, attracting an 
unprecedented number of spectators. 

The volleyball finals were not, however, an unal- 
loyed victory. The daily newspapers in all Arab 
countries censored photographs of Turkish women 
players in their sports attire. A photograph of the 
author, lifting the cup in the air, was published in 
the Turkish Hiirriyet showing her body blacked out 
from the waist to the knees (Hiirriyet-Jeddah, 1985). 

By the 1990s, popular opinion in Turkey was 
transformed. The public began to acknowledge the 
female athlete as a sportswoman, respected and 
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loved not for her bare calves but for her skill and 
accomplishments. After each national match was 
shown on television, there was an explosion in 
applications to sports schools for girls. Television 
has thus played an enormous role, influencing edu- 
cation and changing society’s opinions. 

By the 2000s, the women’s volleyball team has 
played in the European semifinals every year, has 
ranked in second place in Europe, and in seventh 
place in the 2003 World Championships. Never- 
theless, women have yet to demonstrate their abili- 
ties in other team sports. As for international 
achievements in individual sports, Turkey has 
Siireyya Ayhan, European Champion in athletics, 
Yasemin Dalkilig, who broke the world record for 
diving, and the medals won by sportswomen in Far 
Eastern events. 

In Turkey, social security is still far from suf- 
ficient, leaving the population, especially women, 
dependent on their families. Family and _ social 
pressure, religious beliefs, and the social environ- 
ment still restrain women’s participation in sports. 
Schools remain the first and most important venue 
for girls’ engagement with sports activities. There- 
fore, the schools must be urged to expand and im- 
prove the sports agenda within the education system 
to give women the opportunity to engage both recre- 
ationally and professionally in sports. 

Ona personal note, my adventures in sport began 
in the 1970s. I want to take this opportunity to 
remember with gratitude the heroines in the van- 
guard of sportswomen who prepared the way for 
us. Their courage and determination brought our 
generation to where we are today: 


1925 First Turkish female physical education 
teacher, Mesadet Saver Hanimefendi 

1926 First athletes, Nermin Tahsin, Emine 
Abdullah, and Miibeccel Hiisamettin 

1927 First females on tennis courts, Vecihe Tasci, 
Media Bayer, and Hidayet Karacan 

1928 First female rally driver, Azize Hanim 

1929 Volleyball player, Sabiha Rifat Giireyman, 
went on court with male players for the first 
time because there was no women’s volley- 
ball team 

1933 First sportswoman to compete wearing the 
national uniform, swimmer Leyla Asim 
Turgut 

1936 First sportswomen to enter the Olympics, 
fencers Halet Cambel and Suat Aseni Tari 

1948 First female athlete to compete in the 
Olympics, Uner Teoman Ulupinar 

1953 First female rhythmic gymnastics group 


1957 First national women’s volleyball team 


1958 


1964 
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SELCAN TEOMAN 


Suicide 


Canada 


Muslims traditionally condemn suicide for vari- 
ous reasons. The issue confronts Islamic notions of 
human responsibility, the value of human life, and 
human beings’ relationship with God. The ques- 
tion of suicide focuses on the right of an individual 
to violate the sanctity of life. In the Canadian con- 
text, studies highlighting suicide rates of Muslim 
communities, specifically Muslim women, are neg- 
ligible, indicating a substantial need for further 
research. 

Muslims denounce suicide based on several 
Quranic passages (Quran 2:195, 4:29, 17:31), 
that unequivocally condemn suicide, stressing that 
a true believer witnesses the value of life, and never 
infringes on its sacredness without divine sanction. 
Life is a gift, its intended function being the wor- 
ship of God. Muslims view God as the cause of all 
things, and a human’s natural state is that of sub- 
mission to God’s will. To commit suicide is to devi- 
ate from the path of submission, and to therefore 
leave the fold of Islam. Unconditional trust is the 
foundation of the relationship between humans 
and God. Various Quranic verses state that God 
invariably provides for humanity’s needs. Ideally, 
fear regarding the future is never a motivation for 
Muslim action, discounting an anticipated suicidal 
impulse. Suicide, an action embodying this doubt- 
ful attitude, is a violation of trust, which extends 
to the belief that God, the omniscient, brings death 
to human beings, and that limited human beings 
have no right to encroach on this responsibility. 
Furthermore, while stressing the worth of individ- 
ual human life, Islam also puts great weight on the 
welfare and maintenance of the umma, that is, the 
Muslim community at large. Illegal termination of 
human life disrupts the very growth and advance- 
ment of the umma. 

Textually and traditionally, suicide and martyr- 
dom are distinct. Many Muslims categorize suicide 
as the willful ending of one’s own life for personal 
or self-motivated reasons, while martyrdom is the 
surrender of one’s life for the greater good of Islam 
(Quran 4:74, 47:4-6). One of the marked differ- 
ences between the two is the intention to die versus 
the intention to uphold. Ideally, martyrs do not 
seek to die, but are willing to put themselves at risk 
of death, earning eternal reward, while suicides 


seek death, meriting eternal punishment. This high- 
lights the problematic justification and support of 
such politically motivated events as suicide bomb- 
ing, a practice that underscores the actor’s fatal 
intentions. A suicide bomber accomplishes his or 
her goals through an active pursuit of death. 

Also, a distinction between public and private 
differentiates between martyrdom and _ suicide. 
Martyrdom is a public event with communal justi- 
fication, whereas suicide is primarily a private event 
with individualistic rationalization. 

Islamic ideals regarding suicide have implications 
for general Islamic views on well-being. An 
assumption exists that an individual always retains 
the agency to submit to God’s will, and is never 
at the mercy of psycho-physiological constraints, 
unless the person is “insane.” Therefore, contem- 
porary Muslims in Canada often do not seek the 
help they need from family, friends, or religious 
leaders due to guilt, anxiety at not being taken seri- 
ously, or fear of judgment. Nor is help sought from 
medical professionals for fear of diagnosis of insan- 
ity. This situation, in addition to immigrant anxi- 
eties, tensions between tradition and modernity, 
socioeconomic factors, and other such issues, exac- 
erbates pressures to the point where an individual 
views suicide as a tolerable alternative. 

The strong Islamic condemnation of suicide does 
not change the fact that suicidal behavior exists 
within the Muslim community. However, tradition- 
ally, to consider suicide is to doubt God, and to 
doubt God is to negate Islam. Therefore, because 
of existing stigmas, Muslim suicides may go unre- 
ported or misclassified. The complex interplay 
between chemical, psychological, and social factors 
involved in suicide are therefore often disregarded, 
oversimplifying suicidal tendencies as faithlessness. 

Gender is an influential factor in suicidal behav- 
ior. Studies indicate that males complete suicide 
four times the rate of females, but females attempt 
suicide three times the rate of males (Battin 1995, 
1). Thus, since suicide attempts are less likely to be 
recorded than completed suicides, statistics con- 
cerning female suicidal activity are doubtless 
underreported or misclassified. 

Canadian research on suicide is not compre- 
hensive, and studies noting the suicide rates of 
Canadian Muslims are statistically insignificant. 
Because suicide straddles psychological, religious, 
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cultural, biological, personal, and philosophical 
realms, statistics insufficiently reveal the subtleties 
of suicidal behavior. Nonetheless, recent research 
indicates that both religious affiliation and cultural 
identification influence community suicide rates 
(Leenaars et al., 86-8). Those communities with 
strong religious condemnation of suicide, as well as 
those that have extended kinship networks, tend to 
have lower suicide rates. Therefore, it may be 
assumed that, generally, Canadians identifying 
with Islam have relatively lower rates of suicide. 
That being said, more thorough statistical analysis 
of suicide trends within the Muslim community is 
necessary, especially regarding Muslim women. 
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SAJIDA JALALZAI 


Central Asia 


Rosiya and Abdul married against the wishes 
of both their families. For lack of housing, they 
were forced to live with his parents, who treated 
Rosiya abominably. One day when Rosiya was 
nine months pregnant Abdul’s mother told him 
their child would be illegitimate, as marriages with- 
out parental consent were invalid. Abdul was so 
upset, he went outside, poured gasoline over him- 
self and set it alight. Finding him engulfed in 
flames, Rosiya threw herself on him. Abdul lived 
just long enough to see his newborn son, while 
Rosiya was hideously scarred. She returned to her 
reluctant parents, who insisted her fate was a well- 
deserved punishment for her defiance (Charkhi 
Gardun 1999). 

Such stories are not unusual in Central Asia, 
where suicide rates have historically been high. 
Before the Russian Revolution girls might kill them- 
selves because of forced marriages or other abuse 
(Harris 2004, 43). Later, during the Bolshevik 
unveiling campaign (1926-28), 203 women were 
recorded as having immolated themselves due to 
maltreatment (Khushkadamova 1993). More recent 
Central Asian suicide rates are presented in Tables 1 
and 2: 


Table 1: Suicide Rates per 100,000 by year (World Health Organization 2003) 


Year Kazakhstan Kyrgyzstan Tajikistan Turkmenistan Uzbekistan 
men women men women men women men women men women 
1998/9 46.4 8.6 19.3 4.0 4.2 1.6 13.8 3.5 10.5 3.1 
1990 29.7 9.1 18.8 6.6 5-4 3.4 12.0 4.4 2? 2? 
1981 36.2 9.8 21.7 6.4 5.8 220: 12.8 1.1 10.6 3.8 


Table 2: Suicide Rates per 100,000 by sex and age (World Health Organization 2003) 


Year 5-14 15-24 25-3435 
1998/9 nm w m w m w m 


-44. 45-54 55-64 65-74 75+ 
w m Ww m WwW m WwW m WwW 


Kazakhstan 3.2 0.7 45.1 9.1 63.4 Il.O 73.5 
Kyrgyzstan 2.0 0.3 18.5 5.0 27.9 4.9 34.8 
Tajikistan 03°05 3.9 2.4 8.1 3.1 10.4 
Turkmenistan 2.4 0.5 19.9 8.1 20.4 2.9 24.5 


9.2 78.8 12.1 76.4 13.4 80.8 16.2 73.0 24.0 
4-7 44.9 4.1 45.9 I1.6 29.0 8.4 21.4 20.1 
2.7 10.7 1.3 8.1 1.9 1.3 2.4 21.6 8.0 
4.2 39.7 3.7 15.1 5.9 10.6 4.1 12.9 17.5 


Uzbekistan 1.6 0.2 I1.4 6.6 16.9 5.2 21.8 2. 


These rates appear low, only Kazakhstan 
showing a marked post-independence increase. 
However, those on the ground in most republics 
see significant escalation. Before perestroika sui- 
cides were hushed up; later, female suicides 
received considerable media attention, which 
may have increased numbers (Khushkadamova 
1993). Recently, media reporting has again been 


2.9 23.4 2.8 21.7 2.9 15.0 6.4 I1.7 5.9 


suppressed and deaths may be underreported 
(Zokirova 2003). Tables 1 and 2 further under- 
estimate the problem since they report successful 
suicides only. In a study of 192 women’s suicide 
attempts in 1992-8 in Tajikistan, only 61 suc- 
ceeded, perhaps because many women attempted 
suicide when others were at home, in the hope of 
rescue (Mukhamadiev 2002). 
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Women mainly commit suicide because of 
frustrations in love, the impossibility of escape 
from ongoing (family) abuse, pregnancy outside 
wedlock, rape, family conflicts, parental refusal 
for girls to continue education, fear of shaming 
rumors, depression and hopelessness, or, recently, 
the inability to feed themselves and their families. 
Women in Kyrgyzstan, where bride stealing is com- 
mon, may kill themselves for related reasons (Sadiq 
2004). These problems are largely gender specific, 
stemming from the constraints imposed on women 
concerning decision-making and actions, and the 
importance of their upholding family honor. In 
many cases it is precisely because this last is so 
strongly dependent on women’s correct behavior 
that no outlet exists for women other than suicide. 

Male suicides are also related to honor, through 
shame at inability to live up to appropriate mascu- 
line gender performances, especially in regard to 
traditional breadwinning roles. In Kazakhstan, 
northern Tajikistan, and elsewhere, women have 
taken to abandoning husbands who provide no 
support whether morally, in housework, or eco- 
nomically. Such men may have nowhere to go and 
feel they have lost social value. Many are alcoholics 
or drug addicts (Nazpary 2002). Failure to protect 
their womenfolk may also be a cause, as when one 
young Hujanti hung himself after his raped girl- 
friend committed suicide. 

Post-Soviet religious ignorance further con- 
tributes, since customs actually derived from the 
honor-and-shame system (Harris 2004, 69-79), 
but popularly considered to spring from Islam, 
such as unrestrained parental control over children 
and male control over females, have much to do 
with spiraling suicide rates. 

Abdul’s method of self-immolation is highly 
prevalent and appears typically to be an Asian 
phenomenon (Mukhamadiev 2002), mentioned 
both historically (Halle 1938, 19) and frequently 
in recent press (Khushkadamova 1993). Other 
common methods include hanging, drowning, 
and drinking vinegar essence (Polyakov 1992, 54), 
which can seriously damage the liver, causing a very 
slow and painful death. 

The main cause of female suicide is domestic 
violence. This is not easily legally punishable in 
Central Asia, although somewhat easier when it 
results in death. Nevertheless, very few cases of 
female suicides give rise to court cases and almost 
none end in conviction. In Uzbekistan, government 
agents’ forcing women to remain in violent rela- 
tionships increases the incidence of suicide (Human 
Rights Watch 2001). 

Political oppression has given rise to cases of 
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Uzbek women carrying out self-immolation in 
police offices to protest at torture of family mem- 
bers. However, in March 2004, for the first time in 
Central Asia, women carried out suicide bombings 
in Tashkent, apparently as a protest against gov- 
ernment torture and repression (Peterson 2004). 

There are few places where the suicidal can turn 
for help. There are almost no shelters for abused 
women, few counseling services, and little quality 
psychiatric help. Poor service, few institutions, cor- 
ruption, and expense deter people from seek- 
ing help at government institutions and mental 
health problems are stigmatized (Eurasianet 2004). 
However, Muslim healers can bring relief to be- 
lievers (Kassymbekova 2003). Non-governmental 
organizations (NGOs) such as the Kyrgyz Mental 
Health and Society can help and increasing num- 
bers of NGOs work on domestic violence issues. In 
Southern Tajikistan Ghamkhori is actively involved 
in suicide prevention in the community and has a 
women’s center in Kurgan offering psychosocial 
counseling (Harris 2004). In Samarkand the Umid 
Center provides support for abused and suicidal 
women (Eurasia 2003). 
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COLETTE Harris 


Southeast Asia, East Asia, Australia, and 
the Pacific 


Suicide is the thirteenth highest cause of death in 
the world today. Worldwide, 850,000 suicides were 
recorded in 2000 and the global suicide rate is 16 
per 100,000 people, an increase of 60 percent over 
the past 45 years. Suicide is the third leading cause 
of death for men and women aged 15-44 years and 
it is estimated that attempts at suicide or incidents 
of self-harm are up to 20 times more common. 

The quantification of suicide and analysis of 
its causes are problematic processes. The World 
Health Organization (WHO) collects statistics on 
suicide rates according to sex and age groups from 
most countries around the world to give the most 
reliable cross-cultural data for suicide. However, 
not all countries contribute this information to 
the WHO database. These are mostly developing 
countries, and countries in East Asia, Southeast 
Asia, and the Pacific regions including Indonesia, 
Malaysia, Vietnam, Laos, Burma, and many of the 
small Pacific states. This absence of data or less 
formal reporting on suicide from these countries 
means that it is difficult to provide specific analysis. 
However, more general statements can be drawn 
from work in the field of suicidology taken more 
broadly. 

In much of the world suicide is stigmatized and in 
some cultures it is outlawed. As a consequence sui- 
cide is considered to bring shame and is a taboo in 
many societies and religions. Durkheim first wrote 
about the relationship between religious affiliation 
and suicide, theorizing that those who followed 
a religion were less likely to suicide (Durkheim 
2002). This theory has been tested and most agree 
that religious commitment often precludes suicidal 
behavior. Research shows that an approximate 
ranking of countries by religious affiliation is possi- 
ble. In descending order these broad classifications 
are countries where religion has been prohibited or 
restricted; countries where Buddhism, Hinduism, 
and Asian religions predominate; countries were 
many people are Protestant; countries where many 
people are Roman Catholic; countries where people 
are largely Muslim (WHO 2002). 
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Suicide is strictly forbidden in the Qur'an, but the 
relationship between very low rates of suicide and 
countries which predominantly practice Islam is 
disputed. A study by Sarfraz and Castle (2002) 
argues that this research outcome is largely due 
to the fact that Muslim countries do not send 
“death returns,” or statistical reports, to the WHO. 
Further, “the explanation lies in the Islamic disap- 
proval of suicide, which encourages under-report- 
ing to avoid social stigma” (Sarfraz and Castle 
2002, 48). Growing numbers of Muslims in West- 
ern countries mean that more studies will be con- 
ducted to test this theory in the future. One 
example is a study of Bosnian Muslim refugees to 
Australia, which reveals that their experiences of 
violence and trauma can contribute to marital 
problems, domestic violence, alcoholism, and 
attempted suicide (Queensland Health n.d.). The 
example frequently used to support the claims of 
lower suicide rates amongst Muslims in Southeast 
Asia is the case of Singapore. Studies have shown 
that in that country ethnic Malays have the lowest 
rates of suicide and ethnic Indians the highest. This 
is attributed to the religious persuasion of each 
group. Hinduism does not strictly forbid suicide in 
the way the Quran does (Kok 1998). The excep- 
tion to this argument regarding Islam and low rates 
of suicide, and which is a recent phenomenon in 
this region, is suicide carried out by Muslims in the 
name of jihad, or holy war. In Southeast Asia the 
bombings in Bali on 12 October 2002, in which 
almost 200 people died, and of the J. W. Marriott 
hotel in Jakarta on 5 August 2003, killing 13 peo- 
ple, followed similar acts by Islamic separatist 
groups in the southern Philippines. 

Suicide and self-harm must be examined using a 
gender-sensitive approach. There are clear statisti- 
cal differences between the sexes for this behavior, 
and considerations of gender and the cultural, 
social, and power roles of men and women assist in 
understanding these differences. Global rates of 
suicide of men are three to four times higher than 
for women, 24 suicides per 100,000 for men and 
6.8 per 100,000 for women. In all countries in the 
world that provide suicide data to the WHO, with 
the exception of China and Kuwait, the number of 
males who commit suicide is higher than for 
females. At the same time, and often overlooked 
in this analysis, women are two to three times 
more likely to carry out self-harm or self-inflicted 
violence. 

Many scholars have attempted to understand 
the difference in suicide rates between the sexes, 
with the most common explanation resting on the 
choice of method for suicide. Males are more likely 
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to use firearms, to hang themselves, or jump from 
a high place; while women are more likely to use 
poisons or to overdose on drugs. The methods 
used by men are more lethal, whereas those used 
by women often allow time for discovery and 
intervention. These different methods can be seen 
to be in line with socialized gender roles which 
denote that men cannot fail, leading them to 
choose the most lethal method of self-destruction, 
whereas women’s gender roles encourage them to 
be delicate and to be attentive to appearance, even 
in death. It has been argued that for this reason 
women choose not to use methods that involve 
disfigurement or blood (Langhinrichsen-Rohling 
1999). Women who commit suicide are most 
commonly single, recently separated, divorced, or 
widowed and in industrialized countries rates of 
suicide are high for women in “traditionally mas- 
culine” professions. These gender roles are also 
seen as responsible for what many scholars believe 
is significant underreporting of female suicidal 
behavior in countries around the world. For exam- 
ple, in many cultures motherhood is sacred and it 
is inconceivable that a mother would abandon 
her children. 

The WHO estimates that only 25 percent of 
self-harm cases have contact with a medical institu- 
tion — the most effective source of data — and that 
in some countries underreporting of suicide and 
suicidal behavior ranges from 5 to 18 percent. Even 
where standardized criteria have been adopted in 
countries such as Australia, these criteria can be 
applied differently by coroners and medical profes- 
sionals. Suicide is also frequently concealed to 
avoid the shame it brings in many societies, to 
avoid the stigma attached to suicide, or to benefit 
from insurance claims. Many cases are not counted 
as suicide because of the ambiguity caused by the 
method used (e.g. drug overdose, car accident). 
Southeast Asian countries have the highest rates of 
injury-related deaths in the world and conceivably 
there are many cases of deliberate self-inflicted 
injury among these. Again, different standards of 
reporting and classification of suicide exist in dif- 
ferent countries. 

The general consensus is that rates of suicide in 
Asia are among the lowest in the world and that the 
ratio of male to female suicide is lower than in other 
parts of the world. Studies of rates of suicide among 
Australians born overseas show that Australians 
born in Asia and Southern Europe have lower rates 
of suicide than other ethnic groups and rates lower 
than for those born in Australia. However, when 
the available individual country data are examined, 
low rates of suicide can only be found for a minor- 
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ity of countries in this region. For the countries that 
make suicide rates available, the lowest in this 
region are Philippines with rates of 2.5 per 100,000 
men and 1.7 per 100,000 women, and Thailand 8.0 
per 100,000 men and 3.3 per 100,000 women. At 
the other end of the scale and above the global rate 
is Japan with rates of 28.0 for men and 11.5 for 
women; Australia 28.9 for men and 7 for women; 
New Zealand 23.7 for men and 6.9 for women; 
Korea 31.2 for men and 8.9 for women; Singapore 
18.8 for men and 12.7 for women; China 18.0 for 
men and 18.8 for women; and Hong Kong 19.5 for 
men and 10.5 for women (WHO 2002). 

Particularly interesting is the higher suicide rate 
among women in China, which goes against the 
global trend. In China, suicide rates are high among 
women aged 16-26 years, and overall China ac- 
counts for 50 percent of all female suicides in the 
world. While in the West most female suicides 
occur in urban areas, the opposite is true in China: 
90 percent of suicides of women occur in rural 
areas where 70 percent of the people live and where 
women are at high risk due to their low status in 
the family and society. The one-child policy has also 
led to the disempowerment of young women in 
rural areas where they are isolated and have limited 
economic opportunities and access to medical 
health services. The method for suicide chosen by 
many women in rural China is also highly lethal. 
Ingestion of agricultural pesticides is a major cause 
of death in cases of suicide among women in rural 
China. The government news agency, Xinhua, re- 
ported that the suicide rate could be halved if pesti- 
cides were kept out of the reach of women. The 
report also stated that high rates of female suicide 
could be due to the lower stigma it carries for 
women compared to men in China. 

Some of the highest rates of female suicide in the 
world are also found among ethnic Indian Fijian 
women aged 16-25 years. Reports show that these 
women are normally single, students, and Hindi. 
There is speculation that discrimination against 
ethnic Indians (40 percent of the Fiji population) in 
placements for schools and scholarship schemes 
contributes to increased stress. The 2000 coup in 
Fiji saw the suicide rate there increase by 200 per- 
cent. Together with Indian Fijians, Samoans also 
have one of the highest female suicide rates in the 
world. Overall rates in the Marshall Islands, Micro- 
nesia, as well as Fiji and Samoa are extremely high. 

The high rates of injury-related deaths in Asia 
indicate higher suicide rates than those recorded by 
the WHO. In Asia, family disputes and economic 
hardship are factors known to precipitate suicide 
for women. Low literacy rates and social status lead 
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to a sense of hopelessness. Suicide is closely related 
to depression and mental illness and illegitimate 
pregnancy. Love affairs and domestic violence are 
also key factors in why women commit suicide. In 
Indonesia, during the mass riots in May 1998 in 
Jakarta and other cities, over 150 women were 
raped, mostly gang-raped, on the streets, at their 
place of work, and in their homes. Human rights 
and victim’s groups working with the rape victims 
reported high rates of suicide among these women, 
many of whom were very young and many of 
whom also became pregnant. 

The statistics mentioned here for individual 
countries do not demonstrate the differential rates 
of suicide for different age, ethnic, or religious 
groups within a society. We know that rates of sui- 
cide for ethnic groups in a multicultural society 
tend to match those of the country of origin; how- 
ever, little study has been dedicated to religion as a 
signifier. Research shows that normally rates of sui- 
cide get higher as people grow older. However, 
rates for youth suicide in Australia, New Zealand, 
the Pacific Islands, and China have been growing 
in recent years. With the exception of China and 
Fiji these rates are very high among males. The 
Australian suicide rate peaks at ages 25-34 years, 
at 37.5 per 100,000 men. For women, the peak is 
in the 35-44 age bracket, at 8.5 per 100,000 (ABS 
2002). New Zealand reports extremely high rates 
of youth suicide among men compared to women 
in the 15-24 age bracket. The rate for females is 5.8 
and for males 29.9 (New Zealand Ministry of 
Health 2002). 

In both Australia and New Zealand, the rates of 
male youth suicide increase again in the indigenous 
populations of these countries. In New Zealand, 
Maori males aged 15-24 have a rate of 43.5, com- 
pared to the rate for non-Maori males of 26.4 per 
100,000. The rate for young Maori females was 
also slightly higher than for non-Maori females 
(New Zealand Ministry of Health 2002). In the 
state of Queensland, Australia, home to 25 percent 
of Aboriginal and Torres Strait Islanders, the over- 
all suicide rate recorded for the period 1990-95 
was 14.5 per 100,000. For the indigenous people it 
was 23.6 per 100,000 and 84 percent of these were 
carried out by men aged 15-34 years. The suicide 
rate for men 15-24 years for the whole of Australia 
was 30.6 per 100,000 in 1997, compared to 112.5 
per 100,000 for indigenous men (ABS 2002, WHO 
2002). High incidence of alcohol and substance 
abuse, domestic violence, unemployment, low self- 
esteem, and high rates of imprisonment are greatly 
responsible, together with the feelings of loss of 
identity and dislocation experienced. 
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In 1991, a Royal Commission into Deaths in 
Custody, which examined the high numbers of 
Aboriginal and Torres Strait Islanders deaths while 
in detention, concluded that while Aboriginal 
people were not more likely to die in custody than 
any other Australians, “the Aboriginal popula- 
tion is grossly over-represented in custody. Too 
many Aboriginal people are in custody too often” 
(AustLII 1991, 1.3). The report found that for the 
99 deaths in custody examined for the period 
1980-9, 88 were men and 11 women. At 
least two-thirds of these were due to deliberate 
self-harm. The report also concluded that their 
disadvantaged position in Australian society, eco- 
nomically and socially, is fundamentally connected 
to “legacies of the history of two centuries of 
European domination of Aboriginal people.” It 
found that 43 of the 99 deceased persons experi- 
enced childhood separation from their natural 
families through intervention by the state, mission 
organizations, or other institutions. This is com- 
monly known in Australia as the “Stolen Gen- 
eration” (AustLII 1991, 2.2.9). Since the Royal 
Commission’s report, Aboriginal deaths in custody 
have returned to the high levels of the 1980s, 
around 13 a year (Amnesty International, 1997). 

Patterns of youth suicide in Japan, although very 
high in the period 1940-60, by 1994 had declined 
to rates of 12.0 for males and 5.1 for females 
(Zheng 1998). In Japan, suicide has traditionally 
and historically been seen and used as patriotic (e.g. 
Kamikaze fighter pilots) and an honorable way to 
escape humiliation or failures. These attachments 
apply largely, however, to men. Rates of suicide in 
Japan remain amongst the highest in the world. 
They compare with rates in France, and Belgium 
but are still well behind the East European coun- 
tries that have the highest rates of recorded suicide 
in the world (e.g. Lithuania 51.6) (WHO 2002). 
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JEMMA PURDEY 


Virginity 


Arab States 


Female virginity and chastity are deemed signifi- 
cant in all societies to varying degrees, yet as cul- 
tural ideals they have been conflated with Arab and 
Muslim cultures through popular depictions in 
the Western media. The highly publicized execu- 
tion of a Saudi princess in 1977 over her sexual 
transgressions, coupled with the Islamic Revolu- 
tion of 1979 in Iran, produced an image of Arabs 
and Muslims as being particularly brutal to 
women. In this depiction, men are ready to kill 
without hesitation any woman who loses her vir- 
ginity out of wedlock or has extramarital affairs. 
Although a gross exaggeration, this stereotype has 
proved difficult to dispel. 

Asa cultural ideal, female virginity is indeed sig- 
nificant in Arab countries, but perhaps more 
important is the scholarly work around this issue. 
Early works by Western and Arab feminists were 
adamant in their assertion that Arab men were 
oppressive of Arab women. Among explanations 
offered in the 1960s and 1970s were that the 
emphasis on female virginity arose from an exag- 
gerated sense of masculinity held by Arab men and 
that it was a mechanism used to ensure the purity 
of the blood-line. The first explanation focuses on 
the psychology of Arab men whereas the second 
takes in historical conditions — in particular, the 
prevalence of a fragmented society that depended 
on tribal and family connections to secure 
resources and status. 

Current secular feminist scholars vary in their 
interpretations and explanations of changes in 
sociocultural attitudes to virginity. In general, they 
share a rejection of the psychological model, 
embracing instead explanations that emphasize 
historical specificity. They agree that the family is 
the basis for societal organization but diverge in 
their explanations of this phenomenon. Two com- 
mon secular feminist explanations are: 1. with the 
advent of capitalism, the significance of the family 
as the economic and political hub of society dimin- 
ished, a process furthered by the disruptions and 
displacement of colonialism; and 2. with the rise of 
nation-states, allegiances shifted from the family 
and larger kin groups to the centralizing govern- 
ment. In both explanations, the decreased promi- 


nence of the family results in a decreased emphasis 
on female virginity and chastity. 

By recognizing that structural changes affect 
social expectations, these perspectives allude to the 
variability among different Arab countries that 
stems from differing stages of development. In fact, 
these perspectives allow for an explanation of inter- 
nal differences, whereby a seemingly progressive 
society such as Lebanon is not devoid of “honor 
killings,” that is, the killing of women by their fam- 
ilies for sexual transgressions. 

Education, wealth, and urbanization play a criti- 
cal role in determining the significance virginity is 
accorded within a particular community. Generally, 
the more educated, wealthy, and urbanized have 
found other means to secure status and resources. 
Education facilitates upward mobility and provides 
social capital. Wealth provides both status inde- 
pendent of behavior and, more specifically, the abil- 
ity for women to mend their hymens. Doctors in 
Lebanon, Jordan, and Egypt are increasingly per- 
forming hymen-reconstruction surgeries for both 
local and regional customers. 

In contrast, urbanization plays a paradoxical 
role. For some women it means greater personal 
freedom, especially when coupled with education 
and/or wealth. For women of lower socioeconomic 
status, it has meant greater constraints and 
scrutiny, since the city is viewed as a center of 
vice that threatens morality. This situation is con- 
founded by the fact that women in urban centers 
need to work to supplement family income, making 
it impossible to force women into seclusion. As 
such, virginity is no longer determined on the wed- 
ding night when the hymen is expected to bleed but 
is instead monitored and assessed on a daily basis. 
Women are required to cover more of their bodies 
and be vigilant in all interactions with men lest peo- 
ple question their morality and virginity (which 
are interchangeable prior to marriage). Virginity in 
this sense takes on a performance element: modest 
demeanor and assumptions of chastity and virgin- 
ity become symbolically synonymous. 

Since a majority of people within Arab popula- 
tions are of lower socioeconomic status, symbolic 
virginity is more likely than actual virginity to be 
seen as controlling and problematic for most 
women. Compared to actual virginity, symbolic 
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virginity’s boundaries are wider and thus easier to 
transgress. The relatively rare occurrence of honor 
killings attests to the gradual transition in Arab 
countries from conservatism to greater openness. 
Religion, and in particular Islam, tends to be 
conservative. While it is true that Islam requires 
modesty of all believers, conservative voices advo- 
cate more modesty of women than of men. 
Although Islam may legitimate the widening of the 
boundaries of symbolic virginity, it has not, how- 
ever, perpetuated honor killings, which remain 
relatively rare occurrences. Notwithstanding the 
enduring importance of virginity, the image of a 
Saudi princess being executed for losing her virgin- 
ity, which was disseminated globally by the British- 
produced docudrama Death of a Princess, is a gross 
misrepresentation of Arab women’s realities. 
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RANDA BASSEM SERHAN 


Canada 


In Islam, virginity is a religious requirement for 
both sexes, and when breached, is equally repre- 
hensible. However, as is the case in many religious 
traditions among Canadian Muslims, there re- 
mains a discrepancy between textual ideals, multi- 
ple interpretations, and practice. Virginity is often 
construed as a feminine ideal, which is suggestive of 
how portions of the Canadian Muslim community 
ideally view women, especially regarding bodily 
and_ self-control, and also women’s morality. 
Virginity becomes an issue of discipline, where a 
need exists to monitor a woman in various ways 
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because of her ambiguous power. She has the 
capability either to fulfill her partner spiritually and 
sexually, or to lead him astray. Regulating women’s 
chastity implies a paradoxical view that women 
have no control (hence, passivity) over their 
own bodies and morals, and simultaneously have 
absolute control (hence, responsibility) over their 
own bodies and morals, as well those of Mus- 
lim men. 

The Quran is unambiguous regarding the 
mandatory virginity of all Muslims (e.g., Quran 
5:5, 17:32, 24:3). Legally, men and women are 
equally accountable for a breach of this responsi- 
bility (Quran 4:16). However, virginity is not rec- 
ommended as a perpetual state. The sexual urge is 
a part of human nature, but one that must be 
restrained until a legal avenue for satisfaction of 
this urge is presented. Zind (adultery) and even the 
approach to zind is forbidden (Quran 17:32), 
extending virginity from a solely physical matter 
to a character obligation as well. When Muslims 
acquire the physical, psychological, and relative 
financial ability, they are instructed to marry and to 
pursue a fulfilling sexual relationship with their 
spouse. However, persons who absolutely cannot 
marry are encouraged to fast and discipline their 
bodies and minds until they may fulfill the obliga- 
tion. This discipline is essential because a state 
of chastity allows unmarried Muslims to cultivate 
a positive relationship with God. One must act, 
dress, speak, and think like a virgin, in order to 
avoid drawing near zind. A breach of these ideals 
leads to both a state of chaos and the inability to 
fully participate in a relationship with God. 

These sexual ideals often translate into pressures 
on those individuals of a “suitable age” to marry. 
Finding a suitable spouse, without the dangers of 
unlicensed sexual activity, is an issue for many 
Muslims in the Canadian context. Dating without 
proper supervision is highly discouraged in most 
communities. Arranged marriage is performed in 
certain communities, increasing parental or kin- 
ship roles in the decision-making process and limit- 
ing the chance of zind between the couple. Many 
converts to Islam face the dilemma of having no 
long-established connections within the Muslim 
community, and therefore rely on religious leaders 
or imams to seek out potential spouses. However, 
for all younger and potentially marriageable Mus- 
lims, there remains a tension between priorities of 
educational or financial success and stability, and 
marital and sexual security. 

Since Muslims see marriage as the “completion” 
of din (religion), men often view women as being 
ultimately responsible for their religious fulfill- 
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ment. However, a woman is concurrently one of the 
greatest temptations that lead him from it as well. 
Thus, there is a simultaneous attraction and repul- 
sion, upholding and scorn of women, who have the 
power to “make or break” a man’s religion. This 
ambiguity leads to the view of a woman as being 
simultaneously passive and active, helpless and 
powerful. She is physically and morally vulnerable, 
needing her chastity guarded and controlled by her 
male relatives, but also dangerous, her power put- 
ting men at risk of jeopardizing their personal and 
physical chastity. 

In order to establish a sense of communal soli- 
darity, many female Muslims in Canadian universi- 
ties often form or participate in “sisters’ groups” 
which, in their regular meetings, address issues felt 
to be pertinent to women of the community. These 
topics include religious, social, and political issues, 
such as proper etiquette, dress, and behavior, mar- 
riage and motherhood, and the hijab controversy in 
France. While these groups often contribute posi- 
tively to the unity of the Muslim sisterhood on cam- 
puses, and provide a forum to fulfill the Islamic 
injunction of “enjoining what is right and forbid- 
ding what is wrong” (Qur'an 3:104), there exists 
the potential for such negative repercussions as 
social ostracism or gossip concerning those Muslim 
women who do not behave in certain prescribed 
fashions. 

A woman’s virginity has traditionally been the 
concern of her family and her society. This con- 
cern extends to contemporary Canada to varying 
extents, depending upon the specific Muslim 
community. Highly dubious “virginity tests,” prac- 
ticed in the Arab world and in Turkey, equate vir- 
ginity with an intact hymen, and exemplify what 
is a social preoccupation with physical proof of 
a woman’s virginity. Such rigid concepts of virgin- 
ity force many women, economically privileged 
enough to do so, to pursue surgery which mends a 
torn hymen (hymenorraphy), creating a “false vir- 
ginity,” the consequences of a non-virginal bride 
being the shame of the family, divorce, or death. 
While hymenorraphy is illegal in most Arab coun- 
tries, it is often performed unofficially. “Specialists 
undertake five or six procedures weekly (confi- 
dential communications)” (Paterson-Brown 1998). 
This surgery, becoming increasingly popular in 
countries where virginity tests occur, is most 
likely statistically underreported, and is certainly 
familiar to diaspora communities in Canada. 
Hymenorraphy is legal in Western society, and is of 
interest to Muslim women who, for various rea- 
sons (sexual or not) feel the pressure to physically 
prove their virginity through their hymen. In 
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most cases, virginity ultimately becomes a test of 
reputation. 

In Canadian society, the tendency to postpone 
marriage until completion of higher-level educa- 
tion, sexual desegregation, and the elevated mobil- 
ity of Muslim women challenges chastity and 
among conservative Muslims has resulted in prac- 
tices to prevent perceived threats to a woman’s vir- 
ginity. Limiting contact with non-related males, 
living at home while attending secondary school, 
restricting mobility, or altering dress (e.g., wearing 
hijab), reinforces the view that a woman is helpless 
to discipline her body and protect her morals. She 
is therefore acted upon, rather than an active agent 
herself. 

However, it is noteworthy that the term fitna 
(disorder, often implying turmoil within the 
Muslim community) comes from the same root as 
the word for a beautiful woman (fatina), with the 
connotation of a femme fatale who makes men lose 
their self-control (Mernissi 1975). Thus, women 
have complete power over men’s chastity. They are 
active sexual agents, and must exert control over 
themselves so that they do not jeopardize men’s 
chastity. If a woman tempts a married man, he is 
advised to rush home and have intercourse with his 
wife, since he is rendered vulnerable by the 
woman’s power. The active woman forces a man to 
take shelter, fast, or have sex with his legally sanc- 
tioned partner to curb his appetite. From this per- 
spective, segregation, “Islamic” dress, and the 
other practices of restraints protect men against 
women’s active sexual temptations. The issue of 
proximity between Muslim males and females is a 
constant source of anxiety for the community, and 
is frequently brought up in questions to religious 
leaders; during youth sessions of Islamic Society of 
North America (ISNA) conferences (there was, for 
example, a panel entitled, “The Opposite Gender: 
How Close is Too Close?” at the ISNA Canada 
Convention of 2003); in gender-segregated Muslim 
Students Association meetings; or informally 
among same-sex friends. However, with the 
increasing popularity of the Internet, questions or 
concerns regarding gender intimacy issues may be 
expressed anonymously on Islamic Internet mes- 
sage board threads or chat rooms without fear of 
social ramifications or embarrassment. Unfortu- 
nately, this forum for questioning has the capacity 
to elicit unreliable answers from equally anony- 
mous “authorities,” whose answers are unchecked 
by any larger Islamic legal or theologically sound 
authoritative body. 

Thus, there is a paradoxical tendency to view a 
woman as having little control over protecting her 
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own virginity, but having complete power to cor- 
rupt a man’s chastity, and by extension, a man’s 
relationship with God - a corruption leading 
directly to the destruction of moral and social 
order. While women’s sexual ambiguity is not nec- 
essarily overtly recognized or discussed within 
Muslim communities, there is an implicit under- 
standing that women carry an immense responsi- 
bility for their own modesty, as well as that of their 
male co-religionists. Regardless of Muslims’ moti- 
vations, whether cultural, religious, or political, 
retaining a sense of chastity in beliefs, thoughts, 
actions, or dress (or all of the above), is a defining 
characteristic of “practicing” and “cultural” 
Muslims in Canada. 
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SAJIDA JALALZAI 


The Caucasus 


The tradition of demanding virginity and 
chastity for women is fundamental to the sexual 
double standard in the Caucasus. Men have com- 
plete sexual freedom, while women are subjected to 
strict restraints on their sexuality and sexual behav- 
ior. The society requires women to preserve and 
transmit the culture and the culture’s genetic pool. 
From their very birth, society controls their sexual- 
ity, manner of dressing, behavior, attitudes, and 
relationships (Karpov 2001). 

Despite this fact, the period before she marries 
(while she is still a virgin) is the most free for a 
Caucasian woman. Boys and girls lie in bed 
together at night without having sexual relations. 
This relationship of friendship was called zakholol 
in Ingushia, and tsatsloba and stsorperoba in the 
mountainous regions of eastern Georgia (Tevdo- 
radze 1941, 146, Makalatia 1938, 98). Many 
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scholars explain this by the fact that in peaceful 
periods young girls herded the flocks together with 
men and in wartime accompanied men as well. 
This required asexual relations of equality. As 
women mature, the attitude of family members and 
society changes toward them and restraints are 
imposed. In many Caucasian groups, including the 
Abkhazians, Azeris, Georgians, and Armenians, 
girls aged 14-15 were not allowed out of the house 
unaccompanied (Smirnova 1968). In many cultures 
of the Caucasus, the rite of deflowering girls after 
marriage still exists (Bulatova 1988). 

The traditional of demand for virginity in the 
Caucasus exists today but is rarely discussed. How- 
ever, there is research that reveals the peculiarities 
of relations and gender asymmetry between indi- 
viduals in Caucasian collective cultures (Surma- 
nidze 2000, 19), where men are sexually free and 
virginity and chastity are required of women. In 
Caucasian culture a woman’s honesty is considered 
to be one of the highest values, and this denies her 
the right to have sexual experience. If she has 
sexual experience and her “deviant” behavior is 
discovered, the society is highly disapproving. 
Empirical research conducted in Azerbaijan, 
Armenia, and Georgia shows that 50 percent of 
respondents find it unacceptable for a woman to 
have sexual experience before marriage, while only 
7 percent find it unacceptable for men. 

According to a survey carried out in 1999 by 
Kachkachishvili, 94 percent of single women 
respondents had never had sexual contact. He con- 
cludes that Georgian culture considers sexual rela- 
tions before marriage to be socially unacceptable 
behavior. The situation is similar throughout the 
Caucasus. Virginity is the social norm and the dom- 
inant standard as it applies to sexual behavior. 
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FERIDE ZURIKASHVILI 


EASTERN EUROPE 


Eastern Europe 


Virginity and women’s honor are highly valued 
throughout much of Eastern Europe, but expressed 
in culturally specific ways continually changing 
over time. The influence of generation and class 
differences, globalization, and especially the 
vagaries of war, atrocity, and political upheaval 
have scrambled any pretence of homogeneity, espe- 
cially in Muslim communities in Bosnia-Herze- 
govina, Kosovo, and Albania. There is significant 
national, regional, rural-urban, and socioeconomic 
diversity among Muslims regarding discourse and 
practices concerning gender and appropriate sexu- 
ality for both men and women, making generaliza- 
tions inappropriate. The fall of the Berlin Wall in 
1989, shifts in power throughout the post-socialist 
world following the collapse of Communism, and a 
growing sense of pan-Islamic identity in response 
to perceived persecution rearticulated the under- 
standings of Islam and virginity written on 
women’s bodies. Always, however, the articulated 
discourse of virginity in Eastern Europe is more 
correctly understood as a dialectic capable of per- 
meating and absorbing social change. 

Conceptual issues regarding discourses of honor 
and shame have long been discussed by anthropol- 
ogists (Gilmore 1987, Ortner 1978). Often soci- 
eties following systems of patrilineal inheritance 
centralize female virginity as key in ascertaining 
legitimate fatherhood and the disposition of prop- 
erty. Virginity may be perceived as “inviolate” or 
“pure” or “clean” and is usually discussed as a 
female-specific attribute and social status. Through 
being identified with codes of procreation and 
patrilineal inheritance, young women embody sex- 
ual vulnerability. Moreover, a young woman’s vir- 
ginity is not solely her own; rather, it belongs to her 
family and her community. Female virginity is at 
the same time both a perishable commodity and 
an imperishable form of institutionalized cultural 
capital. 

Many Muslim communities in Eastern Europe 
share similar beliefs about the importance of female 
virginity as a social status, a spiritual emblem, anda 
metaphorical symbol of continual renewal and 
promise. Female sexual purity not only situates the 
cultural and collective identity of the extended 
family and local community, but also contributes to 
their moral and religious identity through their 
membership in the umma, the wider Islamic com- 
munity. Sexual transgressions against a young 
woman not only result in her social and spiritual 
disgrace but also threaten the moral and material 
basis of all of society. 
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In Montenegro, Kosovo, and Albania, the con- 
cept of the “sworn virgin” edifies this view of 
virginity as a social status independent of the 
individual female. The sworn virgin refers to a 
social category found within some Balkan societies 
and enacted by both Muslims and Orthodox 
Christians. The criterion of virginity may be in the 
role itself — the “sworn” commitment — and not in 
the literal manifestation of the intact hymen. It is 
the status as masculine, not a female virgin specifi- 
cally that is the salient feature of the sworn virgin’s 
identity. The sworn virgin may be a female child 
raised as a boy or it may refer to a female who takes 
on male identity as a way to function in a male 
dominated world. A woman playing the gender 
role of a virgin is not required to be mother and not 
dependent on a man. There is men’s space and 
women’s space and the sworn virgin occupies the 
men’s space and in everyday life fulfills the male 
gender role in regard to labor and person-to-person 
interaction. In societies with clear sex role division 
of labor and space, a sworn virgin may fulfill a use- 
ful function as the male representative in a house- 
hold. There may be rural and urban distinctions as 
well as age and style differences in the embodiment 
of sworn virgins but the key is the emphasis on vir- 
ginity as a social status (Young 2000). 

Albania was the most isolated country in Europe 
until the 1990s, resulting in the most “Old Coun- 
try” vestiges of patriarchy even within Com- 
munism. Following the collapse of the country’s 
economy in 1997, sex trafficking and the abduction 
of young girls caused many girls to remain at home 
rather than risk abduction on their way to school. 
The early age of marriage, in order to assure vir- 
ginity at marriage, the hazards of being female, 
especially through the early age of motherhood and 
multiple births, and the sex role based economy 
allowed sworn virgins to exist longer in Albania 
than elsewhere. Kosovar Albanians were domi- 
nated by the Serb minority through much of the 
twentieth century and functioned in a segregated 
society in which women were further segregated, 
especially in the countryside. As Kosovo struggles 
for greater independence and equality and strives to 
raise its standard of living from the lowest in all of 
Europe while having the highest birth rate through 
the 1990s (Vickers 1998), women may find the tra- 
ditional female gender role less hazardous, particu- 
larly if family planning reduces the physical risks of 
bearing many children. 

In symbolic terms, the social status of virginity 
may be likened to death in that both are predicted 
upon natural states that cannot be reversed. The 
hymen, metaphorically and literally, is intact or it is 
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not. Marriage, consummated on the virgin bride’s 
matrimonial bed, ends the social status of virgin 
and replaces it with the social status of married 
woman. The virgin has metaphorically “died” 
through appropriate (married) sexual intercourse. 
The rape of a virgin female kills the social status, 
the social status that is not hers alone but is shared 
like a spiritual or metaphysical mutual fund by her 
community. 

The widely reported rapes of Bosnian Muslim 
girls and women understandably galvanized the 
attention of the world during the war in the former 
Yugoslavia from 1991 to 1995. The use of tactical 
rape as a form of warfare and ethnic cleansing 
and the Islamic perception of the genocidal inten- 
tions of the Serb military and paramilitary forces 
in Bosnia-Herzegovina outraged the pan-Islamic 
world. Mujahedeen fighters from Afghanistan and 
elsewhere were drawn to the area in defense of the 
women, particularly the young rape victims, in the 
spirit of pan-Islamic defense. The perception that 
Muslim girls and women were targeted because of 
their identity as Muslim in an attempt to extermi- 
nate or expel Bosnian Muslims was taken as an 
attack on the umma and thus all of Islam. 

Evidence of the rapes, atrocities, and charges 
of attempted genocide collected by the United 
Nations led to the inception of the first interna- 
tional war crimes tribunal in Europe since the 
Second World War. For the first time in the history 
of international tribunals, rape became a war 
crime. The International Criminal Tribunal for the 
Former Yugoslavia paved the way for the Inter- 
national Criminal Tribunal for Rwanda and the 
first permanent International Criminal Court. The 
rapes of the Muslim girls in Central Europe during 
the war in the former Yugoslavia also influenced 
the rhetoric of the reputed architect of the attacks 
of 11 September 2001, Osama Bin Laden and al- 
Qaeda (Gunaratna 2002, 132). 

The global effects of the social killing of virginity 
acted out on young Bosnian and later Kosovar 
Muslim girls notwithstanding, the personal effects 
are socially and emotionally devastating and 
lifelong. Societal despair, hopelessness, and a per- 
manent stigma that is both internalized and exter- 
nalized to the family and community and that is 
both present and invisibly referenced, follows the 
rapes of virgins. Virginity remains extant even 
when the virgin status of the individual changes, 
appropriately or inappropriately. 

A Muslim man’s reward for a life lived according 
to the precepts of Islam is marriage to a virgin. A 
Muslim man who is martyred for faith, in protec- 
tion of his faith, is rewarded in the afterlife by alle- 
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gorical relations with perpetual virginity. Women 
are rewarded for having been born female by 
embodying the material and spiritual currency that 
is virginity. Virginity, for most women, is a precious 
currency. Although the “sworn virgin” hoards her 
virginity, it is a role few women can or would 
embody. 
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KATHLEEN YOUNG 


The Ottoman Empire 


Ottoman notions of female virginity were inex- 
tricably linked to legal practices that treated 
women and young girls as both responsible and 
sexually chaste subjects. While Ottoman siillat and 
fatawd are problematic in many respects, these 
records nevertheless provide important insights 
into the contingent nature of female virginity and 
concomitant ideas of bodily discipline. In nine- 
teenth-century Ottoman Egypt, for example, vir- 
ginity tests were deemed critical by state and society 
as they validated the assumption that an intact 
hymen was a reliable indicator of sexual inexperi- 
ence. Urban and rural family members regularly 
went to police stations to accuse a daughter, a niece, 
or a sister of improper sexual behavior and demand 
that a physician verify her virginity by examining 
her hymen (Fahmy 1998, 1999). Because of the 
different legal punishments involved in criminal 
cases dealing with female virginity, state officials 
expended great efforts in collecting multiple testi- 
monies and ascertaining the veracity of contentious 
claims (Sonbol 1996, 1997). Such cases also indi- 
cate how women undermined and appropriated 
accepted familial roles, as well the myriad ways in 
which they circumvented local customs or covered 
up the loss of virginity before marriage. The close 
relationship between law, women’s choices, and 
bodily discipline exhibited in legal proceedings 
that occurred in other Ottoman provinces such as 
Bilad al-Sham and Ayntab further illustrates how 
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litigants linked biological virginity with familial 
regulations of female sexuality. Sexual assault nar- 
ratives in these provincial settings, moreover, sug- 
gest that virginity was not simply a social category 
or a fixed moral state, but also a means for recon- 
ceptualizing the female body in ways that either 
complemented interventionist state paternalism or 
contradicted juridical ideals based on the Shari‘a 
(Tucker 1998, Peirce 2003). In this respect, a 
woman’s virginity was jointly owned by the 
Ottoman court and her respective family and com- 
munity, as much as by herself. 
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Mario Ruiz 


South Asia 


In reviewing literature on marriage in South 
Asia, Caldwell et al. (1998, 143), argue that many 
of the communities are agrarian, and in the past 
families struggled to maintain their social position 
and control their inheritances. As a consequence, 
the control of female sexuality and virginity 
became necessary in order to ensure the purity of 
the lineage, as well as “appropriate landed class.” 
The only way a bride’s parents could guarantee 
marriage into good families was through strict 
supervision and seclusion of their young daughters 
to make sure they remained virgins at the time of 
marriage. This was to avoid a situation where 
socially inferior male could make “a prior claim to 
marriage or descendants through sexual relations 
or pregnancy” with the bride. Thus the control of 
female purity came into effect. This produced “reli- 
gions that had as a central tenet the requirement 
that unmarried girls not engage in sexual activity,” 
which shaped not only gender relations but also the 
entire structure of society (ibid.). 
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In Bangladesh and Pakistan the literature on gen- 
der relations discusses how females are expected to 
uphold the honor of the family through seclusion 
and modesty. Males are expected to control the 
honor of their wives, mothers, and sisters and 
ensure they follow appropriate conduct so as 
not to bring disgrace on the men and their fami- 
lies (Blanchet 1996, Rozario 1992, Deen 1998). 
In Bangladesh, honor is maintained through a 
woman’s sexual purity. No physical test is required 
to prove a girl’s virginity but reputation of sexual 
purity is the crucial factor, rather than loss of vir- 
ginity. Strong sanctions exist against interactions 
with men, and none are socially approved of or 
accepted (Blanchet 1996). Purdah (seclusion) 
varies according to class, education, and age, with 
the poorest most vulnerable. Increasingly, social 
and economic transformations are creating social 
conflicts in the patriarchal control of women’s sex- 
uality. A study by Rashid in the slums of Dhaka in 
2003 found poverty has pushed females to work 
outside the home, where they meet men in public 
spaces, leading to interactions and relationships. 
The good reputation of unmarried girls engaging in 
sexual relations is often maintained through forced 
marriages, and in some cases, by clandestine abor- 
tions. Rosina, 14 years old, living in a slum 
explained the situation that led to her forced mar- 
riage: “We [male friend and her] were not doing 
anything. They saw us together alone in a room at 
night and the next day the leaders [authorities] in 
the slum forced us to get married. Because I have no 
one I could not protest.” However, young women 
with status and powerful male connections often 
evade such punishment meted out to poorer girls. 

In Bangladesh, poor female factory workers are 
harassed and often become victims of rape because 
they are viewed as “immoral” for working outside 
the home. A study in Dhaka in 1998 found many 
young women complained of harassments: “One 
evening when I was coming back from work at 
8 p.m. a boy came up to me and said ‘Wait. I have 
something to say to you!’ I told him that I had to go 
and... all these other boys stood around laughing. 
They said, ‘Catch her, keep her.’ I was scared but I 
kept my head down and kept walking” (Rashid 
2004). Prevalent discourses about the maintenance 
of sexual purity mean that males are rarely held 
accountable. Rape results in a loss of honor and the 
deprivation of social and family protection for the 
young woman, who is ostracized by her family 
(Caldwell et al. 1998). In contrast, a report found 
that in Pakistan, in more than 95 percent of rape 
cases the girl is murdered by her own family as her 
body is seen as responsible for bringing shame on 
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the men (Khan n.d.). As Hanifa Deen (1998) points 
out, in Pakistan bribes, a poor legal system, and 
patriarchal structures ensure that more often than 
not culprits are not arrested and their behavior is 
overlooked. This is true for Bangladesh as well. 

Very rarely are girls murdered for “loss of 
honor” in Bangladesh. Whereas in Pakistan, un- 
married or married women who marry of their free 
will, have premarital sex, divorce, fall pregnant, 
or transgress norms are often killed. A CIMEL/ 
Interights report in 2001 found that, under certain 
laws (Qisas and Diyat Ordinance), if a woman is 
murdered the court can impose a long prison sen- 
tence. In reality, this is rarely given, as defense of 
the family honor is considered a mitigating factor. 
Another news report by FACE found that in 2001 
at least 226 women in Sindh were killed, and 227 
honor related killings took place in Punjab. Since 
1994, the Progressive Women’s Association in 
Pakistan has dealt with 5,000 cases around the cap- 
ital, Islamabad. According to an academic woman, 
“at the heart of the killings are ingrained social atti- 
tudes towards female sexuality and changing atti- 
tudes of women towards their own sexuality” 
because of exposure to the outside world. Actual 
figures are much higher but not documented 
(FACE 2002). 

The concept of honor is elastic and honor crimes 
in Pakistan take different forms (CIMEL/Interights 
2001). For example, a news report in 2003 found 
the existence of “blood marriages,” forced unions 
between rival tribes in northwestern Pakistan, 
where disputes are settled with little girls sold as 
servant-mistresses as compensation (Szymanski 
2003). Tahira Khan (n.d.) in her study of Pakistan 
argues that changes are taking place and honor 
crimes are not just sociocultural, but linked to 
material/economic dimensions, and most crimes 
take place in patrilineal and patrilocal communi- 
ties. Honor crimes are linked to greed over prop- 
erty and inheritance issues and disputes with enemy 
tribes, which result in husbands, brothers, and 
mothers-in-law taking advantage of poor women. 
A common strategy is to falsely accuse women of 
being kari (morally corrupt) with a rich male. The 
accused male is forced to pay cash to salvage 
his reputation and the woman is murdered. In 
contrast, in India, Chatterjee (2002) reports that 
“honor killings” take place because families feel 
disgraced by inter-caste or mixed religion mar- 
riages, which often lead to the murder of young 
couples. 

Increasingly in Pakistan, reports indicate that a 
few non-governmental organizations (NGOs) have 
set up support shelters for women fearing honor 
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crimes from family members, but there continues to 
be a lack of political will, and very few government 
shelters (FACE 2002). However, Ilkkaracan (2002) 
argues, in her review of women and sexuality in 
Pakistan, that persistent activism by women’s 
NGOs in Pakistan and elsewhere against “honor 
crimes” has put this issue onto the agenda of 
national and international bodies. 

In Bangladesh, social and economic changes have 
pushed over 400,000 poor female adolescents 
outside the home to work in garment factories 
(UNICEF 1999). Rashid’s slum research in Dhaka 
in 2003 found that many of these women justify 
working outside the home and redefine notions of 
appropriate behavior and purdah: “If the woman is 
forced to work outside the home it is okay because 
purdah is inside your heart and not in your eyes. If 
one’s heart is clean then everything is okay.” With 
increasing numbers of poor men unemployed, 
many tolerate their wives/sisters working outside 
the home, thus shifting gender and power relations. 
But this does not necessarily improve women’s 
position, as many are subject to sexual harassment 
and even threats of rape in the public domain. 

The lived experiences of Muslim women show 
how a combination of historical, political, social, 
cultural, and economic factors, and not Islam 
alone, shapes their lives and their situation of sex- 
ual oppression. 
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SABINA FaIz RASHID 


Sub-Saharan Africa 


The notion of virginity in Muslim societies has 
given rise to three types of discourses, each over- 
lapping with another but nonetheless distinct in its 
perception. These may be described as discourses 
related to purity, to control, and to virility. 

The first discourse, and the most prevalent, refers 
to what is considered as a state of purity for a girl 
within a family. The expected norm for to her is to 
“guard” her virginity until she is lawfully given in 
marriage in accordance with the requirements of 
the Sharia. Marriage, in Muslim societies, is a con- 
tract; the expectation of the bridegroom’s party to 
the contract (in the case of a girl’s first marriage) is 
that she will be found to be a virgin on her wedding 
night. Accordingly, the amount paid by the bride- 
groom, the mahr, tends to be higher for a girl pre- 
sumed to be virgin. And as marriage is an event that 
involves families on both sides, the girl’s virginal 
state becomes a matter of interest to them both. In 
a sense, it is the bride’s family that is publicly put on 
test in this respect. Among the Swahili peoples of 
the East African coast, for example, once the mar- 
riage is consummated, its “outcome” is immedi- 
ately announced to the guests. The women sing 
songs and dance as the cloth with the virginal blood 
is displayed and passed around. “Harusi imejibu,” 
“The marriage has responded” is the refrain indi- 
cating the positive outcome of the test. The hus- 
band gives a present to the bride in appreciation of 
finding her a virgin (Topan 1995). Among the 
Hausa, the husband sends some money and cola- 
nuts to the parents the next morning for the same 
reason (Madauci, Isa, and Daura 1968). 

The presents are an appreciation of the parents as 
much as of the girl, for the family’s role in the moral 
and ethical upbringing of the girl is acknowledged. 
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Her chastity is thus linked to the honor of the fam- 
ily; the loss of one implies the loss of the other. In 
order to prevent that loss and to safeguard their sta- 
tus in society, Muslim families impose control and 
discipline upon a girl’s social behavior in order to 
enhance the profile of her moral conduct in society. 
It is in the family’s interest that her conduct is per- 
ceived to be good, and even exemplary. Hence the 
stipulation that girls may not go out of the house 
without permission; that they should be accompa- 
nied by an escort; and that they should cover them- 
selves when in public. It should be noted, however, 
that societies in Sub-Saharan Africa uphold these 
requirements with varying degrees of strictness, or 
even not at all. In northern Nigeria, for instance, 
there have been interesting debates on the meaning 
and implications of the Quranic injunctions to the 
wives of the Prophet to “stay quietly in your houses 
and not make a dazzling display like that of former 
times of ignorance” (33:33). Some argue that the 
verses were directed specifically at the Prophet’s 
wives because of their special and privileged posi- 
tion; they do not, therefore, apply to all Muslim 
women. Veiling is seen as a voluntary and not as an 
obligatory (wajib) act for women. Consequently, 
women are not perceived as barred from partici- 
pating in social, economic, and political activities in 
public. It is emphasized, however, that “what is 
prohibited is dressing, talking, or behaving in ways 
that lead others to impure thoughts” (Callaway 
1987, 58). Underpinning this is the notion of purity 
which, for girls, is symbolized by chastity as mani- 
fested through the retention of virginity. 

Various measures are put in place to help ensure 
that girls remain “pure” until married. These vary 
in different societies. Among the Swahili, the meas- 
ures taken include initiating the girls in moral and 
sexual education, on the one hand, and institution- 
alizing the celebration of virginity, on the other. 
When a girl is approaching puberty, or even some 
years before, the mother arranges for a close friend 
of hers to undertake the moral and sexual educa- 
tion of her daughter. The woman, known as somo, 
then instructs the girl in ways of dealing with her 
menstrual periods; this role is also played by a 
woman called kungwi. Her relationship with the 
girl is slightly more formal than that of the somo. A 
kungwi may have more than one girl under her 
tutorship. After a proposal of marriage has been 
accepted for the girl, a somo or kungwi also guides 
the girl on aspects of sexual conduct and relation- 
ship in marriage, particularly on her wedding night. 
The instuctress teaches the girl how to behave in 
society in a proper way, thus almost mirroring the 
advice on wifely duties given by a Swahili woman 
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to her daughter in a well-known poem of the nine- 
teenth century, called Utendi wa Mwana Kupona 
(Poem of Mwana Kupona). The daughter is 
advised to keep her home clean, to make herself 
attractive to her husband, to conduct herself well in 
society, and, above all, to please her husband and 
attend to him closely. Part of the poem reads: 


Praise your husband and spread his reputation; but do 
not make promises that he cannot fulfill (v. 48). 

What he gives to you take from him gratefully; what he 
does not of his own accord you need not mention to 
him (v. 49). 

When you look at him, show your teeth in a smile; 
accept all that he tells you to do, so long as it is not 
against the Will of God (v. 50) (Allen 1971, 55-75). 


A girl’s virginity is celebrated among the Swahili of 
Mombasa in a wedding dance called vugo. The 
authority to hold the dance, and thus to acknowl- 
edge the “purity” of the girl, lies in two institutions: 
one draws its sanction from the structure of the 
community, and the other in the social existence of 
the women’s clubs (Topan 1995). The former caters 
only for girls whose identities are beyond doubt 
as belonging to the local Swahili community; the 
clubs accommodate Swahili girls from all levels 
of society. The celebration of virginity is thus 
used as an index of identity and belonging. No 
Swahili girl is left out, whatever her position in the 
social hierarchy. At the same time, the act of having 
to go through a ceremony to be “proved” a virgin 
places constraints and control on the girls and their 
families. 

A Sudanese girl whose virginity is in doubt is also 
made to undergo a process of proof on her wedding 
night. A midwife in attendance at the wedding is 
made to prove the girl’s virginity by perforating the 
hymen artificially. Proof of chastity “is provided by 
presenting one bloodstained handkerchief to the 
groom and another to the bride’s mother, which 
will be kept in case of dispute” (Cloudsley 1983, 
61). A groom who does not believe that a girl is a 
virgin could divorce the girl and demand that the 
mabhr is refunded. 

A much harsher form of control is exercised on 
girls in Sudan through the act of infibulation. This 
is a surgery involving the removal of the external 
genitalia, the whole of the clitoris and the labia 
minora. The fleshy part of the labia majora is 
reduced, and the skin on the sides is then sewn 
together. The vulva is thus closed, “obliterating the 
vaginal opening except for a small posterior meatus 
left to allow the passage of urine and menstrual 
flow” (Cloudsley 1983, 110). According to Cloud- 
sley, consummation of a marriage is sometimes 
delayed beyond the wedding night to enable a mid- 
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wife to facilitate the groom’s entry. Some men, how- 
ever, prefer to force the consummation themselves 
as a mark of virility. 

Two reasons may be adduced for the continuing 
existence of the practice of infibulation in Sudan, 
despite the pain and suffering it inflicts on women. 
Women look upon the practice as a way of provid- 
ing their daughters with protection and assurance 
against accusations of being morally loose. Per- 
sonal and family honor is thus preserved through 
the retention of virginity which, “is regarded by 
men as a desirable or even essential quality of a 
potential bride” (Cloudsley 1983, 120). Secondly, 
the practice is considered traditional, even Islamic, 
although Muslim scholars are divided on the sub- 
ject. Not to be infibulated is therefore seen as 
improper and shameful. And the fact that it is 
women who perform the surgery on girls strength- 
ens the perception that it is legitimate. Few women, 
according to Cloudsley, writing just over 20 years 
ago, “see infibulation as sexual mutilation or a 
form of oppression of women by men (partly 
because it is the women who perform it no doubt), 
or for that matter as a denial of female sexuality” 
(Cloudsley 1983, 120). Men shrug off the practice 
as a concern of women, but a few educated men 
have begun to criticize it. Cloudsley’s conclusion 
is that any effective action against infibulation 
has to emerge from the ranks of the women 
themselves. 
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FAROUK TOPAN 


Turkey 


Cultural discourses on virginity in Turkey posit 
that the virginity of an unmarried woman is a pri- 
mary condition of her worth and her family’s 
honor. So powerful is the identification of girls and 
virgins that girl is linguistically iconic with virgin: 
instead of the precise term, bakire, the more com- 
mon usage is simply kiz, “girl.” A bride’s virginity 
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might be publicly proclaimed through the custom- 
ary practice of displaying a sheet stained with 
blood on the wedding night, or a gynecological 
report affirming that the hymen is intact. To ward 
off potential conflict, women have developed vari- 
ous resistance strategies, such as timing the wed- 
ding night to coincide with their menstrual cycles 
(Ikkkaracan and Seral 2000), or undergoing virgin- 
ity surgery to “repair” the hymen so as to cause 
bleeding (Cindoglu 2000). 

To explain the preoccupation with virginity, 
Schneider (1971) has proposed that the common 
cause of protecting the chastity of women shores up 
solidarity within the family by uniting fathers and 
sons. Delaney (1991), in turn, asserts that since 
the legitimacy of paternity is assured through the 
monogamy of women, the hymen signifies the 
boundary that is controlled by the husband. In 
examining the control and bodily discipline en- 
tailed in the notion of virginity, the roles of mod- 
ernization and the state also need to be taken into 
account. In Turkey, the virginity of girls is not only 
monitored by family, kin, and neighbors but also 
by the state and its police force, as evidenced in 
the notorious practice of virginity examinations. 
These examinations need to be situated within the 
historical context of the Turkish modernization 
project and its fashioning of the “modern but pure/ 
virtuous woman” (Arat 1997, Durabasa 1988, 
Kandiyoti 1990). The cultural concern with virgin- 
ity has thus been incorporated into the surveillance 
mechanisms of the state in Turkey in the form of 
virginity examinations, and these routinized intru- 
sions into women’s bodies are a manifestation of 
the state’s sovereign claim over social relations in 
the name of the nation (Parla 2001). 

In 1992, the suicide of three teenagers who were 
asked by their school principals to undergo virgin- 
ity examinations revealed that such tests were 
being performed on women suspected of illegal 
prostitution or charged with “immodest” behay- 
ior; political detainees, with particular brutality 
aimed at Kurdish women prisoners; girls in state- 
run dormitories, orphanages, and_ hospitals; 
women applying for jobs as civil servants; and, 
more sporadically, girls in high schools (Human 
Rights Watch 1994). In reaction, women’s groups 
in Ankara launched the campaign, “No to Virginity 
Tests! This Is My Body,” with a bulletin entitled 
“Enough”; while in Istanbul, the Bogazici Uni- 
versity Women’s Group published a bulletin enti- 
tled “On Virginity,” and participated in the 
National Book Fair with a stand (Altinay 2000). In 
addition to politicizing virginity, these first expres- 
sions of dissent paved the way for sustained pres- 
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sure to revise the law. Although the Turkish Penal 
Code did not sanction virginity examinations, a 
recurrent emphasis was placed on the status of 
women as virgin or non-virgin, both in defining 
crimes and in meting out punishment. For example, 
rape and sexual assault were classified as violations 
of honor and chastity, and a higher sentence was 
passed if the victim of rape was a virgin. 

Feminist activism has succeeded in bringing 
about change, even if incrementally. An amend- 
ment in 1997 granted women the right to refuse an 
examination but with the consequence that refusal 
would designate her “not a virgin.” A statute in 
1999 stated that virginity examinations could not 
be performed without consent, except for allega- 
tions of rape, in which case the judge may require 
an anal or vaginal examination. Since 2002, the 
Women’s Working Group, composed of activists, 
lawyers, and academics and coordinated by 
Women for Women’s Human Rights in Istanbul, 
has critically intervened in the Penal Code reform 
process by proposing the necessary changes that 
will ensure gender equality in general, and crimi- 
nalize the practice of virginity testing in particular 
(WWHR — NEW WAYS 2003). The decision that 
emerged from the most recent convention of the 
parliamentary justice commission in May 2004, 
however, while making consent a prerequisite for 
an examination, has fallen short of the women’s 
platform’s demand to criminalize the practice. 
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Western Europe 


VIRGINITY 

In Islam, sexual contact between a man and a 
woman is only allowed within the confines of mar- 
riage. Virginity is therefore a central value for 
Muslim adolescent girls in Western Europe. It usu- 
ally means that a girl has not been touched by a 
man before marriage or that she has not had pre- 
marital sexual intercourse (Brouwer 1998, 150). 
After the first night of marriage a girl has tradition- 
ally to prove that she is a virgin by showing the loss 
of a drop of blood. The sooner she is married after 
reaching puberty the greater the chance that she 
will be a virgin (Schaefer Davis 1993, 210-11). In 
biological terms not every virgin will bleed after 
sexual intercourse; this, however, is not acknowl- 
edged in Muslim communities. The traditional 
view is that a girl who does not bleed after the first 
marriage night is a whore and can even be sent back 
to her parental home (Naamane Guessous 1990). 

Virginity not only implies that the hymen is 
intact, but it also symbolizes the purity and mod- 
esty of the girl. Although this modest behavior is 
expected from boys as well, it is demanded from 
girls. Virginity in traditional Islam is closely tied to 
honor and shame codes in relation to the family. A 
daughter’s good reputation is of great significance 
for the honor of the family; therefore, indecent 
behavior implies loss of honor and brings shame to 
the whole family. As a consequence the family loses 
face in their community. The father and brothers 
traditionally have been understood to be respon- 
sible for the proper behavior of the girl, meaning 
that they must monitor her movements outside the 
house in order to preserve her chastity. The social- 
ization of a daughter in Western Europe has to be 
seen in the context of safeguarding virginity, but 
how this is put in practice is a source of negotiation 
between parents and daughters. 

Although the ideals related to virginity can be 
considered as part of a global Muslim identity, the 
local discourses and practices differ according to 
the social and cultural background and the educa- 
tional level of the girls. It is important, therefore, to 
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look briefly at the history of Muslims in Western 
Europe to understand the context of the current dis- 
courses and local practices concerning virginity. 


MUSLIMS IN WESTERN EUROPE 

About 13 million Muslims are now living in 
Western Europe, which is almost 4 percent of the 
total population of 372 million. While sharing a 
common religion, Muslims represent a great diver- 
sity of origin and racial-ethnic identity. In France 
most of them are from the Maghrib, in England 
from India and Pakistan, in Germany primarily 
from Turkey, and in the Netherlands from Turkey 
and Morocco. The Muslims of Western Europe 
arrived largely as labor migrants in the 1960s and 
1970s. The intention of most migrants was to 
return to their homeland. Instead, the male 
migrants sent for their women and children in the 
1970s, and finally they stayed permanently as 
families. For the most part, Islam has a short history 
of only about 40 years in Western Europe. Over 
that time Muslims have been reconstructing their 
community. 

Family reunification meant that parents had to 
raise their children in a society totally different 
from that of their country of origin. Muslim values 
pertaining to obedience, respect, honor, sexuality, 
virginity, and marriage were seen to be violated by 
dominant Western norms. Muslim parents became 
afraid of the Westernization of their daughters and 
of their becoming alienated from their cultural 
background. As a reaction parents stressed their 
Muslim views on sexuality and virginity even more 
in order to distinguish themselves from the domi- 
nant Western context (Brouwer 1998, 150). In this 
boundary maintenance the virginity of girls has 
become a marker for Muslim communities in 
Western Europe. One of the visible signs of good 
and modest behavior is wearing a headscarf, which 
is highly approved by Muslims. 

These processes have severe consequences for 
the social control of the movements and activities 
of adolescent girls. Most Muslim girls can agree 
with the significance of virginity, but insofar as 
it restricts their movements outside the house they 
criticize this strict interpretation. At the same time 
Muslim girls, especially when they wear a head- 
scarf, are confronted with anti-Islamic sentiments 
by many non-Muslim Westerners who see them as 
oppressed because it is supposed they are forced 
into arranged marriages. Muslim girls have to deal 
with these ambiguities and contradictions within 
their social environment (Vertovec and Rogers 


1998, 13). 
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DISCOURSES AND PRACTICES 

Islam has become a very important element of 
the identity of Muslim girls in Western Europe 
(Fadil 2003, 18). Although virginity of girls is con- 
sidered a significant part of Islam, not everybody 
attaches the same meaning to it. Some Muslim girls 
associate it with self respect or with pride in being 
a virgin bride (Yerden 2001, 121), or they empha- 
size the respect they receive as a virgin from their 
future groom and his family. Others connect it with 
respect for their parents for their good upbringing. 
Additionally, the practices concerning the blood 
ritual after the first marriage night are changing. 
Today, these are more often considered as private 
between the bride and groom rather than the pub- 
lic concern of the whole community as was the case 
in small villages in their countries of origin 
(Schaefer Davis 1993, 221). 

In general Muslims still feel that it is improper for 
a girl to be seen with a boy or to have a boyfriend, 
although modern adolescent girls attend school 
and have the possibility of meeting boys. Girls are 
aware of their vulnerability in this regard, even 
when they merely walk in the city with a group of 
friends. If a member of the community notices a girl 
being friendly with a boy, gossip about the sup- 
posed bad behavior of the girl will quickly start. 
This can ruin a girl’s reputation and ultimately have 
severe consequences for the honor of her family. 
A study of Muslim girls in Belgium, for example, 
shows that while it is still considered appropriate 
for a good Muslim girl to apply Islam to all spheres 
of life, in practice this is difficult because sometimes 
Muslim girls have boyfriends (Fadil 2003, 19). 
Despite all the gossip, most adolescent girls are still 
virgins, in the meaning that the hymen is intact, 
although the danger to her reputation and the 
honor of her family remains. 

Occasionally there are situations in which girls 
have really lost their virginity. There is a tendency 
among more highly educated Muslim girls who 
have left the parental home for study and live inde- 
pendently to have secret sexual relationships 
(Yerden 2001). For those girls virginity no longer 
has the significance it has for their parents. It can 
also happen that girls expect to marry their 
boyfriend and therefore have sexual intercourse. 
This can be very risky, for if the marriage does not 
take place it can put a girl in a very shameful situa- 
tion. As long as virginity is still a prerequisite for a 
good marriage in their communities, girls as indi- 
viduals cannot change this tradition. 

In their countries of origin girls used traditional 
means in order to bleed after the first night of 
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marriage. Today, however, they can have their 
hymens restored by surgeons (Mansur Cosar 1980, 
126, Naamane Guessous 1990, 186). In Western 
European countries doctors are increasingly con- 
fronted with these kinds of requests (Mouthaan 
et al. 1997, 71). Hymen restoration is a sensitive 
topic that is highly discussed and critized by differ- 
ent parties. Dutch Moroccan women’s organiza- 
tions emphasize that the hymen reconstruction is 
a lie and a bad start for a marriage, while Dutch 
doctors perceive it as a form of female oppression 
to which they do not want to contribute. Notwith- 
standing the lively debates, if an individual girl 
approaches a doctor on this matter, she will most 
likely be helped (Bartels 1998). 

When in the future girls become better educated, 
it is probable that they will attach less meaning to 
virginity and subsequently enjoy more freedom of 
movement. However, as long as a daughter’s vir- 
ginity is related to the honor of the family and is 
considered a prerequisite to being a good Muslim, 
it cannot be assumed that this meaning will become 
less important. This is especially the case when the 
purity of girls is still considered to be one of the 
boundary markers between Islamic and Western 
values. 
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Scholars and Scholarship: Production of Doctoral 
Knowledge on Women and Islamic Cultures 


INTRODUCTION 

Globally, Muslims number over 1.3 billion peo- 
ple. Though a staggering number, this statistic does 
not reflect the extensive social and cultural impact 
Islam has had historically. Muslims account for 
18 percent of the world’s population, fewer than 20 
percent of whom reside in the Middle East. Over 
half of the world’s Muslims live in South Asia — 
India, Pakistan, Bangladesh, Afghanistan, Sri 
Lanka, Nepal (India houses the second largest 
Muslim population in the world, almost as many as 
the country with the largest Muslim population, 
Indonesia). In Africa, Islam claims more faithful 
than any other major world religion — including 
the rapidly growing Christian sects — dominating 
North Africa and boasting sizable populations in 
Djibouti, Mali, Nigeria, Senegal, and Somalia. 
Immigrants from Muslim majority countries (such 
as Turkey, Algeria, Morocco, Tunisia, Pakistan, 
and Indonesia) and some Muslim minority coun- 
tries (such as India and Malaysia) have come 
to comprise significant populations in European 
countries, including France, Germany, and the 
United Kingdom. In the United States of America, 
the Muslim population has grown exponentially in 
recent years, through migration and conversion, 
resulting in an estimated six million believers. 

The world’s fastest growing religion, Islam has 
attracted a surge in scholarship in the past several 
decades. The contemporary expansion of Islam and 
the rise in world interest in Islamic cultures coin- 
cided with the scholarly production associated with 
the second wave of feminism to trigger research on 
women and Islamic cultures. This article chronicles 
the scholarly production of research on women 
and Islamic cultures from 1960 to 2002, with a 
focus on doctoral dissertations written on topics 
relevant to EWIC. While Islam has been the subject 
of doctoral dissertations for over a century, it was 
not until the second wave of the feminist movement 
in the 1970s that research on women and Islamic 
cultures made a significant appearance. The mid- 
1980s witnessed a rapid rise in doctoral disserta- 
tions on women and Islamic cultures, peaking in 
the 1990s. Women around the globe were increas- 
ingly enrolling in universities, becoming engaged in 
analyzing the gendered conditions they experi- 


enced firsthand, and formulating their own femi- 
nist theories in a variety of fields. 

As many of the entries in Volume I of EWIC 
richly document, scholarly and political produc- 
tion are intimately linked. In 1975, the United 
Nations formally declared the first Decade of the 
Woman and by 1979 had approved the Convention 
on the Elimination of All Forms of Discrimination 
Against Women. International and national femi- 
nist and non-feminist movements generated several 
decades of publically marketed country reports on 
the status of women, intense itineraries of inter- 
national conferences, and a mandate to collect or 
contest information or held beliefs. International 
organizations focused attention and research on 
the status of women worldwide. The resulting mar- 
ket for young scholars with skills and expertise rel- 
evant to women, and, in some cases, women and 
Islamic cultures, contributed to the production of 
increasing numbers of doctoral dissertations on 
women and Islamic cultures, starting in the 1970s. 
With rapid advancements in computer technology 
and more global use of the Internet in the 1980s, 
students and universities increasingly submitted 
their dissertations and abstracts to collegiate data- 
bases, creating an accessible pool of information 
on doctoral research. Taking note of this increase 
in research and accessibility to new information 
flows, the authors of this article aim to document 
when, where, and how much doctoral research on 
women and Islamic cultures was produced since 
the 1960s. 

The number of dissertations produced yearly far 
exceeds those that are published and the number of 
doctoral degrees awarded far exceeds candidates 
hired in academia. Finding dissertations so far 
beyond what is represented by faculty in academic 
departments, we wondered about the pathways 
and gateways for knowledge production. We were 
particularly interested in discovering which topics 
on women and Islamic cultures were most actively 
being researched. The range of topics covered in the 
dissertations was expansive — from women in early 
and later Islamic discourses, to women and repro- 
duction, empowerment, social organizations, edu- 
cation, diasporas, revolutions, health, work, family, 
law, citizenship, social movements, sexuality, sports, 
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arts, literature, and the like. Although graduate stu- 
dents often conduct research based on their per- 
sonal interests, they are also influenced by the 
priorities of professors, universities, funding agen- 
cies, and the job market. The selection of topics for 
doctoral research, the selection of researchers for 
faculty positions, and the tenuring of faculty are all 
parts of the production of knowledge which privi- 
lege certain areas of research and screen out others. 
While not all those who complete doctoral dis- 
sertations intend to enter academia, correlations 
between an author’s research and her/his likelihood 
of securing an occupation in a related field offer an 
index of opportunity which we sought to analyze. 
Paying specific attention to university job opportu- 
nities, we were curious to see if employment at 
the university level is influenced by an author’s 
research subject. Given that the constant increase 
in doctoral production is not matched by academic 
job vacancies, universities can control their cur- 
ricula through hiring strategies which then con- 
tribute to molding the next generation of scholars. 
An examination of the production of doctoral 
knowledge offers an alternative gauge of the 
breadth of the field of women and Islamic studies, 
in comparison to a review of publications. We built 
a doctoral dissertation database dating from the 
1960s to 2002. We compared the number of 
women and men who undertook research on EWIC 
topics. We analyzed the topics most commonly 
researched, and tracked the employment outcomes 
of the scholars completing these dissertations. 

The purpose of this study is to provide prospec- 
tive researchers with a sense of the breadth of the 
field of women and Islamic cultures drawn from 
dissertation abstracts produced by doctoral stu- 
dents over the past half century and a sense of the 
scope of academic options. The data we gathered 
offer more possibilities for analysis than we were 
able to undertake. We consider this a project in 
process and invite others to build on this work. 


METHODOLOGY 

Sharing a common interest in women and 
Islamic cultures, 14 undergraduate students pooled 
together their studies in anthropology, interna- 
tional relations, gender, and other disciplines from 
2002 to 2005 to undertake the study we called 
Scholars and Scholarship. The objective was to 
identify and compile a list of doctoral dissertations 
written between 1950 and 2002 on topics related 
to women and Islamic cultures and study the pat- 
terns and historical trajectories of literature in the 
field to aid future researchers. The research team 
divided into three groups: 1. database creation and 
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expansion group; 2. coding group; and 3. author 
tracking group. The result was a database of 1,030 
dissertations. 


DATABASE CREATION AND EXPANSION 

In compiling a list of doctoral dissertations, we 
initially relied on directories of academic associa- 
tions. To locate these directories, we accessed each 
University of California department’s web page, 
which subsequently generated dissertations on 
women and Islamic cultures, and pursued directo- 
ries of professional associations. This yielded only 
scattered information as the library of the Uni- 
versity of California, Davis did not own many of 
these directories. The search for databases led 
us to access ProQuest Digital Dissertations, the 
Digital Abstracts International/Digital Disserta- 
tions, or DAI, database’. DAI includes disserta- 
tions primarily from the United States but also from 
Canadian and international institutions. While 
some schools automatically send all their disserta- 
tions to DAI, students have the opportunity to sub- 
mit their work as well. We utilized this database as 
the key source for the expansion of our database. 
We developed a conglomerate list of disciplines 
to be searched for each year, including but not 
limited to: 


anthropology, art and archaeology, cultural studies, 
demography, economics, folklore, geography, history, 
history of science, Islamic archaeology, Islamic studies, 
linguistics, literary studies, oral histories, Orientalism, 
philosophy, political science, population and health 
studies, sexualities, sociology, study of religions, and 
women’s studies 


The results ranged widely, as certain disciplines 
such as art history appeared to produce no disser- 
tations, while others such as anthropology and 
economics yielded over a thousand. Upon closer 
examination, however, we found that a mere 20 
dissertations in every 260 proved relevant. We 
widened our search by expanding our list of key- 
words by adding words and phrases pertaining to 
the study of women and Islamic cultures, countries 
of Muslim majority population, and words that 
implied women and/or Islamic practice. Each of 
these terms was then searched by year and the 
resulting abstracts were reviewed for relevancy to 
EWIC. We decided to include all doctoral disser- 
tations on women and Islamic cultures, whether 
they were Ph.D.s or other forms of doctoral 
work. However, we could not be sure that the 
Internet databases from which we compiled 
our database were themselves consistent in includ- 
ing all doctoral dissertations. The dissertations 
were entered into a template organized by author’s 
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name, gender, institutional affiliation, major advi- 
sor, contact information, professional status, dis- 
sertation title, and the year the dissertation was 
written. 


INTERNATIONAL AND NON-US DATABASE 

EXPANSION 

The DAI yielded few dissertations outside the 
United States and Canada. We consulted the Mid- 
dle Eastern Studies Association (MESA) as well as 
Middle East study centers to locate contacts with 
knowledge of international databases. We con- 
tacted scholars and professionals in disciplines 
related to women and Islamic cultures who might 
have information regarding international disserta- 
tions databases. We composed a letter of intro- 
duction explaining our Scholars and Scholarships 
project and distributed the request for participation 
electronically to a variety of Internet sites. We also 
solicited the assistance of University of California, 
Davis librarians from subject areas including the 
social sciences, Asian American studies, African 
and African American studies, European studies, 
South and East Asian Studies, and others. These 
efforts yielded a list of websites for online data- 
bases, including: WorldCat,* the British Library 
Public Catalogue, the Center for Research Libra- 
ries (CRL),4 Agence Bibliographique de |’Enseigne- 
ment Supérieur,’ and Die Deutsche Bibliothek.® We 
also utilized a CD-ROM _ (Hochschulschriften) 
available through the UC Davis Shields Library 
that yielded a few German dissertations; but most 
of their listings were repetitions of ones we had 
recorded from Die Deutsche Bibliothek. We 
expanded our Canadian dissertations by using the 
online resource Theses Canada Portal.” Together 
these online resources and CD-ROM yielded 
the majority of our international and Canadian 
dissertations. 


OBSTACLES AND LIMITATIONS: 

DATABASE CREATION AND EXPANSION 

Despite this work, however, we made less head- 
way than we hoped in locating either international 
databases or country by country databases, leaving 
our project sorely lacking in the global scope for 
which we had aimed. One Russian scholar who 
presented a paper in 2003 at the Middle East 
Studies Association on doctoral research on the 
Middle East in Russia reported that she had gone 
from university to university reading through index 
cards to compile her data. A Japanese scholar of the 
Middle East on the same MESA panel indicated 
that there were national databases in Japan, but 
we were unsuccessful in locating them. Efforts to 
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access German, French, English, and other Euro- 
pean university doctoral databases did not yield as 
much as we were sure had been produced. How- 
ever, we were able to access EWIC’s Author and 
Potential Author Database to expand our own 
database. We integrated those we found in EWIC’s 
databases and through other searches with those 
from DAI to compose our database. 

The DAI database is extensive, but not ex- 
haustive. While many schools automatically sub- 
mit all completed doctoral dissertations to DAI, 
others do not. Additionally, limitations of funding, 
reliance upon DAI, language barriers, and the proj- 
ect parameters we set constrained the outcome of 
our search for doctoral dissertations. Many data- 
bases — such as MECAS, World of Learning, and 
DocTheses — seemed promising, but required paid 
subscription. Many international academic research 
databases, while valuable for articles, journals, and 
books on the topic of women and Islamic cultures, 
did not contain dissertation listings. Databases on 
various websites often duplicated the dissertations 
we had collected from DAI. 

Our international search was hindered by our 
inability to pay for translation. While we used some 
online translation tools, our ability to explore 
many websites was limited by language. Some data- 
bases, such as the Database of African Theses and 
Dissertations, an online database hosted by the 
Association of African Universities featuring sev- 
eral theses relating to women and Islamic cultures, 
mixed masters and doctoral dissertations, making 
it time-consuming to sort through for doctoral 
items. One national Chinese database we discoy- 
ered was limited to the natural sciences. We ruled 
out using Google to do country by country searches 
as too time consuming, but did focus on former 
colonial countries (in the expectation that they pro- 
duced considerable doctoral research on their own 
colonies). In retrospect, it would have been worth- 
while to conduct a country by country search. 


KEYWORD CATEGORIZATION LIST 

After finding over 1,500 (later refined to 1,030) 
dissertation titles and/or abstracts, we analyzed 
each abstract’s content, highlighting all words and 
phrases in the titles or abstracts relevant to EWIC 
topics. In devising these categories, we noticed 
terminological changes describing certain subject 
matters. For example, what was referred to as 
“acculturation’ in the 1970s became “bicultural- 
ism” in the 1980s and “multiculturalism” in the 
1990s. We created a comprehensive list of these 
words and grouped them into larger subject cate- 
gories to create the “Keyword Categorization 
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List” (see Appendix). We tried, for efficiency of 
coding, to reduce the original 70 categories to 32, 
but found that critical differences were lost. For 
example, the category “reproduction,” which 
included pregnancy, maternity, and family plan- 
ning, was now grouped under “health,” along with 
psychological development and physical activity - 
glossing the variety of research. We reorganized the 
list again, with 65 categories (see Appendix). 


CODING 

Keywords were often coded under multiple cate- 
gories if it seemed appropriate. For example, 
“Maghrib” was coded under both Africa and the 
Middle East, and Turkey was coded as Middle East 
and Europe. A dissertation abstract which men- 
tioned Moroccan women’s oppression in the work- 
place was coded under the categories of “Africa,” 
“gender and power,” “Middle East,” “women’s 
roles,” and “work, labor, wages.” Since we had the 
abstracts and not the dissertations available to us, 
we decided it would be appropriate to be more 
inclusive than exclusive in the coding. Dissertations 
for which we had titles but not abstracts were not 
included in the keywords analysis. 

To minimize error in coding each abstract was 
examined by two coders. The two coding lists were 
compared and, in the case of discrepancies, the 
abstracts were reviewed again. For example, if one 
coder listed the keyword category “class” and the 
other did not, the abstract was re-examined, at 
times with a third coder’s input. The coding results 
were entered into the coding template, an Excel 
grid which consisted of dissertation titles on the Y- 
axis and the 65 keyword categories on the X-axis. 
To signify the presence of a specific keyword cate- 
gory, a “1” was entered into the corresponding cell, 
and an “o” to represent absence. From these grids, 
we generated an array of tables and charts, only a 
limited number of which are reproduced here. 


OBSTACLES AND LIMITATIONS: 

CODING AND FINAL DATABASE 

From the over 1,500 doctoral dissertations we 
initially identified we decided to eliminate 470. 
Since we were working only from the dissertation 
abstracts, it was at times difficult to determine 
whether a specific dissertation, especially about 
women in Muslim minority countries, was relevant 
to EWIC. For example, EWIC associate editors 
reviewing the dissertation database found the data- 
base included dissertations on Nigerian women 
which were not relevant to women and Islamic cul- 
tures. To control for such possible errors, we 
decided to apply rather strict criteria for inclusion 
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in the database. All doctoral dissertations address- 
ing women in Muslim majority societies were 
retained. This included the entire Middle East 
(Algeria, Bahrain, Egypt, Iran, Iraq, Israel/Pales- 
tine, Jordan, Kuwait, Lebanon, Libya, Mauritania, 
Morocco, Oman, Palestine, Qatar, Saudi Arabia, 
Sudan, Syria, Tunisia, Turkey, United Arab Emirates, 
and Yemen). For countries outside the Middle 
East, all dissertations relevant to women were 
included if the country had an 85 percent or 
above Muslim population (Afghanistan, Azer- 
baijan, Bangladesh, Chan, Comoros, Djibouti, 
Guinea, Indonesia, Maldives, Mali, Niger, Pakis- 
tan, Senegal, Somalia, Tajikistan, Turkmenistan, 
Uzbekistan, and West Sahara). This set a very high 
bar for inclusion in the database, eliminating many 
dissertations which had been in the original1, 500. In 
retrospect, it might have been productive to lessen 
the criteria somewhat. 

For Muslim minority countries, the dissertation 
abstracts were scrutinized for relevance to women 
and Islamic cultures. That is, we looked for explicit 
references in the abstracts for topics addressing 
women and Islamic cultures. As a result, some dis- 
sertations were eliminated which might have been 
included had the whole dissertation been available 
for evaluation. The initial database of 1,500 was 
further reduced when we decided not to code those 
entries containing dissertation titles but not abstracts 
for content (keyword) analysis. Since titles rarely 
reflect the scope of a volume, they are a misleading 
basis for coding content. While the dissertations 
without abstracts were retained for the tracking of 
authors part of the project, this left 782 disserta- 
tions for the content analysis on keywords in the 
abstracts. Finally, the database was reduced when 
we eliminated dissertations written between the 
years 1950 and 1959. Very few dissertations were 
written within that period and the few that were 
written lacked abstracts; thus they added little to 
the analysis. Through these decisions, the database 
was reduced from the original 1,500 to the 1,030 
represented this study. 


AUTHOR TRACKING 

Our goal in researching the current employment 
of the authors was to determine whether scholars 
who completed doctoral dissertations on women 
and Islamic cultures continued in academic or 
moved to non-academic careers. We searched 
for each author in our database in the EWIC 
Contributors Database and in the Middle East 
Studies Association online member directory. We 
focused the remainder of our efforts to track authors 
through Internet search tools. Most of the authors 
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we located by using Google and/or Dogpile search 
engines. If copying a name verbatim did not pro- 
duce results, we would attempt one of the follow- 
ing: replacing a name with an initial (e.g. Leila 
Jamil Hanna to Leila J. Hanna), focusing solely on 
the first and last names including keywords such as 
“professor” and “university,” or inserting terms 
extracted from the author’s doctoral dissertation, 
such as the country of specialty or keywords from 
the title. If these avenues failed, we logged “no info 
found” on the master spreadsheet. For the authors 
we did locate, we documented the scholars’ publi- 
cations, current employment, previous positions, 
the websites on which the information was found, 
the date the website was last updated, and the 
date the website was last accessed. We assigned 
gender to the authors based on the following: pic- 
tures, gendered pronouns (he or she), or commonly 
known names (such as “Sarah” or “Ahmed”). We 
also relied on an Internet website which assigns 
gender to Muslim names.’ If we were unable to 
determine an author’s gender, we recorded “U” in 
the master spreadsheet, for “gender unknown.” 
The analysis that followed tracked correlations 
between authors, their genders, their career choices, 
and their research focuses. The correlations and 
analyses that could be done with the data are exten- 
sive and beyond the scope of this study at this time. 


OBSTACLES AND LIMITATIONS: 

AUTHOR TRACKING 

One obstacle in tracking authors was that of 
common names. Names such as Sarah or Ahmed 
produced too many results, at times making it 
impossible to be certain whether the person located 
was the same as the one in our database. Common 
Muslim male names yielded such large quantities 
of news articles, FBI postings, and “terrorist” list- 
ings that it occurred to us we might have been more 
successful with our search had this project been 
conducted prior to 11 September 2001. Another 
problem was that the CRL database supplies only 
the first initial and last name of its authors, making 
it difficult to confirm a match. Name changes 
posed a problem for some female authors who 
might have changed their names after marriage. 
Internet searches were disproportionally more suc- 
cessful yielding results for those who had pursued 
academic versus non-academic careers. We assumed 
that we could not find some authors or their 
current employment because some of them had 
died or for various other reasons did not have 
Internet access or presence. With non-English 
international dissertations and websites we utilized 
the Google translation tool, although many inter- 
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national academic institutions offered English ver- 
sions of their site. This was less the case with 
Arabic, Korean, and Indonesian websites. For such 
sites, we made note of the website and its language 
in the master spreadsheet. The tracking authors 
project, therefore was constrained by these obsta- 
cles and limitations. 


EDITING OF COMPILED DISSERTATION 

LISTINGS 

The process of editing and finalizing the master 
list of the database consisted of three main parts: 
editing for errors, selecting for relevance, and 
organizing the information in an easily accessible 
manner. We rechecked the master list for the names 
of the authors, the institution granting the doctoral 
degree, the year of the degree, and the title of the 
dissertations against hard copies of the abstracts. 
We followed a consistent style for entering titles, 
even if it meant changing the style used by the data- 
base from which we obtained the titles. Winnowing 
the 1,500 database list down to 1,030 was accom- 
plished through several steps, including the assis- 
tance of advanced graduate students with expertise 
on Islamic cultures. At Brill’s suggestion, we organ- 
ized the master list on the basis of the country focus 
of the research (rather than the chronological order 
of dissertation completion, the form which we had 
followed) and presented the master list in biblio- 
graphic form. Dissertations which did not refer to a 
specific country in the abstract (literary works, for 
example) were organized topically. 


DATA ANALYSIS 


CODING ANALYSIS 

The Scholars and Scholarship database com- 
prises 1,030 dissertation titles from 265 academic 
institutions. This includes all the dissertations 
gleaned from the DAI and other Internet databases 
we could access on women in the Middle East, 
on women in Muslim majority countries (defined 
as having a population of 85 percent or more 
Muslims), and dissertations on women from other 
areas of the world when the abstract or title specif- 
ically refered to women and Islamic cultures in 
some manner. While most of the dissertation 
listings contained abstracts, there was a marked 
increase in the compilation of abstracts in the 
Internet databases after 1984. The content analysis 
of the keywords in the abstracts, limited to the 782 
dissertations with abstracts from 1984 to 2002, 
focused on the specific research topics, gender of 
authors, and institutions. As this database is not 
an exhaustive compilation of all dissertations on 
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women and Islamic cultures internationally for this findings are summarized and not all analyses 
period, the findings represent a preliminary picture that could be performed on the collected data were 
of the field. It is also preliminary in that not all our performed. 


Table 1: Dissertation Totals and Gender Analysis (1960-2002) 


Year Women Men Gender Unknown Total 
1960 I fe) fo) I 
1962 I fe) ° I 
1964 I fe) ° I 
1966 I fe) I 2 
1968 fe) 2 fe) 2 
1969 fe) fe) I I 
1970 ° I ° I 
1971 2 ° ° 2 
1972 I I ° 2 
1973 2 I ° 3 
1974 I I ° 2 
1975 5 ° ° >: 
1976 fe) I fe) I 
1977 4 2 ° 6 
1978 5 ° fe) 5 
1979 3 3 ° 6 
1980 ste) 13 2 25 
1981 16 9 I 26 
1982 8 7 2 17 
1983 ae) Il 2 23 
1984 13 6 2 21 
1985 19 6 4 29 
1986 25 ae) I 36 
1987 26 20 4 51 
1988 20 13 7 40 
1989 Io 6 6 22 
1990 24 19 4 47 
1991 31 23 6 60 
1992 34 21 7 62 
1993 38 14 7 59 
1994 22 Z 5 34 
1995 27 15 6 48 
1996 48 33 8 89 
1997 34 fe) 6 40 
1998 40 Il 8 59 
1999 31 Io 4 45 
2000 28 13 2 43 
2001 44 17 7 68 
2002 35 6 4 45 


Total 620 303 107 1,030 
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Table 1 displays the total number of disserta- 
tions, both those with and without abstracts, pro- 
duced between 1960 and 2002. In addition to 
presenting the increase in the number of disserta- 
tions produced, this table also indicates the gender 
distribution of the authors. We determined the gen- 
der of 923 authors in our 1,030 database, or 
approximately 90 percent. Over 60 percent of 
authors were women, and 29 percent were men. In 
the early 1960s through the 1980s the genders were 
nearly equal and at times men even dominated the 
field. However, in the mid-1980s women began to 
make large gains, perhaps reflecting the results of 
second wave feminism. Thus, by the early to mid- 
1990s our data show women dominated the field 
of doctoral dissertations produced on women and 
Islamic cultures. 

From 1960 to 1979, we located few dissertations 
written on the subject of women and Islamic cul- 
tures — on average, only 2.6 dissertations were pro- 
duced per year. However, this may reflect the lack 
of Internet databases for earlier periods. Until 
1980, the highest yielding years from our databases 
were 1977 and 1979 with 6 each. In 1980, 25 dis- 
sertations were completed. In the period between 
1980 and 1985 an average of 23.5 dissertations 
were produced annually. A peak year in 1987 saw 
51 dissertations, followed by a decline to 22 in 
1989 and arise to 47 titles in 1990. In the 1991-3 
period completed doctoral dissertations leveled 
off at an average of 60 per year. Another decline 
occurred in 1994 followed by another increase, 
peaking at a high for the 1960-2002 period of 89 
in 1996. The period between 1997 and 2002 is 
marked by almost yearly reversals in the direction 
of the trend, suggesting the volatility of this field of 
study. 

Attempting to link the rise and fall of doctoral 
dissertations with current events is rather problem- 
atic given the time lag to degree and the non-linear 
relationship between world events and knowledge 
production. It is probably safe to say, however, that 
the initial increase in the early 1980s is related to 
the rise of academic feminism. One might look 
to the 1979 Islamic Revolution in Iran and the 
American hostage crisis, and the United Nations 
passage of the Convention on the Elimination of 
All Forms of Discrimination Against Women in 
relation to the increase in dissertations between 
1985 and 1987. The 1996 spike may be related 
to the emergence of political Islam, the increased 
politicization of gender issues in connection with 
political Islam, the impact of the Palestinian 
Intifada, the end of the Cold War, and the Gulf War 
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of 1990-1. The repercussions from the 2001 
attacks in the United States and the subsequent mil- 
itary interventions in Afghanistan and Iraq may be 
linked at some point to the production of doctoral 
dissertations, but such linkage is never linear or 
direct. 


ANALYSIS OF RESEARCH TOPICS IN 

DISSERTATION ABSTRACTS 

The databases we used yielded 782 dissertation 
entries with abstracts on research topics relevant to 
women and Islamic cultures. Each dissertation 
abstract yielded between 4 and 15 categories of 
research topics (see Appendix for keyword and 
categories list). Table 2 shows the aggregate topic 
distribution of the abstracts as well as the distri- 
bution of authors’ gender for each category of 
research. The 65 coding categories are listed under 
“subject.” 

The category “values and beliefs” was relevant to 
the abstracts of 443 dissertations — the highest yield 
for any of the 65 categories. A number of research 
categories were found to be relevant to 250 or more 
dissertation abstracts: social organization, women’s 
roles, Middle East, education, gender and power, 
Islam, family-kinship, femininities-masculinities- 
sexualities, and work-wages. Despite the low num- 
ber of male authors in our database, it is interesting 
to note that they wrote about many of the same 
topics as women. Housing, law-legal reform, and 
science-technology were distributed evenly among 
female and male authors. However, women made 
up an overwhelming majority of authors writing 
on Africa, ethnicity, identities-gender-general, and 
women’s roles. There were no topics on which men 
wrote more often than women. 

Since the absolute number of dissertations pro- 
duced yearly varied widely, we compared per- 
centages produced in each category of research. 
The category “values and beliefs” was consistently 
popular and always among the top five most 
frequently researched categories annually. Social 
organization and women’s roles were also among 
the top five almost every year. Family-kinship, 
Middle East, marriage, and development-socio- 
economic experienced a steady decline from 1960 
to 2002. Education also experienced a decline, 
most pronounced after 1996. Similarly, the 
percentage of dissertation abstracts on cities 
decreased after 1991 and writing on work-wages 
decreased after 1987. Other categories show an 
increase, including identities and gender-general 
after 1989. The category of ethnicity is found more 
frequently after 1992. 
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Table 2: Dissertations with Abstracts, Subject Totals (1984-2002) 


N = 782 

Year Women Men Gender Unknown Total 
Africa 130 37 7 174 
Americas 47 18 II 76 
Arts & Performing Arts 28 5 2 35 
Body, Adornment 33 12 I 46 
Capitalism, Market Economies 15 9 I 25 
Central Asia 4 3 I 8 
Children & Youth 76 57 21 154 
Christianity 17 4 2 23 
Cities 67 31 15 113 
Class 90 39 12 I4I 
Colonialism 48 14 4 66 
Crime 7 4 I 2: 
Demography 47 37 19 103 
Development, Socioeconomic 109 69 27 205 
East Asia & Southeast Asia 54 17 20 91 
Economic Factors, General 138 69 25 232: 
Education 178 124 32 334 
Environment 7 2 ° 9 
Ethnicity 124 38 15 177 
Europe 42 17 8 67 
Family Law 15 3 4 22 
Family, Kinship I61 78 28 267 
Femininities, Masculinities, Sexualities 172 73 22 267 
Gender and Power 221 78 24 323 
Globalization 84 34 6 124 
Health 98 43 22 163 
History, 1850 to present 57 30 II 98 
History, 7th C. to 1850 13 8 3 24 
History, Pre-Islamic 4 3 ° 6 
Housing 13 14 4 31 
Human Rights 14 8 3 25 
Identities, Gender, General IIo 2,3, 5 137 
Ideologies 123 40 14 177 
Islam 194 69 24 287 
Judaism 8 2 I II 
Language(s) 54 21 8 83 
Law, Legal Reform 15 12 4 Zi 
Literature 61 17 8 86 
Marriage, Marital Relations 96 52 24 172 
Media, Pop Culture 35 16 6 57 
Middle East 224 136 30 390 
Migration 53 18 9 80 
Nation, Nationalism 56 I4 4 74 
Parenting 59 40 Io 109 
Pastoral, Nomadism Il 3 ° 14 
Politics 120 49 15 184 
Professions 27 16 6 49 
Psychology, Self 89 32 8 129 
Public, Private Space 59 21 ae) 90 
Racism Io 2 2 14 
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Table 2 (cont.) 


481 


N = 782 

Year Women Men Gender Unknown Total 
Religion, General I20 45 16 181 
Reproduction 39 26 129 
Rural, Agriculture 37 26 156 
Science, Technology 16 15 4 35 
Social Organization 264 II5 35 414 
South Asia 80 36 14 130 
State IIo 52 16 178 
Theory, General 56 35 6 97 
Travel, Leisure 3 fo) Io 
Values, Beliefs 289 114 40 443 
Violence against Women 3 ° 21 
War, Resistance, Revolution 17 5 51 
Women’s Movements and Organizations 12 3 53 
Women’s Roles 269 90 38 397 
Work, Wages 148 85 21 254 


CODING REGIONAL ANALYSIS 

The regional focus of the 782 dissertations with 
abstracts in our Internet-constructed database 
occurred in the following order: Middle East (390), 
Africa (174), South Asia (130), Southeast Asia and 
East Asia (91), Americas (76), Europe (67), Central 
Asia (8). There is some overlap in this distribution 
as several dissertations cover more than one region. 
The vast majority of the abstracts in the database 
concentrated on the Middle East. However, the 
percentage of authors writing on the Middle East 
declined over time. This may reflect a shift in atten- 
tion to globalization and Islam. 


CODING INTERNATIONAL ANALYSIS 

The 1,030 dissertations in our database were 
written at 265 academic institutions globally. Clearly 
there are far more completed dissertations than 
the Internet databases which we used yielded or 
that our strict criteria permitted (women in Middle 
Eastern countries, 85 percent Muslim majority 
countries, and explicit reference to women and 
Islamic cultures in some manner in the abstracts). 
The distribution of the 265 academic institutions 
which produced these 1,030 doctoral dissertations 
is, nevertheless, revealing. Table 3 lists the aca- 
demic institutions that produced the dissertations 
in our database. The total number we collected 
from any institution is listed next to the name. 
North American institutions produced 868 of the 
dissertations of which 59 were from Canada and 
809 from the United States. A further 162 disserta- 


tions came from academic institutions outside the 
United States and Canada. 

Table 4 lists all academic institutions that pro- 
duced ten or more doctoral dissertations. Nearly 
every one of these institutions had more female than 
male authors. However, more men than women 
produced dissertations at Southern Illinois Uni- 
versity at Carbondale and Florida State University. 
The following institutions had equal or nearly equal 
numbers of men and women producing disserta- 
tions on women and Islamic cultures, as yielded 
from the Internet databases: Ohio State University, 
University of Southern California, University of Utah, 
University of Michigan, and University of Alberta. 
Princeton University, University of California, 
Berkeley, Boston University, and Brown University 
had fewer or no women producing dissertations 
on women and Islamic cultures. Again, we stress 
that these yields are as represented in the Internet 
databases and as filtered through our selection 
criteria. 

Most universities focused on the research cate- 
gories which were popular overall, such as values 
and beliefs and social organization. However there 
were interesting differences. For example, the most 
frequent research category for completed Boston 
University doctoral dissertations relevant to EWIC 
was economic factors-general. Rural-agriculture 
was the most frequently referenced at Brown 
University. Johns Hopkins University dissertations 
focused on health, while research categories of 
reproduction and children-youth were the next 
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Table 3: Institutions by Name and Location 


Institution Total North State Canada _ International 
American Location 
Auburn University I Y Alabama 
University of Alabama I Y Alabama 
University of Alabama, Birmingham I Y Alabama 
University of Arizona 9 Y Arizona 
Alliant International University I Y California 
Azusa Pacific University I Y California 
California School of Professional I Y California 
Psychology, Los Angeles 
Fuller Theological Seminary, School of I Y California 
World Mission 
Golden Gate University I Y California 
Pepperdine University I Y California 
University of California, Davis I Y California 
University of California, San Francisco I Y California 
University of the Pacific I Y California 
California School of Professional 2 Y California 
Psychology, Berkeley/Alameda 
Fuller Theological Seminary, School 2 Y California 
of Psychology 
Univ. of Calif., Berkeley with the Univ. 73 Y California 
of Calif., San Francisco 
University of California, Riverside 2 Y California 
California School of Professional 3 Y California 
Psychology, Fresno 
University of California, San Diego 3 Y California 
University of California, Santa Barbara 3 Y. California 
University of California, Santa Cruz 3 ¥ California 
Wright Institute 3 Y California 
University of San Francisco 4 Y. California 
United States International University 5 Y California 
(see also Alliant University) 
Claremont Graduate School 6 Y California 
Stanford University 7 Y California 
University of Southern California 15 Y California 
University of California, Los Angeles 18 Y California 
University of California, Berkeley 20 Y California 
University of Northern Colorado 2 Y Colorado 
Colorado State University 4 Y Colorado 
University of Colorado, Boulder 5 Y Colorado 
University of Denver 5 Y Colorado 
University of Connecticut 3 Y Connecticut 
Yale University 6 Y Connecticut 
University of Delaware I Y Delaware 
Florida Atlantic University I Y Florida 
Florida Institute of Technology I Y Florida 
University of Central Florida I Y Florida 
University of Miami 2 Y Florida 
University of Florida 4 Y Florida 
Florida State University Ir Y Florida 
Georgia Institute of Technology i Y Georgia 
University of Georgia 2 Y Georgia 
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Institution Total North State Canada International 
American Location 
Emory University 3 Y Georgia 
University of Hawaii 9 Y Hawaii 
University of Idaho I Y Idaho 
Illinois Institute of Technology I Y Illinois 
University of Illinois, Chicago 2 Y Illinois 
University of Illinois at Chicago, 3 Y Illinois 
Health Sciences Center 
Northwestern University 8 Y Illinois 
Southern Illinois University at Ir Y Illinois 
Carbondale 
University of Chicago 12 Y Illinois 
University of Illinois, Urbana-Champaign 13 Y Illinois 
University of Notre Dame I Y Indiana 
Purdue University 4 Y Indiana 
Indiana University 16 Y Indiana 
Iowa State University 7 Y Iowa 
Kansas State University 3 Y Kansas 
University of Kentucky 2 Y Kentucky 
Louisiana State University and I Y. Louisiana 
Agricultural and Mechanical Col. 
Tulane University 2; Y Louisiana 
University of Maryland, Baltimore 2 Y Maryland 
University of Maryland College Park 3 Y Maryland 
Johns Hopkins University 26 Y Maryland 
Boston College I Y Massachusetts 
Clark University I Y Massachusetts 
Massachusetts Institute of Technology I Y Massachusetts 
Tufts University I Y Massachusetts 
Fletcher School of Law and Diplomacy 2 Y Massachusetts 
(Tufts University) 
University of Massachusetts Amherst 3 Y Massachusetts 
University of Massachusetts 4 Y Massachusetts 
Brandeis University 6 Y Massachusetts 
Boston University I2 Y Massachusetts 
Harvard University 17 Y Massachusetts 
University of Michigan, School of I Y Michigan 
Public Health 
Western Michigan University I Y Michigan 
Wayne State University a Y Michigan 
Michigan State University 26 Y Michigan 
University of Michigan 36 Y Michigan 
University of Minnesota II Y Minnesota 
Mississippi State University 9 ¥ Mississippi 
University of Missouri, Saint Louis I y Missouri 
Washington University I Y Missouri 
University of Missouri, Columbia 3 Y Missouri 
University of Nebraska, Lincoln 5 Y Nebraska 
University of New Hampshire I Y New Hampshire 
Rutgers, the State University of 3 Y New Jersey 


New Jersey, New Brunswick 
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Table 3: (cont.) 


Institution Total North State Canada International 


American Location 
Princeton University Io Y New Jersey 
New Mexico State University I a4 New Mexico 
Adelphi University, School of Social Work — 1 x New York 
New School for Social Research I Y New York 
State University of New York, I Y New York 
Stony Brook 
University of Rochester I Y New York 
University of Rochester School of I Y New York 
Nursing 
City University of New York 2 Y New York 
Hofstra University 2 Y New York 
Columbia University Teachers College 4 Y New York 
State University of New York, Albany 4 Y New York 
State University of New York, 5 Y New York 
Binghamton 
Syracuse University 5 Y New York 
State University of New York, Buffalo 6 Y New York 
New York University 8 Y New York 
Columbia University 14 Y New York 
Cornell University 14 Y New York 
University of North Carolina, I Y North Carolina 
Greensboro 
Duke University 5 Y North Carolina 
University of North Carolina, 8 Y North Carolina 
Chapel Hill 
University of Akron I Y Ohio 
University of Toledo I Y Ohio 
Wright State University I Y Ohio 
Bowling Green State University 2 Y Ohio 
Union Institute 2 Y Ohio 
Case Western University 3 Y Ohio 
Kent State University 5 Y Ohio 
Ohio University 6 x Ohio 
Ohio State University 12 Y Ohio 
Oklahoma State University I Y Oklahoma 
University of Oklahoma I Y Oklahoma 
Oregon State University I ¥ Oregon 
University of Oregon 2 Y Oregon 
Portland State University 3 Y Oregon 
Lehigh University I Y Pennsylvania 
Indiana University of Pennsylvania > Y Pennsylvania 
Temple University 14 Y Pennsylvania 
Pennsylvania State University 16 Y Pennsylvania 
University of Pittsburgh 27 Y Pennsylvania 
University of Pennsylvania 29 Y Pennsylvania 
Brown University se) Y Rhode Island 
University of South Carolina 2 Y South Carolina 
South Dakota State University Y South Dakota 
University of Tennessee 2 »G Tennessee 


Table 3: (cont.) 
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Institution Total North State Canada _ International 
American Location 
Peabody College for Teachers of 3 ¥. Tennessee 
Vanderbilt University 
Texas A&M University I B 4 Texas 
Texas Southern University I Y Texas 
University of Texas H.S.C., Houston I Y Texas 
School of Public Health 
Rice University 2 Y Texas 
Texas Woman’s University y Y Texas 
Southern Methodist University 3 Y Texas 
University of North Texas 3 Y Texas 
University of Houston 4 Y Texas 
University of Texas, Austin 15 Y Texas 
Utah State University 73 Y Utah 
Brigham Young University 4 Y Utah 
University of Utah Ir Y Utah 
University of Virginia 3 Y Virginia 
George Mason University I Y Virginia 
Virginia Commonwealth University I Y Virginia 
Washington State University 2 Y Washington 
University of Washington 7 Y Washington 
Seattle University I Y Washington 
Howard University 2; Y Washington DC 
Catholic University of America 3 Y Washington DC 
Georgetown University 6 Y Washington DC 
American University 7 Y Washington DC 
George Washington University 9 Y Washington DC 
University of Wisconsin, Milwaukee I Y Wisconsin 
Marquette University 2 Y Wisconsin 
University of Wisconsin, Madison 22 Y Wisconsin 
Université d’Alger I N Algeria 
Monash University I N Australia 
University of Adelaide I N Australia 
University of New South Wales 3 N Australia 
University of Queensland 4 N Australia 
Australian National University 6 N Australia 
Universitat Wien I N Austria 
Université Catholique de Louvain I N Belgium 
Université de Caen Basse-Normandie I N France 
Université de Dijon I N France 
Université de Droit, d’Economie et des I N France 
Sciences Sociales, Aix-Marseille III 
Université de Lausanne I N France 
Université de Paris-Nord I N France 
Université de Paris-Val-De-Marne I N France 
Université de Reims Champagne-Ardenne N France 
Université Michel de Montaigne I N France 
Université Panthéon-Sorbonne I N France 
Université Paris 7: Denis Diderot I N France 
Université Victor Segalen I N France 
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Table 3: (cont.) 


Institution Total North State Canada International 
American Location 
Université Charles de Gaulle 2 N France 
Université de Nice Sophia Antipolis 2 N France 
Université de Toulouse, Le Mirail 2 N France 
Université du Droit et de la Santé 2 N France 
Université de la Sorbonne 2 N France 
Université de la Sorbonne Nouvelle 3 N France 
Université de Provence, Aix-Marseille 3 N France 
Université Panthéon-Assas 3 N France 
LEcole des Hautes Etudes en Sciences 4 N France 
Sociales, Paris 
Université de Nanterre 4 N France 
Université René Descartes 4 N France 
Université Saint-Denis 4 N France 
Albert-Ludwigs-Universitat Freiburg I N Germany 
Philipps-Universitat Marburg I N Germany 
Ruhr-Universitat Bochum I N Germany 
Universitat Bamberg I N Germany 
Universitat Bielefeld I N Germany 
Universitat Dortmund I N Germany 
Universitat Essen I N Germany 
Universitat Hannover I N Germany 
Universitat Leipzig I N Germany 
Universitat Wurzburg I N Germany 
Humboldt Universitat Berlin 2 N Germany 
Universitat Bremen 2 N Germany 
Universitat Gottingen 2 N Germany 
Universitat Bonn 3 N Germany 
Universitat Frankfurt 3 N Germany 
Universitat Heidelberg 3 N Germany 
Freie Universitat Berlin 4 N Germany 
Universitat Hamburg 4 N Germany 
Airlangga University I N Indonesia 
University of Tehran I N Iran 
University of South Africa I N South Africa 
Consejo Superior de Investigaciones I N Spain 
Cientificas, Madrid 

Universitat de Barcelona I N Spain 

tockholm University I N Sweden 
Umea Universitet I N Sweden 
Uppsala University 4 N Sweden 
Universitat Zurich I N Switzerland 
Erasmus Universiteit Rotterdam I N The Netherlands 
Landbouwuniversiteit te Wageningen I N The Netherlands 
Rijksuniversiteit te Groningen I N The Netherlands 
Universiteit Utrecht I N The Netherlands 
Universiteit van Amsterdam I N The Netherlands 
Universiteit Leiden 2 N The Netherlands 
Wageningen Universiteit 3 N The Netherlands 
Université de Tunis I N Tunisia 
Middle East Technical University I N Turkey 
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Institution Total North State Canada International 
American Location 
Queen’s University of Belfast 2 N United Kingdom 
(Northern Ireland) 

Glasgow Caledonian University I N United Kingdom 
Lancaster University I N United Kingdom 
Loughborough University I N United Kingdom 
Manchester Metropolitan University I N United Kingdom 
Open University I N United Kingdom 
University of Sussex, Brighton I N United Kingdom 
University of Bath I N United Kingdom 
University of East London I N United Kingdom 
University of Exeter I N United Kingdom 
University of Keele I N United Kingdom 
University of Newcastle upon Tyne I N United Kingdom 
University of York I N United Kingdom 
University of Cambridge 2 N United Kingdom 
University of London 3 N United Kingdom 
University of Essex 3 N United Kingdom 
University of Manchester 3 N United Kingdom 
University of Southampton 3 N United Kingdom 
University of Durham 4 N United Kingdom 
University of London 4 N United Kingdom 
University of Oxford 5 N United Kingdom 
Dalhousie University I Y Canada 

McMaster University I Y Canada 

Université de Montréal I Y Canada 

Université de Sherbrooke I Y Canada 

Université du Québec a Montréal I Y Canada 

Université Laval I Y Canada 

University of British Columbia I ¥ Canada 

York University I Y Canada 

Queen’s University at Kingston 2 Y Canada 

Carleton University 3 Y Canada 

University of Calgary 3 Y Canada 

University of Manitoba 3 Y Canada 

University of Ottawa 3 Y Canada 

University of Western Ontario 3 Y Canada 

McGill University 8 Y Canada 

University of Alberta Io Y Canada 

University of Toronto 16 ¥ Canada 


Total 


1,030 
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Table 4: Institutions Granting ro or More Doctoral Degrees 


Institution Women 
Boston University 

Brown University 5 
Columbia University ro 
Cornell University 8 
Florida State University 3 
Harvard University 12 
Indiana University 14 
Johns Hopkins University 14 
Michigan State University 14 
Ohio State University 6 
Pennsylvania State University 9 
Princeton University 9 
Southern Illinois University at Carbondale 4 
Temple University 9 
University of Alberta 4 
University of California, Berkeley 15 
University of California, Los Angeles 13 
University of Chicago 7 
University of Illinois, Urbana-Champaign 7 
University of Michigan 19 
University of Minnesota 5 
University of Pennsylvania 20 
University of Pittsburgh Io 
University of Southern California 7 
University of Texas, Austin 8 
University of Toronto Ir 
University of Utah 6 
University of Wisconsin, Madison 15 
Total 273 


most frequent. Brown University, Indiana Univer- 
sity, University of Alberta, University of California, 
Berkeley, and University of Toronto produced more 
dissertations on Africa than the Middle East. 


TRACKING DOCTORAL DISSERTATION 

AUTHORS 

The goal of author tracking was to examine the 
patterns of employment secured by authors who 
have written doctoral dissertations on women and 
Islamic cultures — particularly whether they entered 
into academic or non-academic jobs and whether 
they located positions in the United States (since 
it was the largest yielding producer of doctoral 
dissertations in the database) or outside the United 
States. For each of the 43 years, we organized 
our information chronologically (year written), 
alphabetically (name of employment), and numeri- 
cally (frequency of employment type) to determine 
where scholars specializing in women and Islamic 
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cultures were most frequently employed. We de- 
fined “academic” as employment in undergraduate 
and research universities (not including research 
organizations and pre-collegiate). The employers 
were sorted into either United States or non-United 
States categories (internationally-based establish- 
ments whose central headquarters are located in 
the continental United States were listed as United 
States). We compiled a list of all employers, regard- 
less of professional field or location, and noted any 
repetitions found. If three scholars were placed 
with the World Bank, for example, in a particular 
year, we would input the number 3 next to the insti- 
tution name. 

Based on the data yielded through the Internet 
databases and filtered through our criteria, we 
found that the top ten employers of the 1,030 doc- 
toral dissertation authors on women and Islamic 
cultures from 1960 to 2002 were: 
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University of Michigan 
University of Illinois at Urbana- 
Champaign 

Columbia University 
Georgetown University 

Johns Hopkins University 

United Nations Children’s Fund (UNICEF) 
University of Dhaka (Bangladesh) 
University of Pennsylvania 
University of Texas, Austin 
World Health Organization 
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The University of Michigan was the top employer 
and the highest producer of dissertations written on 
women and Islamic cultures in our database. Only 
three of the employers listed are among the univer- 
sities generating the highest number of disserta- 
tions produced on women and Islamic cultures: 
University of Michigan, University of Pennsylvania, 
and Johns Hopkins University. One might assume 
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that there would be a strong correlation between 
institutions producing a significant number of doc- 
toral dissertations and those that hire their authors. 
This does not appear to be the case — many of the 
top-ranking employers are non-academic, such as 
UNICEF and the World Health Organization in 
Switzerland. Although the majority of dissertations 
in our database are produced in universities in the 
United States, employment is not limited to acade- 
mia or to the United States. In fact, of the 567 
located authors, 243 of them, or 43 percent, pur- 
sued post-doctoral work outside the United States. 

Of the 1,030 dissertations, we located roughly 
55 percent of the authors. Our success in locating 
dissertation authors was strongly correlated to the 
year in which a dissertation was completed. The 
more recent the dissertation, the more likely an 
author could be located via the Internet. As indi- 
cated in Table 5, authors writing in the 1960s, 
1970s, and early 1980s were less likely to be found 


Table 5: Authors located between 1960 and 2002 


Year Total Number % % Number in Number % Number Number % % 

found found not Academia in Non- in of U.S. of Non- in outside 

found ofthose Academia Academia U.S. United United 

found of those States States 

found 
1960S 8 2 25.00 75.00 I I 12.50 ° 2 ° 100 
19708 33 9 27.27 72.73 6 3 18.18 7 2 78 22 
1980 25 8 32.00 68.00 6 2 24.00 5 3 63 37 
1981 26 9 34.62 65.38 5 4 19.23 7 2 78 22 
1982 17 5 29.41 70.59 2 3 11.76 4 I 80 20 
1983 23 «14 60.87 39.13 7 7 30.43 4 ae) 29 71 
1984 21 7 33-33 66.67 3 4 14.29 6 I 86 14 
1985 29-13 44.83 55-17 II 2 37-93 8 5 62 38 
1986 36 619 52.78 47.22 9 ge) 25.00 Il 8 58 42 
1987 si 21 41.18 58.82 15 6 29.41 8 13 38 62 
1988 40 17 42.50 57-50 T2, 5 30.00 9 8 53 47 
1989 22 12 54:55 45-45 6 6 27.27 4 8 33 67 
1990 47-35 74:47 25-53 zl 15 42-55 TT ae a7 63 
1991 60 31 51.67 48.33 22 9 36.67 14 17 45 55 
1992 62 37 59.68 40.32 26 Ir 41.94 21 16 57 43 
1993 59 36 61.02 38.98 21 15 35-59 22 14 61 39 
1994 34 17 50.00 $0.00 13 4 38.24 9 8 53 47 
1995 48 26 54.17 45.83 23 3 47-92 17 9 65 35 
1996 89-48 53-93 46.07 35 13 39-33 34 14 71 29 
1997 40 29 72.50 27.50 23 6 57-50 19 ae) 66 34 
1998 59 37 62.71 37.29 31 6 52.54 22 15 59 41 
1999 453 68.89 31.11 24 7 53-33 18 13 58 42 
2000 43 31 72.09 27.91 27 4 62.79 19 12, 61 39 
2001 68 = 43 63.24 36.76 32 Ir 47.06 24 19 56 44 
2002 4530 66.67 33.33 24 6 53-33 19 11 63 37 
Total 1,030 567 51.57 48.43 404 163 35°55 324 243 56.36 
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than authors writing after 1985. The introduction 
of the Internet during the 1980s and the accelera- 
tion of the use of Internet databases no doubt con- 
tributed to the higher success rate of tracking 
authors who completed dissertations after 1985. 
For dissertations written 1960 through 1985, we 
located fewer than 50 percent of authors. For dis- 
sertations produced from 1985 to 2002, we located 
more than 50 percent of the authors. 

For those authors currently employed by aca- 
demic institutions, online faculty listings facilitated 
the task of tracking them. For some non-academic 
employment, web pages that advertise publications, 
reports, conferences, and personal information also 
assisted author tracking. Nevertheless, the Internet 
fails to track a significant portion of the disserta- 
tion authors in our database. Due to a variety of age- 
related factors such as retirement, death, inability 
or unwillingness to use the Internet, many authors 
were not found. Therefore, the analysis of employ- 
ment is skewed to those who were found. 

The success rate for author tracking revealed a 
few unpredicted findings. For example in 1983 we 
located an impressive 60.87 percent of the authors 
as compared to 1982 with 29.41 percent and 1984 
with 33.33 percent. Similarly, in 1990 there was 
a 74.47 percent success rate, higher than a still 
noteworthy 54.55 percent in 1989 and 51.67 per- 
cent in 1991. These outliers may be a reflection of 
the job market cycle as much as particularities of 
our database. The success of tracking authors for 
these particular years could indicate the slight 
increase in the percentage of authors employed in 
university institutions. It is also useful to link the 
success rate in locating authors with the results pre- 
sented in Table 1 of the Coding Analysis section. 
Table 1 reveals significant increases in dissertation 
production in the years preceding 1983 and 1990. 
Perhaps the academic job market opened in 1983 
and 1990 or perhaps more of these authors were 
hired in response to the increase in dissertation pro- 
ductions a few years earlier. Again, it is important 
to remain cognizant of the fact that our database 
and the tracking of the authors in the database are 
both products of Internet searches. The results per- 
haps reveal as much about the Internet as a 
resource as they do about academic production. 
The fact that our work was carried out from the 
Spring of 2002 through the Spring of 2005 also 
shaped the resources available to the project. 

The percentage of authors apparently employed 
in academia steadily increased over the 43 years 
studied. Whereas only 24 percent of authors were 
confirmed to be working within academic institu- 
tions in 1980, a staggering 62.79 percent were 
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identified in year 2000. This increase occurred 
in four stages. The period of 1960 through the mid- 
1980s revealed relatively lower levels of academic 
employment — possibly a reflection of the limita- 
tions of the Internet database, as well as limited 
openings in academia. In 1986 there was a slight 
increase in academic employment, with an average 
of 27.92 percent until 1989. Between 1990 and 
1996, academic employment reached another peak, 
averaging 40.33 percent. This surge in academic 
employment may have been linked by mounting 
international interest in Islam, following the Gulf 
War of 1990-1 and other high profile world 
events, all of which feminists discovered had gen- 
dered outcomes. Finally, from 1997 to 2002 we 
located an average of 54.43 percent of the authors 
within academia, the highest average percentage 
for a five-year cycle in the period 1960-2002. In 
general, the steady increase in our authors’ employ- 
ment in academia suggests that universities have 
been becoming more interested in promoting stud- 
ies on women and Islamic cultures. The data 
appear to indicate that women who do research on 
women and Islamic cultures are more likely to 
gain employment within academia than men with 
the exception of only two years — 1980 in which 
women and men enjoyed equal employment and 
1983 in which men outnumbered women. While 
the ratio of women to men shifts from year to year, 
1997 marks the steady increase of women’s 
employment relative to that of men within the aca- 
demic field. However, it was also the case that more 
women completed doctoral dissertations in EWIC 
related subjects. 

Geographically, at least 50 percent of our authors 
found work within the United States, with the 
exception of 5 out of the 43 years covered in this 
project. In some years the percentage of authors 
working within the United States was very high (for 
example 78 percent in 1981, 86 percent in 1984, 
and 71 percent in 1996). While this figure is surely 
a reflection of the database which over-represents 
dissertations completed in United States institu- 
tions, authors completing dissertations in academic 
institutions outside the United States were also 
more likely to find work outside the United States. 
Unlike the authors working in female-dominated 
United States academia, women and men seemed 
equally likely to land employment outside the 
United States, and often the ratio favored the men. 
In more recent years (1997, 1998, 1999, 2001, 
2002), however, there has been a steady rise in 
female academic employment outside the United 
States for those who completed dissertations on 
women and Islamic cultures. 
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CONCLUSION 

This project set out to compile, as globally as 
possible, a list of the doctoral dissertations com- 
pleted on women and Islamic cultures from 1950 to 
2002. The goal was to analyze the subjects of 
research, document where and when the disserta- 
tions were completed, and track the career trajec- 
tories of those who completed the dissertations. 
Using rather strict criteria for inclusion (disserta- 
tions on Middle Eastern women, women in coun- 
tries which were 85 percent Muslim majority, 
dissertations for which the abstracts explicitly men- 
tioned women and Islamic cultures), and relying on 
Internet databases, we located 1,030 dissertations 
from 265 universities, of which 782 had abstracts. 
The majority of the dissertations (868) were pro- 
duced in the United States and Canada. So few dis- 
sertations were completed (as represented in the 
Internet databases) in the period 1950-9, that we 
dropped that period from our analysis. From an 
average of 2.6 dissertations per year in the period 
1960 to 1979, the rate of production increased to a 
yearly average of 23.5 in 1980-5, then 60.33 per 
year in 1991-3. The highest producing year was 
1996, with 89 doctoral dissertations yielded from 
the Internet databases. 

We identified a number of patterns based on the 
number of dissertations produced each year. While 
women have contributed to the production of doc- 
toral dissertations since the establishment of the 
field of women and Islamic cultures, it was not until 
the mid-19 80s that the number of female-produced 
dissertations began its ascent, peaking in the 1990s. 
While the majority of doctoral dissertations were 
completed by women, men also contributed to the 
growth of this field. We found that the category 
“values and beliefs” was the most frequently rele- 
vant category for all dissertations, but other cate- 
gories also exhibited a high frequency — social 
organization, women’s roles, Middle East, education, 
gender and power, Islam, family-kinship, femini- 
nities-masculinities-sexualities, and work-wages. 
Several of these categories became less relevant 
in the most recent decade — cities, work-wages, 
family-kinship, Middle East, marriage, develop- 
ment-socioeconomic. The number of dissertations 
which broadly cover gender-general increased, as 
did those in the category of ethnicity, in the last 
decade. 

We found that the institutions which produced 
the most dissertations as well as those which hired 
the most authors were also the ones in which 
women dominated the field. However, the universi- 
ties which produced the most doctoral dissertations 
were not always the ones which hired the most 
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authors who wrote dissertations on women and 
Islamic cultures. Indeed, some of the top employers 
were outside academia — UNICEF and the World 
Health Organization — and often outside the United 
States. Indeed, 42.86 percent of the 567 authors 
who were tracked had found jobs outside the 
United States. Academic employment for those 
who completed dissertations on women and 
Islamic cultures appears to have increased over the 
years — from 24 percent in 1980 to 62.79 percent 
in 2000. We also found that there was indeed a 
pattern of research at certain universities, with 
some more likely to produce research on women 
and health (Johns Hopkins), others focusing on 
women and economic factors (Boston University), 
and others on rural-agricultural issues (Brown 
University). There were also regional specializa- 
tions, with Brown, Indiana, Alberta, Toronto uni- 
versities, and the University of California, Berkeley 
producing more dissertations on African women 
than on Middle Eastern women. 

When the first researchers on this project began 
working, we had intended to focus on the period 
1975-2000 and only to track the quantity of doc- 
toral dissertations produced and where they were 
produced. As the project developed, we added re- 
searchers, expanded the time period, and increased 
the questions we asked of the data. Despite this, it 
has not been possible, in this document, to analyze 
or report all that could be plumbed from the mas- 
sive database that has been accumulated. 

Limitations in how the Internet databases which 
we used were constructed, lack of abstracts in the 
databases for many dissertations, language barri- 
ers, time constraints, funding, and our use of very 
strict criteria for inclusion of dissertations in the 
database constrained the outcomes. We are well 
aware that there are far more than 1,030 disserta- 
tions completed on women and Islamic cultures 
globally from 1960 to 2002. This could not have 
been an exhaustive project, but rather a suggestive 
project. Clearly more needs to be done. 

Islam is a subject of worldwide public interest. 
The political unrest in the Middle East, heightened 
awareness of Islamist movements around the world, 
the real or imagined international linkages between 
political Islam and the global war of/on terror all 
helped focus national, international, and Internet 
media and scholarly attention on Islam. During the 
period covered, news became internationalized and 
media sites consolidated — CNN was founded in 
1980, many regional media sites such as Aljazeera 
were founded in the next decades, and Internet use 
increased exponentially. The public interest in 
Islam grew dramatically in these years as heated 
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clashes engulfed a number of Islamic nations, 
including, at times, the military intervention of 
world powers — the Arab-Israeli Wars (1967, 
1973), the Lebanese Civil War (1975-90), the 
Iranian Revolution (1979), the Iran - Iraq 1980-8, 
the Gulf War 1990-1, the attack on the World Trade 
Center (2001), the war in Afghanistan (2002), and 
the attack on Iraq (2003), as well as numerous 
bombings, hijackings, massacres of or by peoples in 
Muslim countries around the world (from Algeria 
to Holland to Sudan to Indonesia) over this period 
of time. The end of the Cold War seemed to shift 
Western, but especially United States, radar to Islam 
which, to the degree its adherents were seen as 
resisting Westernization while controlling mass 
amounts of the world’s oil, quickly became defined 
as the new civilizational threat. 

Many feminists, perceiving a gendered aspect to 
these and related events, turned their work to sub- 
jects concerning women and Islamic cultures. This 
43-year period was simultaneously the period of 
the second wave of feminism, the United Nations 
Convention on the Elimination of All Forms of 
Discrimination Against Women (1979), and the 
United Nations decades on women (1975, 1985, 
1995). The period was punctuated by international 
conferences, national reports, and the development 
of transnationalist feminist movements and schol- 
arship. Eager to track the advancements of women 
abroad, feminists produced and consumed massive 
amounts of research on women and Islamic cul- 
tures, much of it in the form of doctoral disserta- 
tions. With such expansive amounts of information 
circulating in academic discourse worldwide, it 
became the goal of this project to begin the compi- 
lation of a database on doctoral dissertations on 
women and Islamic cultures, globally. While this 
project was not able to locate or access as many 
national and international databases as we had 
hoped, nevertheless we have made a beginning 
which others are invited to build on. Doctoral 
research encourages new and innovative thinking. 
Yet doctoral research is also channeled by institu- 
tional, financial, and intellectual constraints. It has 
not been the purpose of this project to specifically 
investigate the possibilities and limitations of doc- 
toral research, but rather to provide the beginnings 
of data collection that will raise these questions for 
further scholarly inquiry. It is to be hoped that 
such inquiry will encourage universities to provide 
opportunities for new scholars to undertake 
research which they deem worthy. 

There is an urgent need for scholarly work on 
women and Islamic cultures and there is an urgent 
need for the scholarly work which has been com- 
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pleted to be made accessible to the public. As global 
tensions soar, Islam has been increasingly projected 
onto the international stage as a “problem.” Sadly, 
Islam has been too frequently viewed through a lens 
that homogenizes and essentializes a highly diverse 
and complex array of cultures and histories and 
portrays them monolithically as backward and 
primitive. This view of Islam is often worked 
through similarly homogenized and monolithic de- 
pictions of Muslim women as “oppressed,” “back- 
wards,” even “anti-modern.” Clearly, there is no 
better time than now to encourage international 
understanding of the diversities, complexities, and 
cultural and historical specificities within Islam. 
This is the time to demystify and scientifically 
ground the scholarship and popular understand- 
ings of the complex relationships between women 
and Islamic cultures. This project is intended to lay 
a small brick in that high road. 


ABOUT THE AUTHORS 

Spanning three years and several phases of 
research, this project is a collaborative effort 
of 14 undergraduate students at the University 
of California, Davis — a number of whom continued 
to work well beyond their graduation (Tony 
Beukers, Eva Brown, Rhyen Coombs, Megan 
Fowler, Monica Garcia, Beth Lansom, Fatima 
Malik, Andrea McNees, Marya Osucha, Emily 
Rostel, Michelle Sandhoff, Cristeta Shope, Paulina 
Telderer, and Nancy Wan). Garcia and Wan pio- 
neered Scholars and Scholarship, joined early on by 
Coombs and Malik to create the foundational data- 
base of doctoral dissertations. The database was 
further expanded by Beukers, Rostel, Sandhoff, 
and Shope. Malik and Coombs created the Key- 
word Categorization List, which was later con- 
verted into a Keyword Narrative by Lansom. The 
first trials of coding were conducted by Coombs, 
Malik, Osucha, Sandhoff, and Wan, whose findings 
were later revised and updated by Fowler, Lansom, 
McNees, Shope, and Telderer. Beukers, Lansom, 
Sandhoff, and Shope produced graphs and charts 
representing the trends we found in the data. Brown, 
Garcia, Osucha, Sandhoff, and Wan tracked disser- 
tation authors to their current careers through 
Internet searches. Beukers, Brown, Lansom, Osucha, 
Sandhoff, Shope and Wan analyzed the data to cap- 
ture the correlations between dissertation authors 
and their academic versus non-academic career 
outcomes. The bibliography, which records each 
of the dissertations represented in our study, was 
organized by Shope and Telderer and compiled and 
edited by Beukers, Lansom, and Shope. All team 
members contributed components to the end prod- 
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uct. McNees and Telderer compiled the final draft, 
which was then edited professionally. 
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Appendix 


The Keyword Categorization List is a descriptive 
list of the categories used to code the abstracts 
of the doctoral dissertations in the Scholars and 
Scholarship database. The categories include 65 
headings grouped into series of closely related 
topics. The topics within each category are specific 
words used in the abstracts by their authors to 
describe the dissertation. Each abstract was coded 
by two of the Scholars and Scholarship researchers. 
Differences in coding were resolved through dis- 
cussions. Given the limitations of using abstracts 
to code full dissertations, the coders preferred to 
err on the side of inclusiveness. Dissertation 
abstracts covered, and were coded under, multiple 
categories. 


Keyword Categorization List 

1. Africa: encompassing the entire continent of 
Africa. Northern African countries, such as 
Egypt and Morocco, were also categorized as 
Middle East. 

2. Americas: composed of countries and cities 
from the United States, Canada, Mexico, Cen- 
tral and South America. Examples: New York, 
Bolivia, Toronto. 

3. Arts and Performing Arts: includes oral tradi- 
tion, as well as painting, murals, dancing, 
music. Examples: painting, storytelling, aes- 
thetics, embroidering. 

4. Body, Adornment: body image and dress and 
body embellishment. Examples: body weight, 
garments, henna, veiling. 

5. Capitalism, Market Economies: focusing on 
market economies and capitalism, or eco- 
nomic systems of countries utilizing the mar- 
ket economy. Examples: supply and demand, 
consumerism. 

6. Central Asia: Northern Central Asia, former 
Soviet states. Examples: Azerbaijan. 

7. Children and Youth: relating to children and/ 
or adolescents. Examples: schoolgirls, children 
and television watching, child labor, teenagers. 

8. Christianity: religion of Christianity. Exam- 
ples: Jesus, the Bible, Catholicism, missionaries. 

9. Cities: encompassing urban aspects, especially 
when contrasted with rural society. Examples: 
urbanization, adaptation to urban life, large 
cities. 


Io. 


Ii. 


I2. 


I4. 


I5. 


16. 


L7: 


18. 


19. 


20. 


21. 


22. 


Class: relating to a class, caste, or other com- 
plex stratification systems. Examples: middle 
class of the United States, domestic elites, 
working class. 

Colonialism: relating to colonization/domination 
by another state, present or former. Examples: 
British rule, postcolonial, Western colonialism. 
Crime: relating to acts against the law, state or 
customary. Examples: wife beating, rape, do- 
mestic violence. 


. Demography: encompassing the study of human 


population, especially size, density, distribu- 
tion, and vital statistics. Examples: popula- 
tion, population growth, population make-up. 
Development, Socioeconomic: involving the 
connected social and economic development 
of a society or group. Examples: socioeconomic 
status, female access to resources, poor. 

East Asia, South East Asia: countries and cities 
from China to the Asian island nations south 
of and east of China. Examples: Indonesia, 
Tokyo, Philippines, Malaysia. 

Economic Factors, General: having to do with 
the system of producing, distributing, and con- 
suming goods and services. Examples: commer- 
cial growth, business, resources, investments, 
industrialization, market sectors. 

Education: encompassing teaching and learn- 
ing, including elementary, secondary, and voca- 
tional learning, as well as informal or religious 
teaching. Examples: adult education, reading, 
literacy, teachers, Islamic education. 
Environment: relating to natural and con- 
structed material settings and their interaction 
with human societies. Examples: ecology, nat- 
ural disaster, environmental pollution. 
Ethnicity: involving race and cultural identity. 
Examples: Arab Americans, cultural identity, 
minority, acculturation. 

Europe: nations located on the continent of 
Europe. Examples: Belgium, Turkey, Spain. 
Family Law: laws dealing with marriage, 
divorce, child custody, and _ inheritance. 
Examples: marriage rights, Muslim family 
law, divorce law. 

Family, Kinship: relating to cultural notions 
of kinship. Examples: family unit, daughter, 
patriarchy, polygamy. 
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23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


33+ 


34. 


35+ 


36. 


37- 


38. 


SCHOLARS AND SCHOLARSHIP 


Femininities, Masculinities, Sexualities: pertain- 
ing to cultural notions and practices of gen- 
der and sexuality. Examples: heterosexuality, 
abstinence, courtship, manhood, virginity. 
Gender and Power: referring to differences be- 
tween genders relating to access to resources, 
authority, decision-making. Examples: gender 
inequality, male domination, sex discrimina- 
tion, exploitation of women. 

Globalization: the modern traffic of peo- 
ple, products and ideas around the world. 
Examples: Westernization, transnational, for- 
eign labor. 

Health: relating to medical and mental well- 
being or illness. Examples: AIDS, breast cancer, 
immunization, medicine, nutrition, mortality. 
History, 1850-present: having to do with his- 
torical events occurring from 1850 until the 
present time. Examples: Second World War, 
Second Wave Feminism, Gulf War. 

History, 7th century to 1850: relating to his- 
torical events occurring before 1850 but after 
the 6th century. Examples: First-century Islam, 
early Ottoman. 

History, pre-Islamic: historical events occur- 
ring before the 7th century. Examples: Am- 
monites, biblical literature, Ugarit. 

Housing: relating to shelter, lodgings, or dwell- 
ings. Examples: residence hall, designing homes, 
home ownership. 

Human Rights: relating to conventions and 
norms articulated as inalienable properties of 
persons. Examples: women’s rights, legal dis- 
crimination, persecution of women. 
Identities, Gender and General: labels or defi- 
nitions a society or person uses to describe him 
or herself. Examples: ethnic identity, cultural 
identity, Islamic identity, self identity. 
Ideologies: relating to systematic world-views. 
Examples: modernism, Soviet ideology. 

Islam: relating to the religion of Islam. Exam- 
ples: contemporary Islam, Sufism, Quran, 
sunna, ‘ulam@. 

Judaism: relating to the religion of Judaism. 
Examples: Jewish community, Judaic law, 
Orthodox practice, synagogue. 

Languages: encompassing spoken and written 
language, as well as the learning of language. 
Examples: Arabic, grammar, pronunciation, 
French. 

Law, legal reform: involving a state’s legal 
statutes. Examples: legal reform, rape policy. 
Literature: encompassing written literary 
work, including religious texts. Examples: 
Bible, classical Arabic literature, female 
authors, romance fiction. 


39: 


40. 


Al. 


42. 


43. 


44. 


45. 


46. 


47- 


48. 


49. 


50. 


I. 


52. 


54. 


55. 


Marriage, Marital Relations: having to do 
with either marriage ceremonies and traditions 
or familial relationships concerning marriage. 
Examples: arranged marriage, bride, dowry, 
exogamy, weddings. 

Media, pop culture: including entertainment 
or news media, including film, television, 
newspapers, music, celebrities, fashion fads, 
etc. Examples: advertising, female imagery, 
mass communication. 

Middle East: countries and cities from North 
Africa to West Asia. Examples: Algeria, Egypt, 
Iran, Saudi Arabia, Turkey. 

Migration: involving the geographic move- 
ment of people. Examples: diaspora, emigra- 
tion, expatriates, labor migration, refugee. 
Nation, Nationalism: encompassing nation build- 
ing as well as national sentiment. Examples: 
national identity, nation building, nationhood. 
Parenting: having to do with child rearing or 
child care. Examples: adoption, breastfeeding, 
maternal values. 

Pastoralism, Nomadism: relating to societies 
which depend on raising animals. Examples: 
tribalism, nomad. 

Politics: relating to governance of a state. 
Examples: political agenda, party structure, 
political oppression. 

Professions: pertaining to employment fields 
requiring specialized education. Examples: nurs- 
ing, teachers, medical field. 

Psychology, Self: encompassing mental well- 
being and identity. Examples: anxiety, counsel- 
ing, depression, personality, self-perception. 
Public, Private Space: referring to areas of 
public and private living. Examples: domestic 
sphere, gender segregation, women’s domain. 
Racism: actions which privilege one group of 
people over another, based on assumptions of 
race. Examples: skin color, social inequality, 
social and racial barriers. 

Religion, General: relating to a religion. Exam- 
ples: female saints, spirituality, Sufism, wor- 
ship, Zoroastriansim. 

Reproduction: encompassing the creation and 
bearing of children. Examples: childbirth, birth 
control, birth weight, fertility, procreation. 


. Rural, Agriculture: referring to societies in 


agrarian economies or countryside. Examples: 
farmers, gardens, rural community, village. 
Science, Technology: research as well as the 
technical innovation. Examples: computer tech- 
nology, biology, medical equipment. 

Social Organization: structure of a society. 
Examples: community, socialization, social net- 
works, social status, stratification. 


56. 


57: 


58. 


59- 


60. 


61. 


62. 


63. 


64. 


65. 
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South Asia: countries and cities of South Asia. 
Examples: India, Bangladesh, Punjab, Sri Lanka. 
The State: relating to the formal authority and 
structure of a state government. Examples: 
authoritarianism, democracy, imperialism, mili- 
tary regimes. 

Theory, General: relating to an idea or philos- 
ophy. Examples: development theory, femi- 
nism, postmodern philosophy. 

Travel, leisure: encompassing travel for pleas- 
ure and other recreational activities. Exam- 
ples: leisure time, relaxation, golf, tourism. 
Values, Beliefs: system of thoughts and feelings 
toward the world around. Examples: altruism, 
attitudes, modesty, social norms. 

Violence against Women: relating to aggres- 
sive behavior against females. Examples: bat- 
tered women, rape, domestic violence. 

War, Resistance, Revolution: referring to vio- 
lent or revolutionary movements to enact 
social or state change. Examples: freedom 
fighters, Iranian Revolution, military regimes. 
Women’s Movements and Organizations: 
movements and/or organizations created by 
or for women. Examples: the Beijing Con- 
ference, emancipation, feminist movement, 
women’s groups. 

Women’s Roles: relating to the expectations or 
behaviors of women. Examples: changing roles 
of women, domestic responsibility, housewives. 
Work, Wages: encompassing the labor market, 
field of employment and compensation of 
workers. Examples: blue collar, career, higher 
income, wage determinants, job satisfaction. 
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— the publication number is AAT 9811498 
— DAIstands for Digital Abstracts International 


2) Theses Canada Portal 

McKay, FE. Sherry. Le Corbusier, negotiating modernity: 
Representing Algiers, 1930-1942. University of British 
Columbia. 1994. Abstract in Theses Canada Portal, 
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Soviet Union, 56 
education, public, 79-80, 85 
egg (ovum) donation, 351 
elder care facilities, 14, 16 
elder women (see aging women) 
elopement, 94, 242, 263 
embryo donation, 3 50-351 
employment, female (see also unemployment, female), 
I, 160, 166, 179, 370, 376 
empowerment 
African American Muslims, 279 
employment as means of, ror 
International Conference on Population and 
Development (ICPD), 1994, 215, 288, 301 
local knowledge systems, 368 
menopausal women, 1, 6 
non-government organizations’ goal, 142 
poverty inhibiting, 258-259 
science and, 367-368 
sleeping fetus claim, 424 
United Nations Millennium Development Goals 
(MDGs), 182-183, 316 
veiling and, 398 
endogamy (see also cousin marriage), 251, 255, 260, 
264 
engagement to marry (see courtship; marriage) 
eroticism, 390-391, 404-405 
ethics, 363-364 
evil eye, 20, 268 
exorcism, 17, 20, 25, 426, 430-431 
extended family households, 1-2, 8, 10 
extramarital sexual relations (see adultery) 


factory workers, female, 25, 182, 370, 372-373, 3755 
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familial relationships through breastfeeding, 49, 51 
family honor (see honor, family and female) 
family law, Islamic 
birth control, 215 
Central Asia, 55-56 
childhood definition, 77 
fatwas, 163, 215, 350 
HIV/AIDS, 163 
inheritance, 258 
in vitro fertilization, 350 
paternity determination, 422 
polygamy, 39 
Southeast Asia, 59-60 
family planning (see also birth control) 
abortion and, 309 
Afghanistan, 296 
Africa, Sub-Saharan, 299-301, 336, 347 
Algeria and Tunisia, 39 
Arab States, 287-288 
Bangladesh, 298, 335 
Central Asia, 164-165, 189 
committees and conferences, 358 
discourse, contemporary, 357-358 
Egypt, 215-216 
governmental policies, 212-216, 360 
India, 297-298 
Indonesia, 324 
Iran, 166, 214-215, 295-296, 328-329 
Islamic discourse on, 211-212, 300 
media programs, 301 
Pakistan, 297-298 
Turkey, 3112 
fashion (see dress) 
fasting, Ramadan, 284, 286 
fatiba reading in courtship, 91 
fatwas, family law, 163, 215, 350 
feasts, 105, 108-109, I1O-111 
feces, 27 
female factory workers (see factory workers, female) 
female genital cutting (FGC), 78, 129-134 
Africa, Sub-Saharan, 73-74, 186-187, 200-201, 
336-337 
Egypt, 34-35 
Indonesia, 323 
infibulation, 34, 129, 336 
Islamic discourse on, 130-132 
Malaysia, 69, 395 
medicalization, 348 
menarchial rites, 34-35 
North American Muslims, 71-72, 205-206 
origins, 129 
Southeast Asia and Australia, 196 
Sudan, 34-35, 147-148 
United Nations and, 132-133 
Western countries and, 133-134 
World Health Organization (WHO) and, 337 
female health care workers (see health care workers, 
female) 
female honor (see honor, family and female) 
female mortality (see also maternal mortality), 170 
feminine beauty (see beauty, feminine) 
feminist movements, 379 
on female genital cutting (FGC) limiting, 337, 348 
on HIV/AIDS, 392 
on marriage, 54, 58 
Muslim women, 249 
pan-Arab, 211 
on population planning, 288 
on science access, 366, 368 
on sexual harassment, 380 
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Turkey, 380, 467 
Western, 202 
Westernization and, 397-398 
fertility and infertility 
Arab States, 338-339, 423 
Kyrgyzstan, 82 
magic and superstitions, 18-20, 190, 425 
Ottoman period traditions, 330 
premodern Islamic medical discourse, 406 
reproductive technologies, 339, 348, 350-352, 358 
South Asia, 339-341 
fertility rates, 322 
Afghanistan, 296, 326 
Africa, Sub-Saharan, 336 
Arab States, 192, 287 
Bangladesh, 297, 334-335 
Bosnia-Herzegovina, 295 
Bulgaria, 294 
Central Asia, 165, 175, 189, 327, 328 
Egypt, 216 
Europe, 294 
India, 297, 334 
Iran, 166, 296, 306-307, 329 
Pakistan, 297-298 
Southeast Asia and Australia, 193-194 
Tajikistan, 291 
feticide, 170 
fetus ensoulment, 49, 163, 212, 304, 323 
fetus, sleeping, 421-424 
film portrayals of women, 397-398 
figh, 92, 119-120, 358 
folk medicine (see healing, traditional) 
food preparation 
Arab States and North Africa, 103-106 
Arabian peninsula, 107 
Caucasus, 108-109 
Central Asia, Iran, and Afghanistan, ro9-111 
French Muslims, 111-113 
South Asia, 116-117 
food production, 103 
football (soccer), 447 
foreplay, sexual, 404 
fornication (see adultery) 
fortune-telling (see also divination), 17, 21, 22, 24 
fragrances and perfumes, 34, 37, 39 
freedom of movement (see also restriction of 
movement), 5-6, 371 
fundamentalists, Islamic (see Islamicists) 
funerary practices 
Africa, East, 124-125 
Africa, West, 125-127 
Central Asia, 118 
Iran and Afghanistan, 119-122 
Tunisia, 123 


gamete donation, 3 50-351 
gender differences, 322 
children, 83-84 
health care access, 169, 216 
Islam on, 416 
poverty, 178-180, 181-182 
premodern scientific discourse, 401 
religion and science, 362-363 
gender in premodern Arabic literature, 236-237 
gender preference, 169-170, 348 
gender roles, 376 
food production, 103, 109 
funerals, 118, 122-123 
reproductive life cycles, 30-32 


gender transgression, 411-416 

genital cutting, female (see female genital cutting 
(FGC)) 

ghazal poetry, 237, 240 

ghusl (ablution), 27, 29, 119 

girls and girlhood (see children) 

God, 362 

gonorrhea, 30, 151, 162, 190, 221, 225 

gossip and dating, 90 

Greek humoral medicine, 401 

guardianship (wali), 57-60, 62, 77, 247, 253 

gypsies, 17, 21 


hair 
braiding ritual, 3 5-36, 76 
cutting ritual of children, 32 
removal, female body, 34, 35, 37, 39 
styles, 34, 35, 36-37 
hajj, 6 
halal meat, 111-112, 114-115, 208 
hammams, 39, 45 
Hanafi school 
abortion, 304, 313-314 
Afghanistan, 305 
Africa, Sub-Saharan, 124 
age of maturity and marriage, 57, 59 
consent to marry, 259 
divorce initiated by women, 386 
funerary practices, 120 
Hanbali school 
abortion, 304, 313 
‘aqiga ritual, 71 
circumcision, male, 131 
female genital cutting (FGC), 131 
funerary practices, 120 
masturbation, 407 
harem, 36-37, 191 
hashish, 135, 138-140 
Hausa people 
adornment, female, 41-42 
funerary practices, 125 
spirit possession, 436 
transgender practices, 389, 391, 418 
headscarves (see hijab and veiling) 
healing, traditional (see also midwives and birth 
attendants) 
abortion, 308 
Africa, Sub-Saharan, 208 
amulet use, 22-23, 146, 430-431 
Central Asia, 189 
denigration of, 354 
infertility, 341, 423 
mental health, 269, 275 
midwives and, 345-346 
Ottoman Empire, 176 
South Asia, 22-23, 145 
Southeast Asia, 25 
spirit possession, 430, 436 
health and poverty (see poverty and health) 
health care (see also prenatal health care; public health 
care; reproductive health), 274, 288-289 
Afghanistan, 296, 305 
Africa, Sub-Saharan, 186-188, 197-198 
Arab States, 172-173 
Central Asia, 164-165, 189-190, 306 
Egyptian illness study, 219 
Iran, 165-166 
mental health, 268-270, 276-278 
North American Muslims, 205-208 
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Ottoman Empire, 167-168, 176-177, 190-191 
South Asia, 143-146, 169-171 
Southeast Asia and Australia, 192-196 
health care workers, female (see also healing, 
traditional; midwives and birth attendants) 
Africa, 149 
Egypt, 342 
Morocco, 342 
Ottoman Empire, 167-168, 177, 191 
recruitment from midwives, 345-346 
South Asia, 334, 345-346 
health education (see also public health care), 353-354 
Africa, 147 
Africa, Sub-Saharan, 148-149, 186-188 
Arab States, 142-143 
North American Muslims, 205-208 
public health, 145-146, 148-149, 353-354 
South Asia, 143-146 
health, mental (see mental health) 
health policies (see also public health care) 
Caucasus, 174-175 
Central Asia, 164-165, 174-175 
Iran, 165-166 
Ottoman Empire, 167-168 
South Asia, 170-171 
health superstitions, 25, 430-432, 436-437 
henna 
Africa, Sub-Saharan, 41 
bridal parties, 72 
Egypt and Sudan, 34 
Iran, 36 
North Africa, 39 
prehistoric use, 45 
Saudi Arabia and the Gulf, 35 
herbalists (see healing, traditional) 
hermaphrodites, 405 
heroin, 135-137, 139-140, 153 
hijab and veiling 
Africa, Sub-Saharan, 42-43, 465 
age of adoption, 32 
American Muslims, 72, 89, 207, 381-382 
athletes, 446 
Central Asia, 44 
Egypt and Sudan, 34 
European Muslims, 443, 468 
health aspects, 248 
Iran, 37, 356, 374, 443-444 
literary treatment, 242 
Malaysia, 68, 370, 395 
mourning rituals, 126 
North Africa, 39 
Saudi Arabia and the Gulf, 35-36 
symbolism, 393-394, 396, 398 
Tuaregs, 78-79 
Turkey, 44, 75 
Yemen, 48 
HIV/AIDS 
Africa, sub-Saharan, 158-161, 201, 337, 391-392 
Arab Americans, 161-163 
Arab States, 220 
Caucasus, 151-152 
Central Asia, 137, 151-152, 328 
East Asia, 223-225 
education, 143 
Iran, 154-155, 226, 329-330 
South Asia, 155-158 
Southeast Asia, 155-158, 192, 193-195, 223-225 
homosexuality 
Islam on, 206, 396 


premodern Islamic medical discourse, 405 
transvestism and, 418-420 
homosexuality, female (see lesbianism) 
homosexuality, male 
Central Asia, 384 
Iran, 385 
Iranian love discourse, 232-233 
Nigeria, 391 
Ottoman Empire, 386-387 
premodern love poetry, 237-240 
South Asia, 387-388 
honor, family and female, 132, 374, 468 
Africa, Sub-Saharan, 465 
Balkans, 461-462 
European Muslims, 468-469 
female genital cutting (FGC) and, 132 
honor killings, 457-458, 463-464 
Malaysia, 396 
mental health and, 269 
Pakistan, 95 
South Asia, 463-464 
suicide and, 452 
Turkey, 263 
hospitality, 104, 107, [o9-I11, 117 
hospitals, 167, 177, 190-191, 211, 268-269 
household spaces, 104 
households, multigenerational, 1-2, 8, 10 
human rights 
children, 61-63, 80 
disabled, 98-99 
female genital cutting (FGC), 133 
reproductive rights, 215-216 
humoral medicine, Greek, 401 
hygiene awareness, 145 
hymen reconstruction, 457, 459, 467, 469 


Ibadis, 313-314 

ihsan (doing a good deed), 98 
illegitimacy, preventing, 421 
illiteracy (see literacy) 

“ilm (science), 361-363 
Imami Shiis, 313-314 
immigrant Muslims, 280-281 


Australia, 60-61, 134, 192-196, 223-224, 319-320, 


454-455 
Canada, 91-93, 252-253, 270-272, 450-451 
Europe, 5-7, 133, 280-282, 293-294, 441-443, 
468-469 
France, 111-113 
Germany, 202-203 
North America, 113-116, 205-208 
United States, 15-16, 87-89, 113-116, 161-163, 
278-280 
immigrants, African, 133-134 
immigrants, Southeast Asian women, 243 
impurities, 27, 29, 323 
in vitro fertilization, 350-352 
incest, 227-228, 351, 383-384 


industrialization (see also development, economic), 370 


infant care, 49-50 
infant death superstitions, 426-427 
infant mortality 
Afghanistan, 296, 326 
Africa, Sub-Saharan, 197, 199, 336 
Central Asia, 189, 291, 292, 328 
Iran, 166, 329 
South Asia, 179 
Southeast Asia and Australia, 192-193 
infanticide, female, 83, 142, 179 
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infertility (see fertility and infertility) 
infibulation, 34, 129, 336 
inheritance rights, 258 
initiation rituals (see coming of age rituals; newborn 
initiation ceremony) 
insanity, 273-274 
institutionalized elder care, 14, 16 
interfaith marriage, 251, 253, 267 
intergenerational co-residence, 1-2, 8, 10 
intergenerational conflict, 88-89 
international aid organizations 
Central Asia, 175 
health education, 142-143 
HIV/AIDS concerns, 161 
population planning, 287, 299 
Internet 
courting, 90, 92, 95-96, 265 
sex information, 388, 410, 459 
intersex and hermaphrodites, 405 
intimate partner violence (see domestic violence) 
intrauterine device (IUD) 
Africa, Sub-Saharan, 347 
Central Asia, 164-165, 290, 306, 327 
Egypt, 347 
Indonesia, 324, 343 
Iran, 295 
Iranian literature, 237-239 
Islamic law (see family law, Islamic; Shari‘a) 
Islamic positions and discourses 
abortion, 212, 304, 313-315, 333 
birth control, 206, 211-212, 215, 287-288, 300 
birthing, 318 
divorce, 247-248 
female genital cutting (FGC), 130-132 
gender differences, 416 
health and medicine, 145-146, 148, 401 
homosexuality, 206, 396 
marriage, 246-247 
polygamy, 248-249 
science, 362 
sexuality, female, 132, 324 
suicide, 450 
Islamicists 
birth control, position on, 215-216, 287-288, 300 
Iran, 273 
Nigeria, 447 
Southeast Asia, 183, 371, 413 


jewelry 
Arab States, 39 
Central Asia, 46 
Kyrgyzstan, 45 
Saudi Arabia and the Gulf, 35 
Turkey, 46 
Jewish-Muslim marriage, 251 
Jews in Iran, 122 
Jinn, 17, 425, 431 
Africa, East, 433-434 
al threatening childbirth, 426-427 
South Asia, 429-431 
Turkey, 438 
journals, women’s, 113, 229, 235, 334, 355-357; 398 


Karag6z shadow theater, 386 
karuwai Hausa women, 391 

katib al-kitab, 91 

khanith, 419 

Khatam Quran, 69-70 

khul’, 260 

kibuki cult, 433-434 

kidnapping brides (see bride stealing) 


kin marriage (see also cousin marriage), 54 
kindergartens, 85 

kinship through breastfeeding, 49, 51 
kitchens, 103-104, 114, I16 

knowledge, traditional, 367, 421 

kohl, 38, 47 

Kurds, 46, 426, 428, 467 


labor force participation, 1, 160, 166, 179, 370, 376 
Laobe, 390-391 
law, Islamic (see family law, Islamic; Shari‘a) 
lesbianism, 384 
Indonesia, 397 
Iran, 385 
Ottoman Karagoz shadow theater, 386 
premodern discourse, 404-405 
South Asia, 388 
Southeast Asia, 414, 416 
life expectancy 
Afghanistan, 326 
Africa, Sub-Saharan, 197 
Central Asia, 328 
India, 143 
Ottoman Syria, 176 
South Asia, 179 
Southeast Asia and Australia, 192-193 
literacy, 98 
Iran, 329 
South Asia, 179 
Southeast Asia and Australia, 192-193 
literature, romantic 
Arabic, premodern, 236-237 
Arabic, modern, 229-230 
Chagatay (Central Asia), 231 
gender in, 236-237 
Iranian, modern, 232-233 
Ottoman, 237-239 
Persian, premodern, 237-239 
Southeast Asian Sufi, 241-243 
Urdu, 238-239 
long-term care for elderly, 2 
longing, 241-243 
love, 402-403 
Arab discourse, 229-230 
Arabic literature, premodern, 236-237 
Central Asian discourse, 230-231 
Iranian discourse, 232-234, 240 
magic used for, 20, 22, 25, 242 
Ottoman discourse, 234-235 
Ottoman literature, premodern, 237-239 
paintings, 239-240 
Persian literature, premodern, 237-239 
Turkey, 97 
Urdu literature, premodern, 238-239 


magazines, women’s, 113, 229, 235, 334, 355-3575 398 


Maghribis in France, 111-113 
magic (see also superstitions) 
Arab States, 17 
black magic, 17, 25-26, 425 
Iran, Afghanistan, and Central Asia, 18-20 
North Africa, 21-22 
sexual and reproductive, 423 
Southeast Asia, 24-26, 242 
mabr (gift to bride) 
Africa, East, 258 
Arab States, 250, 251 
Canadian Muslims, 253 
Central Asia, 83, 255 
Ottoman Empire, 259 
Qur’an on, 247 
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South Asia, 261 
Turkey, 263 
virginity expectation, 465 
mail order brides, 60, 61, 259 
majority, age of, 57, 59, 61 
make-up, 35> 38, 47 
Maliki school 
on abortion, 304, 313-314 
funerary practices, 120 
on halal meat, 112 
on pregnancy length, 421 
malnutrition (see nutrition, female; nutrition, child) 
Mandeans, 120-121 
marijuana, 136 
marriage (see also courtship; weddings), 262 
Africa, East, 257-258 
American Muslims, 264-267 
Caucasus, 253-254 
Central Asia, 255-256 
common law (‘urfz), 55 
cousin marriage, 54, 250, 256, 258, 261 
elopement, 94, 242, 263 
endogamy, 251, 255, 260, 264 
interfaith, 251, 253, 267 
Iran, 385 
Islamic discourse, 58-59, 246-247 
love marriage, 231, 232-233, 262, 264 
minors (see child marriage) 
Ottoman Empire, 234-235, 259-260 
polygamous (see polygamy) 
Shari‘a and, 62 
South Asia, 260-262 
status of older women through, 1, 8, 12 
temporary (mut‘a), 252, 256, 266, 351, 385 
Turkey, 262-263 
marriage age (see also child marriage) 
Africa, Sub-Saharan, 63-66, 257, 336 
American Muslims, 266 
Arab States, 54-55, 251 
Caucasus, 253-254 
Central Asia, 55-56, 255-256 
Indonesia, 343-344 
Ottoman Empire, 57, 259 
Southeast Asia, 58-61 
Turkey, 263 
marriage, arranged 
American Muslims, 88, 265 
Arab States, 39, 54, 90, 250-251 
Canadian Muslims, 91-92, 252-253 
Central Asia, 56, 82 
literary treatment, 242 
Ottoman Empire, 57, 259 
South Asia, 95, 261 
Southeast Asia, 58, 60, 242 
Tajikistan, 231 
Turkey, 96-97 
marriage consent, 62 
Africa, 65 
Arab states, 54 
Indonesia, 59, 60 
Ottoman Empire, 259 
Qur’an on, 247 
marriage contracts, 250, 259 
American Muslims, 265 
Arab States, 91 
Canadian Muslims, 252 
Ottoman Empire, 251-252, 259-260 
South Asia, 261 
virginity expectation, 465 
martyrdom, 450 
mass hysteria, 25 


masturbation, 385, 387, 404, 407 
matchmakers, 90 
maternal health care (see prenatal health care) 
maternal mortality 
abortion and, 310 
Afghanistan, 296, 305, 326 
Africa, Sub-Saharan, 198-199, 201, 207, 336 
Australia, 192-193 
Bangladesh, 297 
Caucasus, 174-175 
Central Asia, 174-175, 189, 292, 328 
East Asia, 183-184 
female genital cutting (FGC) and, 141 
Iran, 166, 329 
South Asia, 144 
Southeast Asia, 183-184, 192-193, 316 
matrilineal descent, 258, 261-262 
maturity, age of, 57, 59, 61 
meat 
Arab States and North Africa, 104 
Arabian peninsula, 107 
Central Asia, 285 
halal in Europe, 111-112 
halal in North America, 114-115, 208 
immigrant dishes, 112-113 
men cooking, 109 
media influences, 42-43, 45-46, 80, 93, 231, 254 
medical ethics, 363-364 
medical tests, premarital, 354 
medicalized childbirth (see childbirth, medicalized) 
medicine, ancient Greek, 401 
medicine, folk (see healing, traditional) 
medicine, Islamic, 145-146 
medicine men (see also healing, traditional), 25 
menopause, I, 6, 203 
menstrual regulation (abortion), 298, 308, 335 
menstruation, 27-33 
hadiths on, 28 
menarche, 28, 54, 68, 75 
menstrual blood, 30-32, 401-402, 405-406, 
421-422 
prohibitions, 23 
Quran on, 27 
religious observances and, 6, 28 
superstitions, 438 
mental health (see also depression) 
American Muslims, 278-280 
anxiety, 269, 271-272, 277 
Arab States, 268-270 
Bangladesh, 276 
Canadian Muslims, 270-272 
Central Asia, 452 
Europe, 280-282 
faith and, 271, 275, 278-279 
immigrant misunderstandings, 271 
insanity, 273-274 
Iran, 272-273 
medications, 271 
Ottoman Empire, 273-274 
South Asia, 274-278 
suicidal, 450 
superstitions and spirit beliefs, 25, 430-432, 
436-437 
treatment, 268-269, 282 
midwives and birth attendants, 317-319, 466 
Indonesia, 323, 343 
medical training of, 319-320, 342, 345-346, 353 
older woman role, 11-12 
Ottoman Empire, 167, 176, 177 
Ottoman Palestine, 331 
sleeping fetus and, 423 
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South Asia, 334, 345-346 

Southeast Asia, 24-25, 319 

Sufi inspired, 318-319 

traditional roles, 330, 466 

women’s movement and, 335 
migrant domestic workers, 243 
minors (see also children), 77 
miscarriage superstitions, 426 
modern science and Islam, 360-364 
modernization, 96, 367-368, 370-371, 394 
modesty, 36 
mortality, female, 170 
mortality, infant (see infant mortality) 
mortality, maternal (see maternal mortality) 
mother-son relationships, 123 
motherhood 

Egyptian discourse, 3 56-357 

immigrants in Europe, 7 

Indian discourse, 357 

Iranian discourse, 356 

Islamic reformist discourse, 357 

postpartum depression, 271 

status of women and, 1, 7, 8, 12 

Syrian discourse, 357 

Turkish discourse, 3 55-356 

Uyghur coming of age ritual, 76 
mothers-in-law, 2, 4, 9-10 
mourning rituals, 118-122, 125-127 
movement, freedom of (see freedom of movement) 
movement, restriction of (see restriction of movement) 
Mughal paintings, 240 
mullahs, female, 118 
multigenerational households, 1-2, 8, 10 
muta marriage, 252, 256, 266, 351 
mysticism, 236-237 


naming ceremony, newborn, 71 
narcotics (see drug abuse) 
nation-state and science, 367-368, 369-371 
neonatal mortality, 166 
newborn initiation ceremony, 32, 71, 332 
nomads, 82 
non-governmental organizations 
Africa, Sub-Saharan, 186 
Egyptian charitable associations, 211 
health education, 142-143 
HIV/AIDS concerns, 161 
population planning, 287 
sex education, Iranian, 409-410 
North American Muslims (see also American 
Muslims; Canadian Muslims), 71-72, 113-116, 
205-208 
novels, romance, 233-235 
nurses, wet, 51 
nursing homes, 16 
nutrition, child, 284 
nutrition, female 
Africa, Sub-Saharan, 197, 207 
Arab States, 283-284 
Central Asia, 189, 285-286 
North American Muslims, 208 
vitamin D deficiency, 284 


obesity, female, 283 
occult practices (see magic) 
older women (see aging women) 
opium, 136, 138-140 
oral contraceptives 
Africa, Sub-Saharan, 347 
Central Asia, 289-290, 327 


Indonesia, 343 
Iran, 295 
South Asia, 341 
oral tradition on food preparation, 104 
orgasm, 402-403 
orphanages, 85 
Ottoman literature, 237-239 
ovum donation, 351 


paintings, 239-240 
passion, 231, 233 
paternity determination, 421-424 
patrilineal descent, 333 
perfumes and fragrances, 34, 37, 39 
Persian literature, 232-233 
personality disorders, 271 
physical activity (see also sports, women in), 207, 442, 
446 
physical education (see also sports, women in), 440, 
442, 446, 448 
physique, feminine, 39, 46, 48 
pill, birth control 
Africa, Sub-Saharan, 347 
Central Asia, 289-290, 327 
Indonesia, 343 
Iran, 295 
South Asia, 341 
placenta, 17, 19, 318-319, 332 
poetry, romantic (see also literature, romantic), 
241-243 
poetry, Sufi, 236-237, 241-243 
political participation of women, 184, 374 
pollution myth, 29-31 
polygamy, 293-294 
Africa, Sub-Saharan, 66, 257-258 
American Muslims, 88, 266 
Arab States, 250-251 
Azerbaijan, 254 
Central Asia, 256 
India, 262 
Islamic discourse, 248-249 
Kyrgyzstan, 82 
Morocco, 39 
Ottoman Empire, 259 
Southeast Asia, 242-243 
Turkey, 263 
popular culture and women, 397-398 
population policies, 357-358 
Afghanistan, 296 
Africa, Sub-Saharan, 299-301 
Arab States, 287-289 
Bulgaria, 294 
Central Asia, 165, 306 
Egypt, 215 
Europe, 294 
Iran, 214-215, 295-296, 307, 328-329 
South Asia, 297-298 
Soviet Union, 164 
Turkey, 311 
pornography, 385, 388 
portrayals of women in film, 397-398 
possession by spirits (see spirit possession) 
postpartum period 
bleeding, 27 
confinement, 28-29, 323 
depression, 272, 279 
healing traditions, 32, 323, 332 
superstitions, 20-21 
poverty, 177-178, 181-182 
Africa, East, 258-259 
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disabled women and, 1too-101 
IMF structured adjustment programs, 288-289 
marriage age and, 65 
mental illness and, 274 
Ottoman Empire, 85, 177 
South Asia, 178-180 
Southeast Asia and East Asia, 181-185 
poverty and health 
Afghanistan, 9 
Africa, Sub-Saharan, 159-160, 186-188 
Arab States, 172-173 
Caucasus and Central Asia, 174-175 
Ottoman Empire, 176-177 
South Asia, 144 
pregnancy 
coming of age ritual, 76 
duration, 421-424 
empowerment, 331 
superstitions and customs, 19, 24-25, 331 
surrogate, 350, 351, 358, 360 
teenage, 200, 310 
premarital medical testing, 354-355 
premarital sex (see also adultery) 
Bangladesh, 387 
India, 387 
Iran, 384-385 
Turkey, 96-97, 262 
prenatal health care (see also reproductive health) 
Africa, Sub-Saharan, 200 
American Muslims, 208 
Arab States, 192 
Central Asia, 164-165 
Iran, 166 
Southeast Asia and Australia, 193-194 
Turks in Germany, 202 
prostitution (see also transactional sex) 
Central Asia, 153-154, 384 
drug trade and, 137, 139 
of girls orphaned by AIDS, 160 
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Figure 1. An only child in a middle class fam- Figure 2. Modern middle class family at a 


ily gets much attention. Iran, 2002. picknick. Iran, 2002. 
(Photo: Reinhold Loeffler) (Photo: Reinhold Loeffler) 


Figure 3. Girls at a young age help out at 
milking time. Boir Ahmad, Iran, 1983. 
(Photo: Reinhold Loeffler) 


Figure 4. Women use grindstones to this day. 
Boir Ahmad, Iran, 1976. 
(Photo: Reinhold Loeffler) 


Figure 5. Two little girls with water cans in Figure 6. Water hole and women in Baidar, 
Baidar, Georgia. Georgia. 


Figure 7. Woman baking bread in Khutor, Kvemo Kartli Region of Georgia. 


Figure 8. Carrot. Figure 9. Yogurt. Central Asia. 


Figure 10. Uzbek Cafe. 
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Figure 11. Folio from a manuscript of Laila and Majnun by Hamdi. Ottoman Empire. (Cour- 

tesy of the Arthur M. Sackler Museum, Harvard University Art Museums, The Edwin Binney, 

3rd collection of Turkish Art at the Harvard University Art Museums. Photo Credit: Katya 
Kallsen). © 2003 President and Fellows of Harvard College. 


Figure 12. Anvari Entertains in a Summer House: Folio from a Divan of Anvari. 

Attributed to Basawan. 1588, Pakistan. (Courtesy of the Arthur M. Sackler Mu- 

seum, Harvard University Art Museums, Gift of John Goelet, formerly in the col- 

lection of Louis J. Cartier. Photo Credit: Katya Kallsen). © 2003 President and 
Fellows of Harvard College. 
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Figure 13. Royal Lovers: Prince Shah Shuja and his wife by Bal Chand. Ca. 1633, northern India. (Cour- 


tesy of the Arthur M. Sackler Museum, Harvard University Art Museums, Private Collection. Photo Credit: 


Allan Macintyre). © 2003 President and Fellows of Harvard College. 


*BIBIOI JO UOIZII WIZY UT SasINod AdvIJON] [PINULUT SULYLI SID “pl onS1y 


‘g]qe1 puke UdIOAY “ST OINSIT 


2: Br 


’ 


ww WA &- . 


) ttl 


*peoig Sulyjas Uso, “OT 9INSLJ 


ENCYCLOPEDIA OF 


“WOMEN 
ISLAMIC 
CULTURES 


General editor 


Suad Joseph 


BRP victe editors 


Afsaneh Najmabadi 
Julie Peteet 

Seteney Shami 
Jacqueline Siapno 


Jane 1. Smith 


WW WBRILLINE v wu 


